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ELECTRO -MEDICAL APPARATUS. 

\ 


X-KAIT APPABATXrS 
OTDTJCTION COIJLS 
INSTANTAKPOUS APPARATUS 
HIGH TENSION BECTIFIEBS 
SINGLE PLASH APPAKATITS 
AUTOMATIC TIME SWITCHES 
ACCXTMXJLATORS 
COMPKESSOB.S 
PROTECTIVE TUBE STANDS 
PLUOBBSCENT SCREENS 
SCREENING STANDS 
ELECTROLYTIC INTERRUPTERS 
PORTABX 4 B X-RAY OUTFITS 
PROTECTIVE TUBE STANDS 
INTENSIFYING SCREENS 
MERCURY INTERRUPTERS 
X RAY TUBES 
HIGH TENSION LEADS 
RADIOMI3TERS 
RADIUM, Etc. 





GALVANIC APPARATUS 
FARADIC APPARATUS 
IONIC APPARATUS 
CATAPHORESIS APPARATUS 
ELECTROLYSIS APPARATUS 
LIGHT BATHS 
RADIANT HEAT BATHS 
THERMAL BATHS 
VIBRATORY MASSAGE APPARATUS 
SURGICAL DRILLS, Etc. 
FINSEN LIGHT APPARATUS 
I MERCURY VAPOUR LAMPS 
CENTRIFUGES 
CAUTERY BURNERS 
CYSTOSCOPES. Etc. 

HIGH FREaUENCY APPARATUS 
DIATHERMY 

PORTABLE HEAT APPARATUS 
PORTABLE MASSAGE do. 
TYBN AUER APPARATUS, Etc, 



ENS 


BROTH RRS & GO., Ltd., 

MANUFACTURERS 

AND DEALERS, 

CAXTON HOUSEi WESTMINSTER, LONDON. 
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SANITAS ELECTRICAL CO. Ltd. 

(BSTABLISHBO 1901), 

Specialists in X-RAY and all ELECTRO-MEDICAIi APPARATTJS. 

61, NEW CAVENDISH ST., LONDON, W. 

Works; 9 and 10. BENTINCK MBWS. W. 

The New Earth free MULTOSTAT.” 

B'rce from all possibility of earth shocks, and giving 
jrRJ[Jj[^(not pulsating) Galvanic Current, 

The real Universal Apparatus for the following 
approved methods ot tieatment: — 

GALVANIZATION, Ionic Medication, 

Electrolysis, Leduc Intermittent 
Continuous Current, &c. 

SINUSOIDAL-FARADIZATION, 

GALYANO-SINUSOIDAL - FARADIZA- 
TION, 

SCHNEE i-CELL BATH. 

HYDRO-ELECTRIC BATHS, full & local 
LIGHT I Separately or Slmultane- 
CAUTERY' ously as desired. 

SURGICAL OPERATIONS with Burrs, 

Trephines, &c. 

VIBRATORY MASSAGE. Write for “Now Book of the NewMtilto- 

AIR-PUMPS FOR MASSAGE. stat,“ post-free to Medical Profession. 

CENTRIFUGES, FANS, &c., &c. 

Besides the “ MULTOSTAT,” 

WE SPECIALISE in the MANUFACTURE 

OF 

X«*IifeAY APPARATUS 

SANAK OXITFITO for Flash, Instantaneous, Tele- ainl Time 
Exposures, Tor Screen Examination, and l‘«>r Therapeutic 
Treatment. 

vSaNAX INTHNSIFIHI) SpAKIv CuiI.S. 

SaNAX InTHRRFI'TKK, 8 aNAX iNTHXSU'VINt; St'HKlCNS, Sanak 
P liOTlCCTlNiV APFl.IANrHS, ikiU 

HIGH-FREQUENCY APPARATUS of every description. 

THFiKIMt )«-I»KN ICTRATK >N A!d»AK ATUS. 

LIGHT BATHS and LIGHT CURE APPARATUS 

Incan<k,wenl and Arc-kanip Hathn, Apparatits ior Trcalinenl, 

APPARATUS FOR HOT-AIR TREATMENT 

FX)N Hot;- Air Douclus 

VIBRATORY MASSAGE APPARATUS of every description 

vSANO Vihrntor. 

GALVANFC and FARAEHC BATTERIES 
ACCUMULATORS for CAUTERY and LIGHT 
SWITCHBOARDS for all Electro *-MefdicaI Purposes 
NEBULOR INHALATION APPARATUS 
PHYSICAL EXERCISE APPARATUS 

VKLOTRAB, for Horse Trotting and Cycling movements; 

HELLAS for Rowing Movement. ' 

“Active"' and “Passive” Universal Orthopaedic Apparatus. 
HYDRO-THERAPEUTIC APPARATUS. 

SPECIAL CATALOQUBS PREE ON REOUEST, 








ADVKRTISEAl KNTS 


BAUSOH Si. tOIVIB OPTICAL CO.’S 

MICROSCOPES for BACTERIOLOGICAL RESEARCH 

m BBH8MODEL, With Objectives;: in.,,', in. aEcl)'-; ill. 

-Lar 'Lrf Oil Immersion; Eyepieces. 2 In. and 1 in.; Triple 

'4jii|jl*~ ' 11 ' Dust proof Nosepieco; Screw out SubstaiJie with 

|;|! I I'll Complete in Mahogany Case, £16 3s. od. 

I'l I |.l BH 8 MODEL, with Accesscries as above. //J^^ 

;| CSfiaiid of slightly smaller dinicnslons^^^^^^^^^ 


Microtomes, Photomicrographic and Projection Apparatus, 
precision Laboratory Glassware, etc. 

BAUSCH & LOMB OPTICAL CO.. 

19, THAVIES INN, HOLBORN CIRCUS, LONDON, E.C. 

CONTRACTORS TO BRITISH AND FOREIGN GOVERNMENTS. 


NEW APPARATUS 

KOK Till-: 

DIRECT PROJECTION 

ill Natural Colours of MICKOSCOPiCAl SlJOIiS, 
UNTEKN SLIDKS, OPAQUE OBJECTS^ (such as 
Book Illustrations, Photo Prints, Diagrams, Skin 
Diseases, ^c.), and SPECTRA j all combined In 
one apparatus, or separately, as desired. 

PROJECTION MICROSCOPES. ELECTRIC LANTERNS. 


NEW APPARATUS 

PHOTOMICROGRAPHY 

OF TRANSPARENT AND OPAQUE OBJECTS 
FROM LOWEST TO HIGHEST MAGNIFICATION. 

Sl'ItCIAI. AiTAK.VIUS KOK WllOl.li iN.SliCTH, 

MicvoscojKjs for Jill ]nir^oscs, MicroLomes and Knives, .VplatuUic 
Lciibus, J^risin Kiyjd and Opera 01ast,cs, PiniiographiL Loum's, 1 ^ 1 ,;. 

e:. l.e:itz, 

18 BLOOMSBURY SQUARE, LONDON, W.C. 

(A lew door.s fVuin the Ilriiisli IMiiseniu.) 






ADVKKTtSKMENT^ XXi 

COX’S X-RAY m 

ELECTRO MEDICAL APPARATUS 


Universal 

Apparatus. 


Ionic 

Medication 

Outfits. 


HIGH FREOUENDY 
APPARATUS. 


Cox REdial 
Mercury 
Interrupter. 

X-RAY COUCHES. 


Apparatus for 

Ringworm 

Treatment. 


LIGHT BATHS. 
HYDRO-ELECTRIC 
BATHS, CARBONIC 
ACID BATHS, etc. 



New Vertical 
Examination 
Apparatus, 
New Stretcher-* 
Couch, 
and New 
Compressor, 
Designed by 
Mr. SHENTON, of 
Guy's Hospital. 


Appara-tna for 
the 

Reduction of 
Obesity by 
Electrical 
Treatment 


Complete 

Estimates 


For Hospitals, 
Hydros, Modpiul 
lUHtiUiUons, 
Ntir.'sing Homm, 
ein, 


OOlVIPLETE SETS FOR X-RAY WORK. 

Consisting of Stand, currying tlio Coil, Jnt<Trupt»*r, ;uul lull t'outrol, Kradv lor 
coniuiction to <;U:ctnc supply. No Swip-hhoards or estrjis n*(jnin',d. 

' Discharge cuntsU may be varied from 0 tf) .10 milliamperes, luakiiig Ihe sets 
suitable fora, wide* ratjgt; of work “-from th<‘rajn‘ulie lo instaJllam^ous. 

10 in. “TRIUMPH” Set (/is illustrated) - - 30 guineas. 

Specially suitable for Private Praotitloaors and Dental SurBoons. 

T'aKKS VICKY S.MAM. PkIMAKY CuKKKN 1'. WiiRUS DM- AK C)km»I:C.\KV J. XMIMIuj.MCK, 

12 in. “STANDARD ” Set - ^ % - 35 guineas. 

ACTUAL ] HARRY W. COX & CO., LTD., [makers 

47, GRAY’S INN ROAD, LONDON, W.C. 

Contractors to the War Oiftce. Adnilraity, India OUtce, Colonial Covernments. and the 
principal Hospitals ut Homa and Abroad. 
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GEO. BARTH & CO 


54 POLAND STREET, LONDON W. 


London/' 


Makers and Patentees of 

. Improved . 

Anaesthetic Apparatus. 

Oldest Manufacturers of 

Compressed Nitrous Oxide. 


Inhaler for Ether, 
£3 11 s. 6 d. 
or Ether and 
Ethyl Chloride, 

£3 16s. 6d. 




Sir Frederic Hewitt's 

. LATEST IMPROVED - 

Wide-Bore Inhaler 

FOli 

Ether, Gas and Ether, 
or Ether and Ethyl 
Chloride. 


Advantai^es. 

TSfo roKtrlction to 
brodthluf'. 

Patpleiiti tlocM not 
smrll other hrfort* 
ail adinlnlMti’iiUou. 

Koservoir oau 
always ho rcllllcil 
wliIlKt on the face, 
not 

luori' than an ordiii- 
lU’y (fiovor. 

l''acc-pltic(!H <‘an- 
not beconio d<‘tac.h- 
Lxi from JtcMorvolr 
when In uso. 

Pylindersh ave 
Barth’s patent tjoni- 
hiuiHi Staml anU 
Union. 

All ilxinff done by 
one screw. 

Makes the ehaiifc;- 
iiiK of cylinders 
nmch simpler and 
quicker. 


A DVERtlSkM UN I S 
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REPELLO 




THE 

CUNICAL. THERMOMETER. 


No Shaking required. 


A 30 sec. reset instantly. Made in all kinds. 
Kew Certificated. Guaranteed Acc urate. 

ZEAL’S PATENT RE SETTING ^ 

GLINICALTHERMOMETER CASE 



No. 23910/10. 



To re-set index place Clinical Thermometer in case, bulb downwards* screw on 
cap, holdingf flattened end between thumb and index fini^er with bulb end upward, 
give two or three shakes and the index is reset immediately. 

All risk of breakage avoided. The Spring holds the case securely in the pocket, 
and prevents the tube being broken by falling out. A real boon to Doctors. The 
last word in re-setting devices. 

SPECIAL AWARD AND GOLD MEDAL* NEW ZEALAND, 1907. 

Of all Instruinent Alnker.*;, Chemists, i&c. 

Invkntoh and I’ArKNrKii : 

G. H. ZEAL. 82 , Turnmiil St., LONDON, E.C. 

Wholesale Manufacturer of all kinds of Clinical Thermometers. 


RUPTURE - 


ESTABLISHED 1806. 


By Appointinont t 


tmont to His Maj»stv William IV., To His Royal Highunss 
DiiUo of J'aliiibiirgh, and Her Majostv’s Armv and N.ivy, 

SALMON, ODY & Co.T 






TKLKPHONK: 

H947, Ceatml. 





4'; 


TKLKPHONK: 
im% CmtTBX, 

# 


INVENTORS and PATENTEES «f the SELf -ADJUSTING TRUSSES, 
Requiring no Straps or Perineal Bands* to hold them in position, —>-*«“ 

Makers of ARTIFICIAL LIMBS And all kinds of Surgical Appliances. 

ELASTIC HOSIER/. Perfect Fitting, Perfect Fitting. 

Gmnine unless SiamJ^ed re^htereti 7'mde Murk. 

LADIES* AND CENTLEMEN*S BELTS-^4 

EXPERIENCED AS.SISTANTS (Male or Female) Simt to anv PAttt. 
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HARRIS’ SPECIALITIES. 

A PORTABLE METAL OPERATING TABLE 
ON AN ENTIRELY NEW PRINCIPLE. 

(P.VfEXT 2267/11.) 


'T' HE top and Stand form one compact whole, and there are no loose parts which can possibly get 
left behind, and thus annoy the Surgeon when he arrives at his destination to find Instable 
incomplete. The table is opened mid fixed 
ready for use in thirty seconds, by simply lift- 
ing up the two flaps and shooting the bolts 
home; and it is just as easily folded by 
undoing the bolts and dropping the flaps down. 

It can be rapidly and easily adjusted to any 
position that is required of a modern operating 
table. 'J'he Trendelenburg position is obtained 
by loosening a screw under the head of the 
table, ti.ting to tbe* required angle, and 
tightening the screw up again, this can be 
carried out whilst the patient is on the 
table; .so that if during the course of an 
operation it is found advantageous to adopt 
this position, it can be rapidly and easily 
iione_ by the Ansesthetist alone, thus saying 
the_ Surgeon or his assistants from soiling 
their hands. The table is absolutely rigid 
in all pohition.s, and is of such a height as to 
be convenient to the majority of surgeons. 

Its weight is about si.vty pounds and folds up 

into a space of 35 X 20X6 ins. .\notlier feature . , 

is the Sliding Head-rest, which can be adjusted to any angle, and may be used in theusual pasition at 
the end of the table, or mov'ed half-way down to support the head and shoulders tn the Lithotomy 

position. It is ino.st convenient and efficient and 
marks a wonderful advance in construction ; for 
it combines all the advantages of /be moste.xpen- 
sive operating tables with portability and extreme 
ease of erection. The table was made to the 
suggestion of Berx.'VKD J. Ward, Esq., k.r.c.s. 

ENG. 

See B.M.J.y September i6th, igii, page 347, 
also The PraciHhner, August iQii, pages 271 
and 272. 



Full length ^2 X 20 X 32 im, trgh. 



PEICE complete, £12 12s. od. net, pest 
round seamless steel tuPing, alummium 
top. Waterproof Canvas Case, 35/* net extra. 



We have received many opinions 
respecting the merits of our Portable 
Operating Table. We print a few 
below;— 

A'ov J4ih, jqii — “Gives great satisfac- 
tion.” — S tOKE-ON-TkEN r. r^i j r 

1 )eak Sirs — “ The Table arrived safely Closed for Tran.sit, in,s. 

to hand, and gives great satisfaction. I enclo.se cheque for same.” ; 

Oci.jth, igji — “ Gave it.s rigidity a good test.” — H andswoktii. 

Dear Sir — “The Table is eminently satisfactory in everj' way. We g.ave Its rigidity a good test, 
in that the operation was conducted under local anaesthesia and the patient a m:in, and a “ fixed " 
theatre table could not have been better in any way, moreover when folded it is easily carried in the 
boot, or on the floor of a motor car." 

Dec, iSth, jQii — “Think it an excellent m^le.” — N ewport, ]\ 1 on. 

Gentlemen'—^ Very many thanks for forw.arding your portable operating table on approval. 
After using, I am very pleased with it, and think it an e.vcellent table. 1 propose keeping it.” 

PHILIP HARRIS & GO., Ltd., BIRMINGHAM, 
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HARRIS’ SPECIALITIES. 

CARBON DI-OXIDE SNOW, method of Collecting 
and Applying it as suggested by 

J. HALL-EDWARDS, L.R.C.P., F.R.S.Ed., Hon. F.R.P.S. 

Senior 0(ftcer hi Charge of the X-Kay Department at the General Hcspnaiy Birmingham, 

See “ Tlie Use of Carbon Di-oxide in Dermatology,” W Euwakd R. f.r.c s., 

in the B.M.jf., September 24 ih^ 1910 \ BANCB'/', August eat h, iQoo. “ The Therapeutic 

effects of Carbon Di-oxide Snow, methods of collecting and application.’— 

IJy J, HALi.-EinvAKDS, LAJVCJi'T, Ju/ySth, rgii, pages 87 to go. 

T his Apparatus has been designed to obviate 
the crude and wasteful method of collecting 
Co.j Snow. The Collector not onlj' admits 
of the obtaining of the small and necessary amount ! 
of snow for one treatment wiihoui waste, but it 
renders it unnecessary to transfer the snow from 
one piece of apparatus to another, a compressed 
tablet being produced with the greatest ease in two 
or three minutes, (b^ig. A) illustrates method of 
collecting. 

Most Surgeons prefer 
to use the Snow much more 
firmly compressed than it 
is possible to make by hand- 
pressure alone. ^ To facili- 
tate the obtaining of this, 

A [ r. H A i-i.- E n w a r os de- 
vised a special screw-clamp 
(See P'ii>. D which illus- 
trates the Collector and 
Plunger in position) ; pies- 
sure can be brought upon 
the tablet by^ the hand- 
screw. lly this means a 
tablet can be prepared 
which is of great hardness, 
is nearly transparent, and 
sinks in water. 

'I’he Plug fitting into the 
bottom of the Collector is 
hollowed out into the shape 
of u cone, so that the tablet, 
when prepared, consists of 
a cylinder of compressed 

Snow with a cone-shaped Fig. A. 

projection f.see E). By 

cutting off with a knife the point of this cone, it will be seen that 
surface of any desired diameter can be obtained. 

If after preparing a hardly-conipre.ssed tablet, llie 
apparatus be left clamped up, the Snow will keep for 
a considerable time, and the whole apparatus can be 
carried in a )ian<l-bag for .some distance without it 
being necessary to move about a cumbersome atul 
heavy gas-cylinder. 





58400 

58401 


58403 

58404 

58405 


PRICES. 

“Hall-Edwards’ “Improved (“Harris *’ Patent) Outfit, with 2 lb. 

Cylinder and CO j . . . . . . . . complete, net jfiS 3 

S o. with 4 lb. Cylinder and Co.j „ „ 3 7 

,p. . ' .. .. 71b. . „ . » » 3 15 

'J bese prices include ytand for holding Cylinder in fi slanting position. 

PRICES OF SPARE PARTS. 

“Hall-Edwards*" Collector net £i 1 

Do. Compressor.. „ 0 6 

Do. Applicator .. „ 0 2 

Do. Nipple and Union (for connecting Cylinder) „ 0 2 

Key.. , .. „ 0 2 

Prices of Coq and Cylinders on application. 


PHILIP HARRIS & GO., Ltd., BIRMINGHAM, 
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MARTINDALE’S PRiESCRIPTA 



Phenoloid Disinfectant. 


with hish Carbolic Co-efficient. 


The Cresyltc Disinfectant 


Elixir and 
Emulsion 
of Lecithin 

I Palatable prepara- 
tions of the nerve 
nutrient Lecithin. 

Milk and 
Glycero- 
phosphate. 

A useful combina- 
tion containing all 
the natural solids 
of Fresh Milk (in- 
eluding all its 
^ cream) and Calci- 
um. Glycerophos- 
phate. As a N erve 
i nutrient. Bottles 



Portable PHTHISICAL SPinOON 

that will not break — there being no glass parts. 
Made entirely of white metal. Easily cleaned. 
Not unsightly in appearance. 

QUOTATIONS ON APPLICATION. 


WASSERMAN’S 

SERUM DIAGNOSIS OUTFIT 

(AS MODIFIED BY FLEMING). 

Simple to Use. In convenient case, complete with 
Sterules of Washed Blood Corpuscles, Antigen, etc. 


S AMYL NITRITE CAPSULES 

IN COTTON WOOL AND SILK. 

containing i, 2, 3, 4, 5, 6, or 10 minims 0*2, 

0*25, o’3 0*33, or o’6'C.c. approx.), the usual dose being 

FOR RELIEVING ANGINA PECTORIS, AGUE, 
SPASMODIC ASTHMA, MIGRAINE, POST PARTUM 
H/EMORRHAGE, HAEMOPTYSIS, SEA-SICKNESS, 
TO WARD OFF EPILEPTIC ATTACKS, &c., AND AS 

• AN ANTIDOTE TO CHLOROFORM. 

Largely employed in threatened Fsflnting and Collapse, and as a restorative after Gas, 
in Dental Operations. 

W Rllin*riAimil E? manufacturing chemist, 

. mARTINUALt, 10 new cavendish ST., LONDON, W. 

Telegrams: ** Marti adale. Chemist, London.*^ 
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LIQ. GOLCHICINiE SALICYL 

T his is not a mixture of salicylic acid with the alkaloid, but a definite 
chemical compound giving results much more certain than those 
OF ANY PREPARATIONS OF COLCHICUM ; it does not produce any depressing 

eifect or nausea. 

It is impossible to obtsiin the same results 
— with Colchicum Wine and Salicylic Acid. — 

SOLB MAKERS: 

BAISS, BROS. & STEVENSON, Ltd., s.e. 


"■p ■•p Superior Cleansing' 

JLsJi mKm ■BhJI Aotiseptic & Disinfectant 

USED IN ALL THE PRINCIPAL HOSPITALS THROUGH- A 

OUT THE WORLD. 


LYSOL is not a sticky coal-tar Disinfectant composed of crude 
carbolic acid and unrefined cresols_, but an absolute cleansing 
antiseptic. In the strength of i in loo it has no irritating 
action on the skin, and wounds invariably heal well after its 
application. 

Handy Sample Bottle for Emergency Bag free to 
Surgeons. 




GHAS. ZIMMERMANN & GO., 9 & 10 ST. mary-at-hiu, London, e.g. 


(C25H2SN2O3). 

Some Remarks on its Therapeutic Importance, 

BASED ON OBSERVATION OR ITS USE IN BOTH MEDICAL AND 
VETERINARV PRACTICE. 

REPORTS FROM EMINENT PRACTITIONERS, AS RECORDED IN OYER 300 
MEDICAL AND VETERINARY JOURNALS, JUSTIFY THE BELIEF, THAT THIS 
THERAPEUTIC AGENT IS THE MOST EFFICIENT REMEDY IN THE 
TREATMENT OF 

s;t3ES3riil.ity jk . is [ x > lavAjporriEiNroJES. 

FIFTH EDITION, 1910, POST F REE. 

OH/^S. ZI1V|IV|ERIVIANN & CO., 9 & 10 ST. MARY-AT-HILL, LONDON, LG. 


RADIUM & RADIO-ACTIVE SUPPLIES. 

# « 

RADIU^ EMANATOmUM 

For Installation in Hospitals, Hydros, Sanatoriums, &c. 

Recommended in the treatment of Gout, RweuMATiSM, and Concomitant Affections, 
Ref: The British MciUcal Jottrnal^ Feb. 4th, 1911. ^ 

RADIOGEN WATER, AMPOULES, EARTH and COMPRESSES. 

**RAD1UM*\‘ An Epitome of Its Therapeutic Value, post free. 

GHAS. ZIMMERIV|AfiN & CO., 9 & 10 ST. MARY-AT-HIU, LONDON, E.G. 
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THOROUGH ROOM DISINFECTION. 

As described at the Leeds Congress of the Sanitary Institute, 1897, 
at the Meethig of the British Medical Association at Edhiburgh, 1898. 

ALFORMANT “B” 

By means of this Lamp Schering’s 
Dry Formalin Tablets can be converted 
into free Formic Aldehyde Gas. 

In Tuberculosis, Whooping Cough, 
Influenza, and all infectious Diseases 
one Tablet should be placed in the 
outer pan frequently during the day, 
and allowed to gasify slowly. 

This Lamp is an excellent Deodor- 
izer, and should be used in cases of 
foul-smelling Ulcers, Gangrene, etc., 
etc. 

SCHERINGS FORMALIN 

(Forty per cent.) 

Clean, effective, noii-poisonous ; most po^verful Disinfectant and 

Deodorant. 

One; Gaixon added to Thirty-nine Gaeeons of water makes 
Forty Gallons of a Powerful and unequalled Disinfectant 
and Deodorant Fluid. 

SCHERING’S GLUTOL (Dr. SCHLEICH) 

Is the ideal antiseptic in the treatment of fresh or fnfected 
wounds, forming a firm scab in a short space of time. 

For literature and particulars apply to 

CDe Forttidlin Rpdienic Co., 

3, Lloyd’s Avenue, LONDON, E.C. 
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SCHERING’S 

Modern Therapeutics 

IN CONSTANT AND INCREASING DEMAND. 


ATOPHAN 


VALISAN. 


HORMONAL. 


(2 Phenylchlnolm — 4 Carbonic Acid). 
The new remedy for Goot, Muscular 
■■■ ■■■ ■■■ ’ and Articular Rheumatism. 

A XJ nPXJ T TVT Gonococci Vaccine for the specific 

/\.JLV 1 JnLiVjrVJiN . treatment of GONORRHOEA 

- ■ COMPLICATIONS. Highly 

recommended by Prof. Neisser’s C -inic, Breslau. 

Combines the action of Valerian with 
Bromine, is readily taken and well borne. 
Most effective sedative. 

A peristaltic stimulant, very 
efficacious in all cases of Chronic 
and complicated Constipation. 


ENTIRELY NEW TREATMENT. 


HEGONON. 


amongst similar remedies for male gonorrhoea. 


(Silver - nitrate-ammonia - albumose 
preparation) — Occupies according to 
medical evidence the first place 


MEDINAL. 


A new and easily soluble hypnotic, for 
internal, rectal and subcutaneous appli- 


cation. 


UROTROPIN. 


BETA-EUCAIN 


The best and most effective 
urinary antiseptic. Highly 
■ recommended in Typhoid Bacte- 

riuria, and as a prophylactic against the spread of Typhoid Fever, 

rHYDROCHLOR, AND 
LACTATE). 

The best local anaesthetic 
identical with cocain In anoesthetic action. Toxic effects reduced 
to a minimum. 

(MERCURIC-SULPHATE 

ETHYLENE-DIAMINE). 
Non-Irritant, Non-Corrosive. 


SUBLAMIN 


Substitute for sublimate with greater penetrating power. 


Samples and Literatme Qn Application to 

^ M.ZlIVliVIERMANN 

3 Lloyd’s Avenue, LONDON, E.C. 


T, H. H. 
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FOR USE IN BATH and TOILET BASIN 


(§tilphaqua 


LARGELY AND SUCCESSFULLY PRESCRIBED 
IN THE LOCAL TREATMENT OF 

Skin Diseases, Gout, Rheumatism, 

&c. 

Possesses powerful antiseptic, anti-parasitic, and antalgic 
properties. Relieves intense itching and pain, is without 
objectionable odour ^ and does not blacken the bath enamel. 

SULPHAQUA SOAP. 

Especially useful in the treatment of Acne and Seborrboea of the Scalp, 
(n Boxes of ^ and 1 doz. Bath Charges, 2 doz. Toilet Charges, and ^ doz. Soap Tablets. 
Samples and Literature on request. Advertised only to the Profession, 


The S. P. CHARGES CO., 


— Cbemista, — 


ST. HELENS, LANCS. 


The High-class Pharmaceutical Products of 

The CHARLES H. PHILLIPS CHEMICAL CO. 

14, Henrietta Street, Covent Garden, 

LONDON. 


fif 


Milk of Magnesia’ " "" 


1 24 grs. 
[ 1 oz. 


{Registered Trade Mark) 


SYRUP OF 


it 


Phospho-Muriate of Quinine 


n 


PHILLIPS’ 


COMPOUND. 

SAMPLES AND LITERATURE 
SUPPLIED ON APPLICATION. 
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CELLOTROPIN 

(Mono-Benzoyl-Afbutln) IN PHTHISIS 

An absolutely new treatment of Tuberculosis. Most satisfactory 
results have been obtained, even in advanced cases. 

Coughing, expectoration and night sweats are greatly reduced and 
often abolished after three to four weeks’ treatment. 


HERBANIN. 

A natural herbaceous Iron preparation. May be prescribed after 
Cellotropin with very satisfactory results, and also in all cases where 
blood generating preparations are needed. 

”D T T T T^T As a solvent in the treatment of GALL STONES 
J3U— X has proved highly satisfactory. 


NAFTALAN. 


NO IRRITATION. 

PAIN ALLEVIATING. 


Natural Tar preparation. Most invaluable in all Skin Diseases. 


SPERMINUM-POEHL 

a natural constituent of human organism, effects the oxidation of the 
products of the regressive metamorphosis, protects the cells against 
accumulation of pernicious autointoxications, and brings the reduced 
blood akalescence back to normal, &c. Favourable results are obtained 
in cases of NEURASTHENIA, NERVOUS DEBILITY, SENILITY, 
HYSTERIA, DISEASES OF THE HEART (Myocarditis, Fat-Heart), 
SYPHILITIC CACHEXIA, TUBERCULOSIS TABES, IMPOTENTIA 
IN NEURASTHENIA, CHRONIC RHEUMATISM, RICKETS, 
GOUT, AN.$MIA, &c.. and in all cases of OVER-FATIGUE and for 
CONVALESCENTS; 


ESSENTIA SPERMINI-POEHL is given SO drops 3 times a day, 
i houj^before meals, in Vichy or Milk. In serious cases SPERMI- 
NUM-POEHL pro INJECTiONE In ampullae each containing 
one dose. 


Manufactured in the Orsranotilerapeutic Institute of 

PROFESSOR Dr. v. POEHL & S01MS, St. PETERSBURG. 

Full Particulars and Literature from 


A. & M. ZIMMERMANN 


3 Lloyd’s Avenue, 

LONDON, E.C. 
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AJn'IiRTlSiiMENTS 


D ublin skin, cancer & urinary hospital, 

HUME STREET, DUBLIN. 

Honorary ConsuHhi^' Physician — I Honorary ConsttUiug Surgeon — 

Professor James Craig, AI.I)., F.R.CP. j Professor Conway Dwyer, F.R.C.S. 
HONORARY VISITING STAFF: 6Vi)/c»§-/jif--ANDRE\v Charles, F.R.C.S. ; DermatolognU 
—Dr. J H. Daws, G. Buriudge White, F.R.C.S. ; Electro-Therapeuiist--~Vix. H. Mason ; 
Paihologist and Bactcrioicgisi — Dr. R. M. Bronte ; Anccsihetist—Xyx. W. J. Healy. 
Successor to the City; Hospital for Diseases of the Shin and Cancer, Bmnsw'kk St., Dublin 
(founded in 1899). Free to the Poor, supported by Voluntary,' Contributions. Fully equipped with 
the most up-to-date apparatus for treatment by X.-Ray, Finsen Jdghtand Radium. Contains 16 beds 
lor the accommodation of Intern Patients. Large Out-Patient Department. Post (Jraduate Classes. 

“ For offensive discharge and pain, Violet Leaves 
is the drug par excellence ; as a hot fomentation it 

oft0n acts as a charm Extract from a Paper read before the 

Ijitcii aa a. Cliai Ul. Midland Medical Society, Nov 28, 1906- 

Physicians desiring to prescribe a scientifically 
made preparation of Violet Leaves should specify 

LIQ. VIOUE GLUGOSIDI 

Price 616 pet* ibm (GADD). 


Full particulars from the Sole Proprietors ; 

EVANS, GADD & CO. Ltd., Manufacturing Chemists, 

BRISTOL and EXETER. 



Acknowledged by highest Authorities on Hydrotherapeutics as the 

SIMPLEST, MOST CONVENIENT, MOST EFFICIENT 

. . . ARTIFICIAL Carbonated Baths for the . . , 


NAUHEIM Treatment. 

Instantly prepared in any Bath. No damage to baths or fittings. 

Trial Bath and Literature free to Professional Men, 

The HYGIENIC COMPANY, Etd. 

36 Southwark Bridge Road, LONDON, S.E. 

mummmmmmmmmmmmmmmmmm mmm iii —r i /irr mmj i . HPJ W WM 
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EVANS, GADD & CO. LTD., 

Man ufiactu ring Chemists, 


BRISTOL and EXETER. 



LIN. ANALGESICUM 

(GADD.) 

An application of especial value in the external treatment of Lumbago, 
Neuralgia, Rheumatism, Sciatica, etc. Contains Camphor, Menthol, 
Methyl Salicylate, etc. 

Price 4/- per lb. 

LIQ. THYMO-ANTISEPTIC GO. 

(GADD.) 

An Antiseptic, Alkaline, Non -irritant and Deodorant Solution of much 
value in all inflammatory conditions of the Mucous Membrane, 
especially in Nasal Catarrh, tonsillitis, etc. It can be used with 
advantage as a Lotion, Gargle, Nasal Douche, Mouth Wash or Denli- 
frice ; it can also be given internally in drachm doses diluted with 
three-parts of water, in cases of Gastric or Intestinal Catarrh. 
Price 2/6 per lb. ; or in Winchester Quarts, 2/3 per lb. 

UNG. lODI INTINCTUM 

(GADD.) 

STAINLESS IODINE OINTMENT. 

To be well rubbed into the affected parts until the colour disappears. 
Useful in all inflammatory conditions, especially enlarged Glands, 
Chilblains, Gout, Rheumatism, Swollen Joints, Parasitic Skin 
affections, etc. 

Price 3/9 per lb. 

Also supplied in small pots, for convenience in dispensing, at a slight e.^:tra charge. 

. UNG. RETLANOL. 

(GADD.) 

A carefully compounded Antiseptic, Sedative, Antipruritic, and 
Healing Ointment, containing the valuable properties of Coal Tar 
products, blended with other antiseptic ingredients, and mixed 
with pure wool fat. It is specially indicated in cases of irritation 
caused by Eczema and all other iiiflammatgry or Itching Skin Diseases. 
It is also useful for Burns, Scalds, Insect Bites, Piles, &c. 

Price 2/10 per lb. 

Also supplied in small pots, for convenience in dispensing, at a slight extra charge. 

SAMPLES FREE FROM 

EYy\NS, C/\DD & Go. Lid,, iVlanufacturing Cheiriists, BRISTOL and EXETER. 


c 







xxxiv 


ADVERTISEMEN’TS 


Tuberculins 

As Diagnostic and Curative Agents in 
. . Tuberculosis. 

The Tuberculins issued by Messrs. Allen & Hanburys are scientifi- 
cally prepared and accurate in dosage. They are supplied in all the 
strengths recommended by leading authorities. The prices indicated 
are for ox'diiiary strengths ; exceptionally large doses are charged 
proportionately. 

DIAGNOSTIC 

“ Old ” Tuberculin (Human for hypodermic injection, 1/- each ; 

or Bovine) ■ “Azoule” doses of any 10/- per doz., 
Tuberculin A.F. ordinary strength nett 

‘‘Old” Tuberculin (Human or Bovine), 2 S 96 or 100%, for surface 
vaccination, with ejector and control solution ... 1/*- per set, nett 

Ditto ditto without control ... 9d. each ; 8/- per doz., nett 

Tuberculin Outfit, for the differential cutaneous reaction, 15/- per set, nett 
Tuberculin Ointment, for Moro’s percutaneous reaction (with glass 

spreader) 1/- each, nett 

Ditto ditto in collapsible tubes, containing sufficient for fifteen 

tests 5/- per tube, uett 

Ophthahiio-Tuberculin Powder (with dropper) ... 1/6 per tube, nett 

Ophthalnio-Tuberculin Tablets ... 2/- per tube of four tablets, nett 
Ophthalino-Tuberculin Liquid (with ejector) 

9d. per tube ; 4/- for six tubes, nett 
Von Pirquet’s Vaccinating Perforator 7/6 each, nett 

CURATIVE 


“New” Tuberculin T.R. (Human, Bovine, • 

or Mixed) ... ... 

Tubercle Bacilli Emulsion B.E. (Human I 

or Bovine) ' 

Sensitised Tubercle Bacilli Emulsion (S.B.E.) j 
Polygenous Tubercle Bacilli Emulsion 
Tuberculin P.T.O. " ^ 


“Azoule ” doses of any 
ordinary strength, 1/- each; 

or 10/- per doz., nett, 
when not more than four 
variations are included 
in each dozen. 


The sterile doses of Tuberculin are each enclosed in a sealett glass 
capsule or “AZOULE.” The word “Azoule” is the trade mark of 
M^essrs. Allen & Hanburys. and should be specified to ensure the 
supply of these products. 

SPECIAL <2UOTATIONS FOR QUANTITIES AND HOSPITAL SUPPLIES. 

Descriptive Pamphlet, with coloured plate showing 
diagnostiomreaciions, sent on request. 


ALLEN & HANBURYS Ltd., 

Vere Street, London. 


J 
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Telegrams : “Allexeurys. London." 
Telephones : 

Lombard Street— 2954 (two lines) Avenue. 
Bethnal Green— 5023 (four lines) London Wall. 


On Sundays, Holidays and after 6 p.m. 
Telegrams: “Vkreburys, London.*’ 
Telephone : 5437 (three linc.s) Paddington. 




Sei*a, Antitoxins, Vaccines, etc. 


Diphtheria Antitoxin 

Liquid, in vials of 1,000 units, one vial 

in a case 1/6 

Liquid, in vials of 2,000 units, one vial 

in a case 2/6 

Liquid, in vials of 2,000 units, t\v<> 

vials in a case 5/- 

Liquid, in vials of 4,000 units, one vial 

in a case 5/- 

Dried, in vials of 4,000 units, one vial 

in a case 5/- 

High potency liquid, in vials of 4,000 
j units, in about 4'5 c.c., one vial in a 

case 10/- 

Diagnosis boxes, with two sterilised 
glass tubes and a sterilised swab . . 1/- 

Tetanus Antitoxin 

Liquid, in vials of 10 c.c., three vials 

in a case 12/- 

Ditto, single vials 4/- 

{Ttvclve vials necessary for a curative 
dose.) 

Dried, in vials of 1 gramme (= 10 c.c. 
liquid serum) 4/- 

Anti-Streptococcic Serum 

(multivalent) 

In vials of 10 c.c., three vials in a case 7/6 
Ditto, single vials . . . . . . 2/6 

Diagnosis boxes, with sterilised 
pipette in glass tube , . . . 1/- 

(E.vauii nation of pus free on aPPItca- 
fion to users of this serum). 

Anti-Meningococcic Serum 
(multivalent) 

In vials of 10 c.c., three vials in a case 7/6 
Ditto, single vials 2/6 

Anti -Dysentery Serum (multivalent) 


In vials of 20 c.c 

.. 5/- 

Normal Serum (Horse) 


In vials iff 10 c.c. 

.. 11- 

Anti-Plague Serum 


In vials of 20 c.c 

.. 6/6 

Plague Prophylactic 


Liquid, in vials of 1 c.c. 

.. 1/6 

„ 5 c.c. 

.. 2/- 

„ „ 10 c.c. 

.. 3/- 

„ „ 20 c.c. 

.. 5/- 

Coley’s Fluid (New) 


In vials of 2 c.c. 

.. 5/- 


Staphylococcus Vaccines 
its, one vial (.a) Made with Staphylococcus aureus 

. . . . 1/6 alone, for furunculosis and 

its, one vial sycosis. 

. . . . 2/6 (b) Made with mixed cultures of 

units, t\v<> Staphylococcus aureus, citreus 

. . 5/- and albns, for acne, 

its, one vial (c) Made with Staphylococcus a I bus 

.. . . 5/- alone, 

its, one vial In vials containing .“iOO, 1,000 and 2,000 

. . . . 5/- million cocci respectively, per vial 1/6 

ials of 4,000 Diagnosis boxes, with sterilised 

ne vial in a pipette in glass tube . . . . 1/- 

'O sterilised Special Acne Vaccine 

5 ed swab II vials of three colours, 

.easwao.. i/- white, containing 125 million 

Staphylococci and 125 million 
thrPf- vi'iw •A-cne Bacilli, per vial . . . . 1/6 

’ loL Amber, containing 2.50 million 

. . . . x|/- Staphylococci and 250 million 

~ Acne Bacilli, per vial .. .. 1/6 

a c I am e Blue, containing 500 million Staphy- 

r— m lococci and 500 million Acne Bacilli, 

, 4/- ^"‘'vvial 1/6 

Streptococcus Vaccine (tnultivalcnt) 

In vials containing 2h. 5 and 10 
million cocci respect I vely, per vial 1/6 
alsinacase 7/6 ^ ^ 

.. .. 2/6 Pneumococcus Vaccine (multivalent) 

sterilised In vials containing 2^, 5, 10 and 25 

, . . . i/_ million cocci respectively, per vial 3/- 

ou aPPltca- Cholera Vaccine 

u'um). In vials coi\laining 500, 1,000 and 

2,000 million (organisms respec- 
erum tivdy, per vial .. .. .. 2/6 

Lis in a case 7/6 Gonococcus Vaccine 

‘ " o/g In vials containing 2^, 5 and 10 million 

'* ■’ <irganisms respectively, per vial 3/- i 

i (multivalent) Typhoid Vaccine | 

.. .. 5/- In vials containing 500, 1,000 and 

2,000 million organisms respec- 

') lively, per vial 1/6 

■ • 1/" Tubercle Bacilli 

For making Emulsion for opsonin 

testing, in vials .. .. each 5/- 

. . 6/6 

FOR VETERINARY USE. 

2/0 Tuberculin 

’ * 2/- I” vials of 3 c.c. 1/- 

! . ! ! 3/- Mallein 

..5/- InVWsofSc.c II- 

Anti-Tetanus Serum 

(For Veterinary Use only). 

. . 5/- In vials of 10 c.c. 3/- 

SOLE WHOLESALE AGENTS: 


Allen & Hanburys Ltd • j Street, London. 
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BAYER^S 

PHARMACEUTICAL PRODUCTS. 


BEWARE OF IMITATIONS^ 


ASPIRIN 

Anti-rheuiiiatlc and 
analgesic. 

Adult close: 10-I5gr, 

3 times a clay. 

MESOTAN 

External anti- 
rheumatic. Best 
applied diluted with 
Olive oil. 

Mesotanol, equal 
parts mesotan and 
olive oil. 

SPIROSAL 

External anti- 
rheumatic, quite 
non-irritating. Best 
applied diluted with 
double quantity of 
S.V.II, 

SOMATOSE 

Tonic and restora- 
tive for convalescents, 
nursing women, etc. 

Adult dose : 1 tea- 
spoonful 3 times a 
day. 

CORYFIN 

Prolonged menthol 
action. Painted on 
ill neui’algia, etc. 
Should not be applied 
too near the eyes. 
In 1 oz. original 
bottles, and special 
bottles in metal case. 

HELIVUTOL. 

Urinary antiseptic. 
Adult dose : 15 gr. 

1 dissolved in plenty of 
cold water, 3-4 times 
daily. 

Helmitoloids, 5 gi*. 
tabs., bots. of 25 & 100. 

PROTARGOL 

Organic sih^er pre- 
paration. Contains 
8*3 per cent, of silver. 
Used in gonorrhoea 
and eye diseases. 

In i and 1 oz. bots. 

SOPHOL 

Non-irritating silver 
compound. Contains 
20 per cent, of silver. 
Used in eye diseases, 
especially prevention 
of ophthalmia neo- 
natorum. Bots. of 
i and loz. 

JOTHION 

Colourless iodine. 
Applied diluted with 
water-free olive oil or 
ointment base. 

Jothionol, 1 part 
jothion and 3 parts 
olive oil. 

GUYCOSE 

(GUAIACOSE) 

Specific in respiratory disorders. 
Success in early phthisis specially 

FERRO- 

SAJODIN 

Children’s dose: 1 
tablet (% grs.) 2 or 3 
times a day. Larger 
doses for Adults, 7^ 
gr. tablets In tubes 
of 20. 


GYNOVAL. 

Valerian derivative. 
Dose ; 1-2 capsules, 3 
times a day, one hour 
after meals. 4 min. 
caps, bottles of 23. 

marked. 

Adult dose : 
thrice daily. Ori 
lized), face value 

1-2 teaspoonfuls 
ginal bots. (steri- 
2s. 9d. 

ADALIN 

Sedative - 5-10 grs. 
Hypnotic • 10-15 „ 

.1- and 1 oz. bots. 3 grs. 
also in bots. of 25 

SAJODIN 

Organic iodide. 
Useful in arterio- 
sclerosis, syphilis, 

bronchitis, etc. 

Adult dose: 5-15 gr. 

3 times a day. gr. 

tabs, in tubes of 20. 

THYRESOL 

Methol-ethe V of 
s a n t a 1 0 1. Powerful 
balsamic, without 
disagreeable sandal- 
wood by-effects. 

Adult dose : 5-10 
mins. 3 or 4 times 
dally, 5 min. cap- 
sales, original boxes 
of 30. 

VERONAL & 
VERON. SOD. 

Reliable hypnotics. 
The latter is soluble 

1 in 5 in cold water. 

Adult dose : 5 gr. 
given in solution. 

Boxes of 1 oz. 5 gr. 
tabs, (cocoa base) ; 
bots. of 25 and 100. 

SABROMIN 

Organic bromide. 
Used in nervous dis- 
orders, epilepsy, etc. 
Adult dose ; 5-15 gr. 
thrice daily- 7.1 gr. 
tabs, in tubes of 20. 

THEOCIN- 
SOD- ACET. 

Powerful diuretic. 
L!sed in both cardiac 
and renal dropsy. 
Adult dose : 4 gr. in 
solution 3 times daily 
after food. Bots. of 
oz. and 1 oz. 

IROCOSE 

(Liquid iron Somatose) 

Blood tonic. No 
disagreeable “iron” 
by - effects. Adult 1 
dose : 1-2 teaspoonfuls ! 
3 to 4 times a day. I 
In origiiial bots. of i 
2s. 9d. 1 

HEROIN 

HYDROGHLOR. 

Sedative. Promptly 
checks coughs and 
allays pain. Adult 
dose : 2 \-T^ 2 th gr. 1 
dr., h h and 1 oz. bots. | 

ALYPINOIDS. D. 

Local anaesthetic for 
use in dentistry. Con- 
tain alf pin suid sup- 
rarenin. 1 tablet in 

1 cc. water = 27 o solu- 
tion. In tubes of lO 
tablets. 

All products are in I oz, packages, unless otherwise stated. 

Agurin, Aristochin, Aristol, Chinaphenin, Citarin, Greosotal-Bayer, Duotal-Bayer, 
Epicarin, Europhen, lodothyr^e, Iron Somatosey Isopral, Lycetol, Milk Somatose, 
Phenacetine- Bayer, Salol- Bayer, Salophen, Sulfonal - Bayer, Tannigen, Trional- 

Bayer. 


For Literature and further particulars apply to 

THE BAYER CO., Ltd., 19, St. Dunstan’s Hill, LONDON, E.C. 
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THE 

“ M. & J.” Products 


GLIDINE.-A concentrated Protein Food, prepared wholly from 
wheat. GLIDINE contains 95% of uncoagulated protein and 
nearly 1% of native Phosphorus (I..ecithin) . GLIDINE is most 
easily retained and digested. GLIDINE is a reconstructive 
TONIC FOOD. In Tins, 2/9 and S/- 

The following NON-TOXIC COMBINATIONS OF GLIDINE 
possess THERAPEUTICAL & PHARMACEUTICAL INTEREST. 

lODOGLIDINE (iodine and Glidine). Reduced Toxicity. Even 
Absorption and Excretion. In tablets, price 3/- per tube. 

BROMOGLIDINE (Bromide and Glidine). Great Pysiological 
Activity. In tablets, price 3/- per lube. 

FERRO GLIDINE (iron and Glidine). An Ideal Iron for women 
and children. Does not cause Constipation. Does not blacken 
the teeth. In tablets, boxes of three tubes, 3/- per box. 

LUESAN (Mercury and Glidine). Reduced Toxicity. Absence of 
Irritative Eftect. Non-cuniulative. In tablets, price 3/- per tube. 

ARSAN (Arsenic and Glidine). In tablets, price 3/- per tube. 

lODEX, A non-staining, non-irritating Ointment containing 5% of 
Therapeutically Free Iodine. lODEX is unique and is being 
widely prescribed for external use in place of the old style staining 
and blistering preparations of Iodine. lODEX gives marked 
results in RHEUMATISM, GOUT, iiCZEMA, GOITRE, 
CHILBLAINS and INFLAMMATORY CONDITIONS. lODEX 
is issued plain or c. 5% Methyl Salicyl. lYice 1 /- 

LAXOL. An Italian Castor Oil of Superlative Quality. It is thera- 
peutically unchanged but is freed from griping or after conslipa- 
tive effect. Children take it readily. 3 oz, bottles, Price 1/lJ 


Special Literature and Samples will be sent 
a to Medical Men on application. CZD 

MENLEY & JAMES, ltd. 

Manufacturing Chemists, 

FARRINGDON ROAD, LONDON, E.C. 
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ROGERS’ 

STANDARD 

SPRAYS 

Still hold the reputation which for many years 
they have enjoyed, a reputation built upon 

Scientific Design, 

Perfect Manufacture, 

ABSOLUTE RELIABILITY. 

Many patterns — Sprays, Atomizers and Nebulizers 
— are included, and every requirement of tbe Nose 
and Throat Specialist is met. 


ROGERS’ NASAL SYRINGES 
AND DOUCHES, 


ROGERS’ AURAL SYRINGES. 


Are simple and 
inexpensive ; safe 
and effective in 
patients’ hands. 


ROGERS’ KLORAM INHALER. The most reliable 

and effective apparatus for the production and 
administration of neixiral Chloride of Ammonium 
Vapour ; it is compact and easily managed and has 
no unnecessary complications. 

BENZOINAQUQL (ROGERS) is used, by means of 

a suitable Atomizer, as a soothing application to 
the mucous surfaces of the nose and throat. It 
may be combined with other antiseptics, astrin- 
gents, &c. , as desired. 

M ENTH AREN AL (ROGERS), An antiseptic solution 

containing the active principles of Suprarenal 
Gland, combined with Cineol, Menthol, Thymol 
and Salic3dic and Boric Acids. Indicated as a 
nasal spray in Haj^ Fever, &c. 

UNG. SPIROSAL CO. (ROGERS). An odourless 

and iion-irritating anti-rheumatic and analgesic. 


Illustrated List of Sprays, etc,, and full particulars of the 
above and other pl^parations gladly sent on request. 

CPAMIf A DnPCDC PHARMACIST and 

rilHIilV Hi IIUmCIIO^ manufacturer of medical sprays, 

327, OXFORD STREET, LONDON, W. 
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Si ® 

® When Prescribing ^ 

OL SantaL J^lav. 

if the drug is administered in 
SAVARESSFS MEMBRANOUS 
CAPSULES the patient will be 
caused 

No NAUSEA. . 

No “REPEATING/ 

No ERUCTATIONS. 

Each tin contains 24 x 10 minim Capsules. 

The Sandal Wood Oil in 

= SAVARESSE’S CAPSULES = 

being distilled by ourselves, Physicians 
may rely upon its absolute purity, and 
look for a definite result at a reasonably 
early date. 

Sample on application. 


EVANS SONS LESCHER^d WEBB Liroitcd, 


60, Bartholomew Close, 
LONDON. 


56, Hanover Street, 
LIVERPOOL. 
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Scott’s Emulsion 


is t 

he Standard 

Emulsion of . . . 

Cod 

1 Liver Oil. 


EVIDENCE. 


BRONCHIAL 

Conditions 

and 

WASTING 

OISEASES. 


♦ 


“ ^ Essex, 

February 3rd, 1910 

“ Gentlemen, 

“Scott’s Emulsion is by no means new to me, 
for when in practice I prescribed it with success in 
the majority of bronchial conditions and wasting 
diseases. Personally it is a specific for a cold 
and in fact Scott’s Emulsion is the only tonic I 
take when feeling below par. 

“Yours faithfully, 

“ M.B., Ch.B.,D.P.H.” 


TEST. • 

Physicians, Surgeons or certificated Nurses are cordially invited to 
write for free 16 oz. Bottle (with formula) to SCOTT 6c BOWNE, Ltd., 
1 0 6c 1 1 Stonecijtttr St., Ludgate Circus, London, E.C. 
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AbVEntlSfeMJENtS 


VITAREGIS 

APERIENT WATER 


CONTAINS SULPHUR IN THE MOST PALATABLE 
FORM YET DISCOVERED, IS QUITE ODOUR- 
□ a c=> LESS AND PALATABLE, a □ a 



A PHYSICIAN WKites:— 

“Dear Sirs, 

^ “ After an extended trial of your water I am able to say that I am very satisfied 
with its effect, both from the point of view of an Aperient, and also as a solvent of Uric 
Acid Gravel. 

“In this latter affection, I have found it of signal^ service, clearing the urine of 
sediment, and producing free diuresis, in a short space of time. 

“ I consider it of great benefit if taken with regularity in persons suffering from 
a gouty diathesis, and I have had some good results from its use, in cases of gouty eczema. 

“ Yours faithfully, 


A Sample Bottle will be sent free to any Practitioner, mentioning The 
— Medical Annual,” and sending Name and Address to 

THE VITAREGIS WATER GO., 39, Aldermanbury, LONDON, E.C. 


“HERO ” WHISKY BY POST. 

iiM Hero Liqueur” Whisky was found to be 

The Hospitel I a finely-blended, fully-matured whisky, with a dis- 
seys S 1 tinctive flavour that is in striking contrast to the 

I thin type of liqueur whisky so often met with. 

Famed for nearly a Century aqd supplied Direct at Wholesale Prices. 

T o meet the wishes of our Customers and friend.s who complain that they are 
unable to get satisfactory supplie.s of Wines, Simkips, etc., in the couutiy, 

%ve give underneath particulars of postage on our specialities. 

'W’e do a veiy large and ever-increasing postal business all over the United 
Kingdom. We pack securely, and guarantee safe deliveiy. 

Postage on 1 Bottle 6d. ; 2 Bots. 8d. ; 3 Bots. lid. 

PRICE LIST POST FREE ON APPLICATION. Per Bot. Per Dozen. 

“HERO” Old Scotch Whisky (Registered) ... 3/6 
“GLENBURN” Old Scotch Whisky (Rcgcl) ... 3/1 37/- j g a; 

“HERO” Grand Old Liqueur ) 15 Y'ears Old ... 4/- 48/- r tt J 

Whisky (Registered) j 20 Y'ears Old ... 4/6 54/- j j[j q 

20 Yeai's Old (Blend of Finest Glenlivet) 5/6 66/- 

The abo\'e Whiskies are fully matured from 5 to 20 yeans in Sherry Casks 
and from the best Highlasd Distilleries direct. A Trial solicited. 
CARRIAGE PAID on One Dozen and upwards to any part of the United Kingdom. 

CAN ONLY BE HAD FROM— 

A. DEWAR RATTRAY, Scotch Whisky Dealer, 

188, Dumbarton Road, PARTICK, GLASGOW. 
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Bulgarian Sour 
Milk Treatment 

Per 

Imp. Pint. 

No. 1 Sauerkultur (Metchnikoff) - - 4d. 

No. 1 is a pure culture grown from Lacto- 
bacilline tablets (Metchnikoff), in pure sweet 
milk which has been pasteurized sufficiently to 
secure that the culture shall be as pure as the 
seed sown — that is, the LactohacillineJ'' 

No. 2 Sauerkultur 3d. 

No. 2 is a pure culture grown from the 
same bacillus, but in skimmed milk. 

No. 3 Sauerkultur (Sweetened) - - 4d. 

Sweetened Culture. 

As many authorities recommend that sweet 
diet should be taken with Sauerkultur, the 
Company are now making a third variety 
containing a little saccharine matter, and 
which will be known as 

Sauerkultur (Sweetened). 

BOTTLES . — The bottles are chai'ged at the rate of 2/- per dozen, 

and allowed for in full when returned in good condition, carriage paid. 


The Medical Profession are cordially invited to call at the Head 
Office •and examine the preparations, or to write the Manager for 
Samples. 

JAMES STIRLING, 

Secretary and Manager. 


The Glasgow Dairy Co. Ltd., 


8, WEST CUMBERLAND STREET, 


Telephones : 

Post Office 2883. 
National, 131 Charing X. 


^a-»_GLASGOW. 
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POPULAR HOTELS IN ^ 
CENTRAL LONDON. , 


OPPOSITE THE BRITISH MUSEUM. 

THACKERAY Hotel 

Great Russell Street, 

— f.nNnoN. 


NEAR THE BRITISH MUSEUM. 

KINGSLEY HOTEL 

Hart Street, Bloomsbury Square, 

zs^^LONDON. 


'T^HESE well-appointed and commodious TEMPERANCE 
^ HOTELS will, it is believed, meet all the requirements, 
at moderate charges, of those who desire all the advantages 
of the larger modern licensed hotels. 

THESE HOTELS HAVE 

PASSENGER LIFTS, 

BATH ROOMS ON EVERY FLOOR, 
LOUNGES and SPACIOUS DINING, 
DRAWING, WRITING, READING, 

- BILLIARD, and SMOKING ROOMS, . 

Perfect Sanitation. Fireproof Floors. Telephones. Night Porters. 


Bedroom Attendance and Table d^Hote 

Full Tariff and 

Breakfast, Single, from 5/6 #0*7/6 

Testimonials , . 

Table d’Hote Dinner, Six courses, 3/- 

ON Application. 


TELEGRAPHIC ADDRESSES; 

Thackeray Hotel, | Kingsley Hotel, 

“THACKERAY, LONDON.’* i “ BOOKCRAFT, LONDON.” 
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FOLKESTONE c=] 

“ Springwood,” Cheriton Gardens. 

- ■ i n r^-^ npi --n n irr- . " =.-:"3 n r“r~= — .rzia 

g HOME FOR DELICATE CHILDREN, g 

□ i g r :: : : ,- - - — ■ ■ '^ □ L= : :;:3 0□ l=rz= ]□l . .. =iDc=:::^ iD 

Massage, Remedial Exercises & other Treatment 

CARRIED OUT UNDER MeDICAL DIRECTION. 


Apply for Terms and Particulars : 

Miss G. M. SHAND, Cert. I.S.T.M. 

Telegrams “ VIKING, FOLKESTONE.” Telephone No. 468. 


COUNTRY SCHOOL FOR GIRLS, 



“THE CEDARS,” SITTiNGBOURNE, KENT. 

AIM.— To give a thorough Modern Education with individual attention, at moderate cost. Careful 
Physical Development. Games, cycling, swimming, under perfect supervision. 


Entire Charge Taken of Coloni.al Puitls. 


FEES : Under 12 years, £45 ; over 12 years, £60. 


Apply: B. BOCKE, B.A. 
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yOUtSillCblCflU Rd^oumemomi) 


,.; 4 i 



A u/^Aiic- es/^uz-kr^i of the highest type, With excellent health record, Situated 

in the Pines above the town, on the bracing East Cliff, 

close to the sea. 

Through the channels of first-rate, educational advantages, girls of good family receive 
the training which enables English gentlewomen to realise and to fulfil their responsibilities 
to Home, Church and Empire, whether in private life, or in positions for which they need 
to qualify by Examination. 

French or German are spoken daily. Lectures and Plays are given in both languages. 
Elder girls may specialise in them, in Music and Painting. 

The Resident Staff includes English and Foreign Graduates, Music, Art, Gymnastic, 
and Games Mistresses, and an experienced Lady-Matron. There is a large Gymnasium 
and Studio, also a detached Sanatorium which has not been needed for infectious illness for 
the last 8 terms. The Girls enjoy a thoroughly active life, with every facility for Games, 
Riding, Cycling, Fencing, Swimming, Dancing and Golf. 

Principal ; Miss C, A. BOWLAND, IIou, Sdu Mod. Ifhf., 0.xford. ^'cases^Recefvef. 


UHIMAMITCn n/lll Exact quantitative and qiialitativo resemblance to 
■ 1 II nni AIYII it El U IVlIEIV brea«tiniik. Saves BabiOH’ lives. 

Samples free to Medical Profession. 

STERILIZED MILK Por Export and for travelling. 


NURSI^RY MILK 
“ LACTIKOFF ” 


From tuborcnlin tested cows. Daily deliveries in 
West End of London. 

Scientifically soured milk. Prepared from cultures 
of the “ Bulgarian ” Organism, 


B. DAVIES & SON, Ltd., booklet & full particulars post free. 

DAIRY EXPERTS, 

28 King Si, Poriman Square Telephone : 2II8 MayfaJr. 

London, W. Telegrams: ** Humanized,** London. 


JOHN WRIGHT & SONS Ltd., BRISTOL 

MEDICAL PUBLISHERS AND PRINTERS, 

Catalogues and Samples Free on application 
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ROTUNDA LYING-IN HOSPITAL 

DUBININ. 

Master: HENRY JELLBTT. M.D., F.R.C.P.I. 

Late King’s Professor of Michvifer5’', Dublin University. 

Assistants to the Master : D. G. MADILL, M.D., R. MARSHALL ALLAN, M,D. 
Patholoirl«!t : R. J. ROVVLETTE, M.D. 

Accommodation is provided for a Limited number of Intern Pupils. 
PUPILS CAN ENTEB AT ANY TIME. 

There are over 4400 deliveries in the year, and the work performed by 
it is about three times greater than that of any other 
Hospital of its kind in Ireland. 

The routine daily work comprises the attendance of Lectures on Midwifery and Gynaecology ; 
practice in abdominal palpation ; personal conduction of parturition both in the Extern and Intern 
IMaternities ; cystoscopic examinations; and attendance at and assistance in the operative woik 
of the Hospital. 

The Hospital affords exceptional advantages to qualified men who take out a three months’ 
course during the autumn, winter and spiing months, for they (if considered competent) are permitted 
a certain amount of practical operation work, viz. : forceps, curettings, perinosorrhaphies, &c. 

The Pathological Laboratory is also available for the use of Students without extra fee. 

PEES FOE PUPILS. 

Intern. 

One Month - - - £6 6 0 Single Months other than 

Two Months - . . 9 9 0 the first - - -£440 

Thi*ee Months . - 12 12 0 Board and lodging in the 

Six Months - - - 21 0 0 house per week - - 15 0 

Night Students (not resident in the house) £6 6s. for the First Three Months ; 
£4 4s. for the Second Three Months. 

Women are trained as Nurse-tenders and lYLidwives. 

Pee, including Board and Lodging for six months, 25 Cruineas. 

For further particulars apply to The Master, Rotunda Hospital, Dublin, 


TEMPERANCE 


LONDON : 

43, NEW CAVENDISH ST., W 

MANCHESTER : 

176, OXFORD ROAD. 

GLASGOW: 

28, WINDSOR TERRACE. 


TELEPHONES: 


London : 

1472 Paddington. 
Manchester : 

5213 Central. 
Glasgow : 

949 Charing X (Nat.) 
477 Central (P.O.) 


MALE NURSES 


TELEGRAMS: 

" TACTEAR, 

LONDON." 

“ TACTEAR, 
MANCHESTER." 
" SURGICAL, 
GLASGOW." 


Superior trained Male Nurses 
for Medical, Surgical, Mental 
Dipsomania, Travelling and all 
cases. Nurses reside on the 
premises, and are always ready 
for urgent calls, day or night. 
Skilled Masseurs and good 
Valet Attendants supplied. 


CO-OPERATION, 

The Nurses are fully Insured 
against accident. 


Terms from £1 16s. 6d. 


M. D. GOLD, Secretayy. 





The ADLER GAR fulfils the needs of the 

Medical Man* 


10 H.P, 
ADLER 
CAR 
with 
MORGAN 
2.Seated 
BODY. 


A N 127, LONG ACRE, W.C and 

Agents IViUKUnn & Co., Ltd. lO, old bond street, w. 
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MEDICAL PUBLISHING 
= AND PRINTING = 

are undertaken with a high degree of excellence and the 
utmost advantage to authors by 

JOHN WRIGHT & SONS LTD., 
STONEBRIDGE, BRISTOL. 

No Printing Works in the Kingdom is better equipped or 
arranged for this particular class of work. 

J. W. 2f S. also possess unique opportunities for promoting 
the sale of such literature amongst the Medical Profession 
throughout the World. They will at all times be pleased to 
confer with Medical Authors, 

Telephone : Telegrams : 

No. 115. “ WRIGHT, PUBLISHERS, BRISTOL.” 


Back Volumes of the 
‘‘ Medical Annual ’’ for the Years 
1904, 1905, 1910, 1911. 


The Publishers will be glad to hear 9f Copies 
which are for disposal, for any of the above years, 
if in good condition. They are frequently asked 
for Back Numbers to complete Sets, and their 
Stocks of the above are exhausted. 


JOHN WRIGHT & SONS LTD., BRISTOL. 






What ANTIPHLOGISTINE is-A Cataplasm, 
hygroscopic, antiseptic and ready to use. 


Where ANTIPHLOGISTINE is indicated.- 
Wherever a hot compress might be used, or 
a poultice, in fact, wherever inflammation or 
even congestion is present. 

How ANTIPHLOGISTINE is vouched for.— 
Introduced to the Medical Profession 20 years 
ago, its constant use is now almost universal. 

How ANTIPHLOGISTINE should be prepared.- 
Heat it by placing the tin in hot water, being 
careful not to get any water in the Antiphlogis" 
tine. 

How ANTIPHLOGISTINE is applied. — Spread it 
over the affected part at least i in. thick, and 
cover with cotton wool and retaining bandage. 
When applied over the lungs, a light body 
binder with holes for the arms may be used 
over the cotton wool. 


THE DENVER 

CHEMICAL MANUFACTURING COMPANY, 

BOW, LONDON. 

NEW YORK SYDNEY PARIS BERLIN 

Selling Agents for India and the Orient ; 

MULLER MACLEAN & CO., 53, Meadow St., Fort Bombay. 
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PORTABLE ELECTRIC FOREHEAD LAMP 

with 4 volt metallic filament bulb. 

The flexible neafl hand is ad.'justable, so that it can 
be carried m bund ba'.j or coat pocket, and is easily 
and quickly adapted to the head tvhen in use. 

The bulls eye lens with holder, is mounted on ball 
and socket joint, so that the direction of the rays of 
light can be altered at will. For Diagnostic or 
Operative work it will be found of great assistance, 
as it can he carried to the patient’s house and used 
with smnli dry battery or accumulator, as source of 
electric supply. 

Price with Cords and Plug Terminals . . 12,6 
Dry battery . . . . . . . . 19 

Spare Bulb . . . . . . . . 13 

Fig. 2— Sinitiar Apparatus for use on Electric Main - 
Supply. Complete with Cords. Resistance Lamp, 
and Adapter to plug: into ordinary lamp holder, 25 , b 
Spare Bulb .. .. .. 19 ! 

Spare Resistance Lamp . . . . . . 2/3 j 

When ordering Outflt No. 2, please state voltage of ’ 
current sunply. j 



PORTABLE OPERATING TABLE. 


Qivln^ 

Trendelenburg 

and 

Lithotomy 

positions. 




The table top 
' ■ ’ from 

, when 

the latter is 
folded, thus 
eoonom ising 
space. 


/':! detaches from 

'■•.ir' - i; the stand, when 

jj ii the latter is 


Size when ready 
for transport, 
42 X *23 X 5 
Weight about 
39 lbs. 
Painted 
Aluminium, 
£9 10s. 
Canvas Case, 
£1 Ss. 

Leg Holders, 
20s. 



ALEXANDER ^ FOWLER, 

Surgical Instrument Makers to the Royal Infirmary, 

Royal Southern Hospital, and other Institutions, 

104, Peiiabrolsc Place, I.IVERPOOI.. 

TELEPHONE 1330 ROYAL. 


The Domen Belts are largely 
used in the Westminster, Royal 
Free, Waterloo, Kent and Can- 
terbury, and other Hospitals. 

The Company also supply a 
Belt and Corset Combined, 
which has been found most 
useful in many cases. :: 



OUR NEW SPECIALTY. 

The Domen Adhesive Elastic Bandaging is a 

porous and elastic fabric, covered with a 
y non-irritating adhesive substance (correspond- 
/ (S' ing to lead-plaster), and provides a firm 

binding which is so necessary for rapid 
healing. Quick and safe in sudden injuries. 
Requires no moistening or fastening. 

Extract from THE LANCET, Dec. 16, 1911 : 

“ It is certainly a very useful and 
convenient form of strapping.” 

WRITE FOR PRICE LIST (No. 17D) OF BELTS, BELT CORSETS, etc. 
If requested, free samples of BANDAGING will be included. 


Telegrams : 

“Abdomen, London.” 


CCHARING CROSS,) 




Lady Attendants. 


Telephone : 
12545 Central. 
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— ‘EPININE’ — 

(S : i-dibydroxyplienylethylmethylamine) 



THE SYNTHETIC 
H/EMOSTATIC 

The result of investigations at the 
‘Wellcome’ Chemical Works. 

Possesses the characteristic physiological 
action of the extract of the supra-renal 
gland, but is superior in that its purity 
is chemically controlled, its stability is 
greater, and the rise of blood-pressure 
it produces is more prolonged. 


‘EPININE/ 1 in 100, is 
issued in bottles of 10 c.c. 
and 25 e.e., at 114 and 216 
per bottle, respectively. 

^VAPOROLE’ -EPiNiNE/ 
1 in 100, sterile, in her- 
metically-sealed containers 
of 1 C.C., per box of 10, 2i6 
‘EPININE’ is also issued in 
combination with Cocaine 
Hydrochloride. 




Burroughs Wellcome & Co., London 

New York Montreal Sydney Cape Town Milan 
' Shanghai Buenos Aires 


London Exhibiiio7i Room: 54, Wig.more Street, W. 
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TRADE ‘LODAL’ — 


(6 : 7-Dimethoxy-2-methyl-3 : 4- 
dIhydroi^i?qiiinolinium Chloride) 


AN IMPORTANT 
UTERINE STYPTIC 

An oxidation product of laudanosine. 

The action of * Lodal’ on the uterus is 
similar to that of hydrastinine — it causes 

marked tonic contraction both in pregnant 
and non-pregnant conditions. 
Clinically, ‘ LodaP has given good results 

IN UTERINE 

HAEMORRHAGE AND PAIN 


Issued for oral administration 
as ^TABLOID' ‘LODAL,’ gr. 1, 
sugar-ooated, in bottles of 25 
and 100, at 1/8 and 5/0 per 
bottle, respectively. 



Burroughs Wellcoa^e & Co., London 

New York Montreal Sydney Cape Town Milan 
Shanghai Buenos Aires 
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ir^TABLOlD ’ BRAND 

Bismuth Gauze 



THE IDEAL 



ANTISEPTIC GAUZE 

Superior in every respect to iodoform 
dressings. It is a more active anti- 
septic, a more powerful deodorant, 
and is, itself, perfectly odourless and 
non-toxic . In gynaecological operations, 
etc., it can be left in position at least 
five days without becoming offensive. 

PREVENTS PUTREFACTION 


* TABLOID ’ Bismuth Gauze (stenlisect) 

„ 7 in. X 7 yd., in cartons of 6, 

per carton, 1l6 

. , 2 in. X 7 yd., in cartons of 6, 

per carton, 7/70 

„ 3 in. X 7 yd., in cartons of 6, 

per carton, 2,2 

„ Pleated Compressed 

,, lin.x 6 yds-, per packet, 8d. 

„ 2in.'< 6 yds. „ „ lOd. 

„ Sin.x 6 yds. „ „ 7/0 

7in.x72ydSt jj ,, 7,2 

5 ) 2in.x72yds. ,, 7/0 

)} 3in.x72yds. ji 7,70 

36in.x 3 yds. „ „ T3 

36 in. X 3 yds., sterilised, 7/4 




f 




Burroughs Wellcoa\e Co., London 

York Montreai. Sydney Cape Town Milan 
Shanghai Buenos Aires 
London Exhibition Rcov: : 54, Wigmore Street, W, 


CO rYRIGHT f„ 
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;v^.-‘WELLCOME’ — 
Concentrated 
Diphtheria Antitoxin 


This product consists of the antitoxic globulins 
separated by a method of salt-precipitation from 
Diphtheria Antitoxic Serum. 

The process of concentration eliminates those 
proteins of serum which have no antitoxic value, 
but have been found to be largely concerned in 
the causation of rashes and other incidental toxic 
effects produced by serum in susceptible subjects. 


Supplied in hermetically-sealed phials as follows : — 


lOOO antitoxic units 
2000 „ „ 
3000 
4000 

3000 ,, 


2/3 per phial 
4/0 „ „ 

m u „ 


8/0 ,, yf 

10/0 „ „ 


Obtainable through alt Chemists 


lOOO UNITS ARE CONTAINED IN I C.C., OR LESS 


DisMlnitiitg Agmits for the Wellcome Physiological Kesearck Laboratories 



Burroughs Wellcome & Co., London 

New York Montreal Sydney Capetown Milan 
Shanghai Buenos Aires 
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;rK ‘Ernutin’ — 
Products 




ERGOT 

IDEALISED 

‘Ernutin* presents the active 
therapeutic principles of Ergot in 
pure physiologically-standardised 
solution. 

In conditions and emergencies in 
which Ergot is employed 
‘Ernutin’ is successful when 
ordinary preparations of Ergot fail 
through the notorious variability of 
the drug. 

Clinical reports confirm its 

RELIABILITY IN 
POST-PARTUM HiiEMORRHAGE 



* Ernutin* (Oral) is issued in bottles: 
1 fi. oz. and 30 c.c.. 2/0 ; 4 fl. oz., 
6l0 ; and 16 oz.. 2010 per bottle. 

'Vaporole ’ * Ernutin/ min. 10 and 
0’6 c.e., in boxes of 6, 3/0 per box. 


Burroughs Wellcome & Co., London 

YORK Montreal Sydney Cape Town Milan 
Shanghai Buenos Aires 

London Exhibition Room: 54, Wig:jore Street, W. 

COPYRIGHT 
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Products 

Standardise dispensing 

ALL OVER THE WORLD 

No matter when or where the physician’s prescriptions 
are dispensea — in the metropolis or in some country 
village ; in any civilised land, or in some pioneer 
pharmacy on the fringe of the desert — the patient will 
receive medicaments of the same standard of activity, 
accuracy and dosage, so long as the products of 
Burroughs Wellcome & Co. are specified. 






B. W. & Co. have offices and 
warehouses in every continent, 
and depots in every civilised 
community. Their products 
are stocked by, or are within 
the reach of, every pharmacist. 

By prescribing B. W. & Co. 
products the physician safe- 
guards his own reputation as 
well as his patient’s welfare. 




lo ensure tfte supply of B. W. & Co. — / / / ’ 

products the BRAND should always 
be written in full, thus— 

Burroughs Wellcome & Co., London 

New York Montreal Sydney Cape Town 

Milan Shanghai Buenos Aires 
London Exhibition Room: 54, Wigmore Street, W. 
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During and after illness- 

LEMCO is unequalled as a powerful 
sustenant and restorative. The contents 
of a little 4-oz. jar is equivalent to 
the stimulating health-giving virtues of 
nearly 10-lb. of the best beefsteai, and 
will make J-pint of delicious Beef -Tea 
DAILY FOR A WHOLE MONTH. 

Doctors prescribe LEMCO because ordinary beef-tea is 
neither so strong nor so free from fat, and whereas beef-tea 
often disagrees — varies in quality — and takes hours to 
prepare — LEMCO is assimilated with ease and benefit — 
is uniform in quality — and can be made in one minute. 

Absolute purity luaranteed from Farm to Chemist 





THE 

MEDICAL ANNUAL 
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THE 


MEDICAL ANHUAL: 

A YEAR BOOK OF TREATMENT 
AND PRACTITIONER'S INDEX 


Cantnbutors: 


SIR CHAS. BENT BAl,E, ai.D., f.r.c.s.i. 
VICTOR BONNEY, M.S., M-D., F.R.C.S. 
FRANCIS D. BOYD, C.M.G., M.D., F.R.C.P. 
FRANCIS J. CHARTERIS, M.D., B.ch. 
CAREY F. COOMBS, M.D., M.R.C.P. 

JOHN B. DEAVER, M.D., Philadelphia 
Prof. Dr. ANTON EI^SCHNIG, Prague 
PERCY FRIDENBERG, M.D., New York 
H. WIPPEEE GADD, P.C.S. 

EDWARD W. GOODAEE, M.D., B.s. 

OSKAR C. GRUNER, m.d. Bond., Montreal 
W. SAMPSON HANDEEY, M.S., M.D., F.R.C.S. 
C. THURSTAN HOLLAND, m.r.c.s., L.R.C.P. 
ROBERT HUTCHISON, M.D., F.R.C.P. 
ROBERT JONES, f.R.c.s. 

NORAH KEMP, M.B., c.ai. 

Prof. Dr. STEPHANE EEDUC, Nantes 


PRIESTEEY BEECH, m.d., f.r.c.s. 

CHARBES A. BEEDPIAM-GREEN, m.d., F.R.C.S. 
E. G. GRAHAM BITTBE, M.d., f.r.c.p. 
CHARBES FRED. MARSHABB, M.d., f.r.c.s. 
KEITH W. MONSARRAT, M.B., C.M., F.R.C.S. 
JOS. J. PERKINS, M.A., M.B., F.R.C.P. 
b. B. PFEIFFER, A.B., m.d., Philadelphia 
BEDFORD PIERCE, m.d., f.r.c.p. 

JOSEPH PRIESTBEY, b.a., m.d., d.p.h. 

GEO. B. RICHARDS, m.d., Fall River, Mass. 
PROF. BEONARD ROGERS, Maj. i.m.s., 
F.R.C.S., Calcutta 

PURVES STEWART, M.A., M.D., f.r.c.p. 

Prof. G. F. STIBB, m.a., m.d., f.r.c.p, 

A. HUGH THOMPSON, M.A., M.D. 

A. HERBERT TUBBY, M..S., M.B., F.R.C.S. 

J. W, THOMSON WABKER, f.r.c.s. 


1912 

THIRTIETH YEAR 


BRISTOL: JOHN WRIGHT & SONS LTD. 

LONDON : SIMPKIN, MARSHALL, HAMILTON. KENT & CO. Ltd. 
NEW YORK ; E. B. Treat & Co. ; TORONTO : J. F. Hartz & Co. Ltd. 
CALCUTTA: Thacker, Spink & Co. BOMBAY: Thacker & Co. Ltd. , 
MELBOURNE, .SYDNEY, ADELAIDE and BRISBANE: 

G. Robertson & Co. Proprietary Ltd. 

SYDNEY : Angus & Robertson Ltd. NEW ZEALAND : Whitcombe & Tombs, Ltd. 
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THE 

Funds over i»i»|Pi | ■■ Established 

£ 20 , 500,000 OWW I I ion 1815 . 

WIDOWS’ FUND. 

THE LARGEST AND WEALTHIEST MUTUAL LIFE ASSURANCE OFFICE 
IN THE UNITED KINGDOM. 

All the Profits belong to the Policy-holders. 

ASSURANCES SPECIALLY ADAPTED FOR MEDICAL PRACTITIONERS. 

(I.) A HALF PREMIUM POLICY, with small payments for the first 
5 years, particularly suitable for any one who has just purchased a 
practice. 

(2.) COMBINED INCOME & FAMILY PROVISION securing a 
Capital Sum in event of death and an income commencing at a 
specified age. 

(3.) PENSION OF ^SO — commencing at the end of a specified term — 
and ASSURANCE OF £1000, payable at death, 

Prospectus with full Particulars sent on application- 

HEAD OFFICE-EDINBURGH: 9 St. Andrew Square. 

LONDON: 28 Cornhffl, E.C. & 5 Waterloo Place, S.W. 


HORLICK’S 

MALTEDMILK 

BARLEY. WHEAT AND MILK in Powder Form. 

THE IDEAL FOOD DRINK FOR ALL AGES. 

Delicious, nourishing and refreshing* 

The wholesome nutrition of pure, rich milk and choice 
malted grain, supplying strength and vigour, with little 
tax on digestion. 

Requires no cooking. 

Used instead of tea, coffee or cocoa at meals develops 
healthy bodies and clear brains. Equally useful to the 
vigorous and the weak, the business or professional man, 
the youth, the maid, the mother, the child, or the infant. 

An efficient corrective of insomnia, taken hot before retiring. 

In Gla.«;s Bottles, 1/6, 2/6, 11/-, at all Chemists and Stores. 

Liberal Sample for trial free by post on re'.iuest. 

Horlick’s Malted Milk Co., Slough, Bucks., England. 



Contribiiton and Original Contributions to 
Medical A nnual, igi2. 


Sir CHAS. BENT BALL, M.D., F.R.C.S.L, Hon. F.R.C.S. Eng. 

Honorary Surgeon to H.M. the King in Ireland ; Regius Professor of Surgery, 
University of Dublin ; Surgeon, Sir P. Dim’s Hospital, Dublin ReCTAL SurGERY 


VICTOR BONNEY, M.S., M.D„ F.R.C.S., B.Sc. 

Assistant Obstetric and Gynaecological Surgeon, Middlesex Hospital ; Surgeon, 

Chelsea Hospital for Women ; Cjmsccological Surgeon, Hospital for Nervous 
Diseases, Maida Vale Gy^N^BCOLOGY AND OBSTETRICS 

FRANCIS D. BOYD, C.M.G., M.D., F.R.C.P. Ed. 

Physician to the Deaconess Hospital, lidiuburgh ; Assistant Phs’-sician, Royal 
Infirmary, Edinburgh: lecturer on Materia Medial and Therapeutics, School 
of Medicine, Roj-al Colleges, Edinburgh ReNAL AND URINARY DISEASES 

FRANCIS J. CHARTERIS, M.D., B.Ch. 

Assistant to Professor of Materia Medica and Therapeutics, Glasgow University ; 
Dispensary Physician, Western Infirmary, Glasgow 

Materia Medica and Therapeutics 

CAREY F. COOMBS, M.D., M.R.C.P. 

Assistant Physician, Bristol General Hospital 

Diseases of the Heart and Blood-vessels 

JOHN B. DEAVER, M.D., Philadelphia 
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PREFACE 


In preparing the thirtieth edition of the Medical 
Annual the large amount of scientific practical work 
which has been done during the past year is again most 
noteworthy. Much of this represents improvements 
in technical detail — diagnostic, therapeutic, and surgi- 
cal. The chief value of this information to the 
practitioner depends upon his ability to refer to it 
without delay when a case arises requiring its practical 
application. We may remember to have read of some 
new method, but when we want to employ it, time 
cannot be spared to find the source of our information. 
The Animal supplies at once the whole literature upon 
the subject, filtered of extraneous matter, crystallized, 
submitted to criticism, and so arranged that it is 
immediately available for reference. 

To perfect this system has been our constant study 
during the past thirty years. If we claim to have raised 
the standard of efficiency of the general practitioner 
wherever the Animal circulates, we take no merit to 
ourselves, but simply recognize in it the result of that 
high sense of duty which impels the practitioner to do 
the best possible for his patient. If this were not so, 
our labours would be in vain. The circulation of the 
Annual steadily grows, not merely because we continue 
to perform our appointed task, but because the already 
high standard of efficiency set themselves by the pro- 
fession steadily advances. 
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PREFACE 


We are glad to find that the inclusion in the 
Dictionary of new Treatment of references to the 
remedies reported in the Thei'apeutic Section has 
met with general approval. It will therefore be 
continued. 

We have done our best to make the Annual answer 
the questions that may be put to it. If we have failed 
in any particular this r^ear, our readers have only to 
point it out to be assured that our next volume will 
bring the subject up to date. 

The Editor. 


The Medical Annual Offices, 
Bristol, February, 1912. 
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sclerosis . . . . . . . . 147 

Tissue necrosis caused by salvarsan . . 42 
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sclerosis i47 1 Tonsillitis, acute .. 536 



GENERAL INDEX 


CHI 

page 1 page 


Tonsillitis, epidemic 534 

— and nephritis 407 

Tonsillotomy in peritonsillitis . . . . 537 
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of pylorus . . . . . . . . 466 

— removal of in granuloma pyogenicum 31 1 

Tumours of bladder 157 

inoperable, creolin for haemorrhage 

in . . . . 160 

intravesical operations for . . 160 

— breast, zinc ionizatton in . . . . 97 

— desmoid 106 

— large, radium tlierapy in . . . . 79 

— of orbit,' regional anaesthesia in removal 

of . . . . . . . . . . 126 

— pancreas . . . . . . . . 425 

— skin, malignant . . . . . . 488 

— spinal cord . . 500 

— of sporotrichosis, incision of . . . . 505 

— thorium ionization for . . . . 97 
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OR MALT EXTRACT 
AND COD LIVER OIL. 


This Diagram showing the 
relative Calorie values, will 
help you to decide. 

OvALTiNE ” is a perfectly 
balanced combination of the 
essential food elements, entirely 
in the forms which ensure the 
most rapid and complete 
absorption and assimilation. 
“ Ovaltine ” is readily taken 
and retained even when diges- 
tion is greatly impaired. 

This explains why in practice 
“Ovaltine” repairs waste, 
improves general nutrition and 
increases recuperative and 
resistant powers. 


M 27 A. WANDER, Ltd., 1 and 3, Leonard Street, LONDON, E.C. 
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Dessertspoonful (iS 

'mm 


gramme = 62*9 
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BIPALATIHOIDS” IM AN/EHIA. 


Report on Cases under . . . 
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Part I. — The Dictionary of Materia Medica 
and Therapeutics 

REVIEW OF THERAPEUTIC PROGRESS, 1911. 

Bv FRANK J. CHARTERIS, M.D., 

Lecturer on i^hxiei’ia Medica^ Glasgcna University i Physician to Out-Patients, 
If'estern Infirinary, Glasgow. 


GENERAL REVIEW. 

This has most decidedl}^ been the year of salvarsan. There has been 
little interest taken in any other therapeutic agent. The clinical 
literature on salvarsan has been most extraordinarily extensive. The 
general impression of those who have used the drug on a large scale, 
is that it is much the most potent antisyphilitic remedy we possess. 
Unfortunately, its range of successful action seems practically parallel 
with that of the other antisyphilitic remedies, though salvarsan surpasses 
them all in rapidity of action. During the past year a large number 
of syphilitic cases have been reported which it is alleged have proved 
refractory to mercurial treatment. On instituting treatment with 
salvarsan, in the majority of the cases a rapid clinical improvement 
was obtained. It is difficult to understand how so many mercury- 
refractive cases were observed. Possibly everyone was so eager to 
use salvarsan that the period of mercurial treatment was cut down, 
and it was hastily assumed that it had proved of no use. Salvarsan 
seemed also of more use in malignant cases of syphilis than mercury. 
On the other hand, salvarsan is not superior in the parasyphilitic 
forms of syphilis. Ehrlich's expectation that syphilis would be 
eradicated by a single injection has not been substantiated, and except 
in a ver^^ small number of cases further clinical evidence of the disease 
appears if the patient is kept under observation Apart from syphilitic 
conditions, the drug seems to be of use only in a few spirochsetal 
diseases, e.g., yaws and Vincent's angina. The reports about salvarsan 
have mainly dealt with its clinical application, and but little is known 
about the pharmacology of the drug. 

I 
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DICTIONARY OF REMEDIES. 

ADALIN. 

A new h^-pnotic and sedative has been put upon the market by 
Ba^^er & Co., under the trade name of adalin. Chemically considered, 
the new drug is a urea derivative, the urea being combined with 
an acetyl group, in which the three hydrogen atoms are replaced by 
one atom of bromine and two ethyl groups. The chemical formula is 
therefore diethylbrom-acctylurea 

C,H '^Co— NH— CO— NH^. 

Adalin is soluble in chloroform (i-6), methyl alcohol (1-14), ether 
(1-24), absolute alcohol (i-'40), and in water onty in about 1-2500. 
Experiments on animals show that the drug acts as a hypnotic. In 
the cat 0*15 gram per kilo body weight produces a light sleep lasting 
some hours. In the dog o*r gram per kilo produces the same effect, 
and following the sleep there is a prolonged period of drowsiness. 
During the sleep the blood-pressure is very slightly reduced, the 
heart is slightly slowed, and the vessels are dilated a little. The drug 
is excreted by the urine (i) partly unchanged. (2) partly as an organic 
substance, (3) partly as inorganic salt of bromine. The minimum lethal 
dose for cats is about 0*3 gram per kilo body weight, but many cats 
can survive much higher amounts than tliis. 

Adalin has been tried clinically in many different conditions requir- 
ing a sedative or hypnotic, and those who have used the new drug 
seem to be satisfied with its action. It is claimed that when given in 
sufficient quantity, adalin produces sleep ^^ithin about an hour, which 
lasts for about five or six hours without causing any unusual depres- 
sion of the circulation or respiration. The patient wakes up without 
any headache or mental confusion, though in some cases drowsiness 
is prolonged well into the next day. It is said to produce no gastric 
irritation, and its use is not followed by symptoms of bromism. The 
insoluble drug has no taste or odour, and is readily taken by patients. 
So far no cases of poisoning have been reported, though in some cases 
of epilepsy and mania large doses have been employed. 

Among those who recommend it is Schaefer,^ who finds the drug 
reliable in doses of *5 gram in cases of Insomnia due to slight pain, 
organic disease of the central neiv^ous system, etc. As a sedative for 
conditions of Mental Excitement he ad\’ises a larger dose of from *75 
to I gram. In one instance he found the drug useful in an unusually 
severe girdle sensation in Tabes. Froehlich^ used adalin in several 
cases, and found it a reliable h^-pnotic in doses of i gram. It is best 
administered suspended in hot water ; or the dry powder may be put 
on the tongue and Avashed doAvn AA'ith warm water or tea. As a 
sedative for restless, excited mental cases he gives from *3 to -5 gram 
thrice daily. Its cliief merits are that it has no cumulative 
action, and does not irritate the stomach or produce bromism. 
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Hirschfeld^ recommends the drug in Neurasthenic Conditions ot 
anxiety, restlessness, and irritability. He has used it very often in 
Cardiac Nearoses, and in all these cases found it superior to the ordi- 
nary bromides. It does not control more serious nervous troubles such 
as chorea. For a prompt sedative action he recommends '5 gram thrice 
daily. As a hypnotic the dose is i gram and upwards, -which should 
be given as a single dose, or in two divided doses, shortly before 
going to bed. Traugott^ prefers the former plan, as he has noted that 
after the first dose an unpleasant sensation of weariness is produced. 
ScheidemanteH used the drug with success in the Sleeplessness follow- 
ing acute infectious fevers, hyperthwoidism, and hysteria. It acts 
in the presence of slight Neuralgic Pain, but is useless for severer 
pain due to pleurisy or peritonitis. As it is not a depressant 
to the circulation, it can be used in Aortic Distress and even in 
Angina. In a small series of Epilepsy cases the drug seemed to 
diminish the frequency of the fits. Beyerhaus^* has tested the remedy 
in Asylum Practice. As a sedative in excited maniacal cases he gives 
•5 gram from tw’O to five times in the day. The drug has the tendency 
in sub-hypnotic doses to induce a restful, sleepy condition, which he 
finds very useful in the treatment of patients suffering from motor 
restlessness. After repeated small doses it is usually possible to keep 
such patients quiet in bed. Even after very large doses of 1*3 to 
2*5 grams in the' day, the drug causes no unpleasant side-actions. It 
is not cumulative, and does not seem to lose its action, so that the 
dose need not be raised. Salamonski*^ found the drug useful in cases of 
Sexual Neurasthenia, and states that it acted well when sleeplessness 
w^as due to erotic thoughts and erections. He also found it of use in 
overcoming masturbation. 

References. — '^Munck. med. Woch. 1910, Dec. 20 ; ^Berl. klin, Woc/i. rgii, 
Jan. 21 ; ^Ibid. 1911, Feb. 20; igii, Feb. 13; ^Miinch, med, Woch. 

1911, Feb. 21 ; ^Deui. med. Woch. 1911, Ap. 6. 

ADRENALIN. 

The danger of Air Embolism is that the right ventricle becomes full 
of air, so that the valves will not act, and the blood cannot be pumped 
to the lungs. On the other hand, if the air can be removed from the 
right ventricle, it is rapidly disposed of, and the danger disappears. By 
a series of experiments on animals, in which air was intentionally 
introduced into the jugular veins, Blair and M'Guigan^ found that one 
of the best methods of removing the air from the heart consisted in 
stimulating it to violent contraction by means of adrenalin, either 
directly applied or forced in through the jugular vein. They find 
that small quantities of air are not of serious moment, and probably 
death from air embolism is clinically a rare thing ; but, should grave 
depression follow the aspiration of air into a vein, they propose that 
a fairly concentrated solution of adrenalin be introduced directly into 
the right ventricle. The accident of air embolism is most likely to 
occur when the large veins in the neck are exposed. In such cases the 
suggested treatment consists in introducing into the vein a douche 
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point, OX' transfusion needle, attached to some sort of transfusion 
apparatus. Two cx. of adrenalin solution i-iooo should then be 
injected by a hypodermic needle into the rubber tube close to the 
needle. On allowing the saline solution to run into the vein, the 
adrenalin in fairly concentrated solution is forced into the heart, and 
thereby violent contractions are induced, which dislodge the air, and 
enable the circulation of blood to be started again. The saline 
solution can be run in with probable safety at a pressure of 25 to 30 
cmm. of water pressure. 

Reference. — \ 4 nn. Surg. 1910, Oct. 

ALBARGIN. 

As the result of ten years’ clinical experience with this drug, SeegalT 
recommends it as the best silver preparation for Gonorrhoea. For 
ordinary injections he uses it in the strength of from i to 3 per cent. 
He finds it has a reliable action in killing the gonococci, and does not 
irritate the mucous membranes much or produce unpleasant sensa- 
tions. It can be used at all stages of the disease. Finally, it is cheap, 
and easily prepared, as albargin dissolves readity in water. 

Reference. — ^Berl. klin. Woch. 1911, Mar. 13. 

ALCOHOL. 

Schumburg,^ in repty to an article by Sick^ recommending the use 
of spirit of soap for the Surgical Disinfection of the Operator's Hands, 
claims that better results are obtained with alcohol alone. According 
to Schumburg, by using alcohol alone, without any previous washing 
with soap, it is possible to sterilize the hands to such an extent that 
from 99*9 to 100 per cent of the germs are killed. With spirit of soap 
alone the sterilization is much more uncertain, and in many instances 
is practically useless. Thus he records a series of experiments in 
which the percentage of germs killed off were respectively 99*91, 
98*8, Si*3, 877, 95*9, 99-3, 90, 90*5, ii, 5*9. 27*9. 34*9, 91-4, 99-98, 
99*4, 99*89 per cent. Thus, though the results in many cases were 
satisfactory, in other instances they were practicall)' useless. Further, 
he does not agree with Sick that the sterilizing action of alcohol only 
lasts for a few minutes, as he finds that even after twenty minutes’ 
exposure of the hands in a hot-air chamber to induce sweating, the 
percentage of surviving germs was never, greater than 0*1 or 0*2 per 
cent ; and similar results were obtained if the hands were washed with 
sterile soap and water to loosen the cells and enable the deeper-seated 
germs to reach the surface. In using alcohol it is not advisable to 
employ a preliminary cleansing with soap and water, but I'ather to 
remove gross dirt by rubbing the hands with gauze soaked in alcohol. 
The one objection to the use of alcohol is that it does not readily 
remove blood and pus from the hands during an operation. If the 
hands become thus contaminated, it is best to cleanse them with a 
solution of 10 per cent hydrogen peroxide, dry them thoroughly, and 
then sterilize with alcohol. The advantages of alcohol consist in the 
fact that it is reliable as a disinfectant, does not irritate the hands, 
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though it exerts an action on the deeper structures, while it is simple 
to use and cheap. 

Vogt^ found that alcohol had a deleterious action upon the memory. 
After taking about one ounce of alcohol after breakfast, he found that 
he required a longer time to learn ofi by heart a stated portion of 
Greek verse. If the alcohol was taken on an empty stomach this 
action was much more marked, and was seen with a smaller dose. 
On revising his work some months later, he found that the lines 
learnt under the influence of alcohol were more imperfectly remem- 
bered than those learnt on the days when no alcohol was used. 

Alcohol VapouY, — Willcox and ColHngwood^ find that oxygen gas 
containing alcohol vapour acts as a powerful cardiac stimulant in 
cases of heart failure. The administration is pleasant and non-irritat- 
ing to the patient. No ill-effects are produced. The best method 
is to allow the oxygen gas to bubble rapidly through a layer 
of absolute alcohol contained in a wash-bottle. The mixed gas is then 
administered by a funnel, as in the ordinary administration of oxygen. 
It is best to use absolute alcohol, as less concentrated spirit docs not 
permit the oxygen to take up so much alcohol. In health the adminis- 
tration of the alcohol-oxygen vapour does not produce much action ; 
but in cases of failing heart, e.g., in Pneumonia, or during anaesthesia, 
the rapid feeble pulse becomes stronger, and is slowed by some ten to 
thirty beats per minute, and alow blood-pressure is raised by lo to 30 
mm. Hg. The full effects of the administration are obtained after 
five minutes, and last for several minutes. As they pass off the 
administration may be repeated. The method has proved valuable 
in cases treated at St. Mary’s Hospital. 

References. — ^Deut. med. Woch, igir, May 18; 1911, No. 17; 

•^Novsk. Mag. /. Laegevid, 1910, 605 ; Med. Jour, igio, ii. 1411. 

ARSENIC. 

Gunn and Fclthain^ have investigated the effect of weak solutions 
of arsenic in inhibiting the haemol3rtic action of hypotonic saline solu- 
tions. They used various haemolytic agents, such as pure water, 
cyclaniin— an active haemolytic agent of the saponin group — and sodium 
glj^cocliolate, and found that with all these agents arsenic, whether in 
the form of arsenite or arsenate, exerts on the red blood corpuscles an 
action antagonistic to the haemolytic effect. They found that in some 
experiments the arsenic was taken up b}^, or at lea.st retained its 
protecting action on, the corpuscles, even after these had been 
washed several tiihes in saline. They conclude that the protective 
action on the formed red corpuscles against normal or abnomial haemo- 
l3rtic processes may, in part at least, account for the as yet imperfectly 
explained benefit which results from the medicinal administration of 
arsenic in blood diseases. Croce- has investigated the action of small 
doses of arsenic on the metabolism of growing rats. He finds that 
arsenic increases the weight of animals upon a constant diet, though the 
controls were consuming as much food as the arsenic animals. There 
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was no retention of nitrogen by the arsenic animals, so the increase in 
weight under minute doses of arsenic seems to depend upon some 
diminution in the oxidation processes, which leads to a lessened meta- 
bolism. 

ReferejnCes. — Med, Jour. 1911, Jan. 21 ; ^Zeits. /. kUn. Med. 1911, 
Vol. xxxii. Pts. i and ii. 

ASCITIC FLUID. 

Carter, 1 when investigating the problem how to administer protein 
hypodermically, discovered this is possible by using ascitic fluid obtained 
from patients suffering from hepatic cirrhosis or cardiac dropsy. The 
patient selected must be absolutely free from all trace of toxaemia. As 
the protein content varies in different samples of ascitic fluid, it is well 
to estimate the content in nitrogen. To obviate any danger of trans- 
mitting disease, the Wassermann test should be applied, and tubercle 
eliminated by injecting the fluid into guinea-pigs. For short periods 
dogs can be maintained nearly in nitrogenous equilibrium by hypo- 
dermic injections of the ascitic fluid. Thus the N - loss was less when 
ascitic fluid, representing *4 gram nitrogen per kilo body weight was 
injected, than when* *6 gram nitrogen per kilo body weight was given 
by the mouth ; but *4 gram nitrogen per kilo body weight means a 
large quantity of fluid, as the nitrogenous content of ascitic fluid is low. 
Hence it is inadvisable to attempt to administer the whole protein 
content hypodermically, as temporary oedema and renal mischief may 
be caused. Theoretically the subcutaneous administration of protein 
is indicated in various clinical conditions, when there is inability to 
absorb protein by the normal channels, in severe Diarrhoea or Vomiting 
when the tissues are dried up from loss of fluid, in Marasmus, and in 
certain blood conditions, Haemophilia, etc. Clinically, Carter has used 
ascitic fluid hypodermically in nine cases of very severe Gastro-intestinal 
Catarrh, In three cases the therapeutic results were good ; two were 
cured after a single injection, and the other improved and put on 
weight during the week in which it lived. The initial dose is 15 to 30 c.c., 
and if there is no amelioration this dose can be repeated in twelve hours. 
In one case Carter gave for eight days from 20 to 30 c.c. daily of 
an ascitic fluid containing 0*34 per cent of nitrogen 

Reference. — K4mcr. Jour. Med. Sci. Aug. 1911. 

ASPIRIN. 

Aspirin is one of the salic}’! compounds which is in constant use, 
both b}’ orders of medical men and by the advice of lay friends ; it is 
well therefore to remember that occasionally a rather alarming train of 
symptoms may result from the use of even such a small quantity as 
5 gr. The symptoms are perfectly t5rpical. Within an hour or two 
of swallowing the drug an oedematous swelling of the face, lips, and 
tongue develops. The face is red and swollen, the conjunctivae are 
injected. The swelling of the lips and tongue is so great that the lips 
are everted. The mucous membrane inside the moiith is frequently 
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involved in the oedema, and the tongue and fauces are both swollen. 
Fortunately, the oedema, which is probably due to some vasomotor 
distui'bance, does not last more than a few hours as a rule, and the 
acute s^nixptoms rapidly subside, though the swelling may take a few 
days to disappear. In the past year t3rpical cases of aspirin idiosyn- 
crasy have been reported by Graham,^ Morgan, ^ and Buhlig,'^ in each 
instance after the use of a 5-gr. tablet of the drug. 

References. — ^Jouv. Amer. Med. Assoc, 1911, Jan. 2S ; Med. Jour, 

1911, Feb. II ; North-West Univ. Med. Sch. igio, Dec. 

ASUROL. 

Asurol is a soluble mercury compound in which a double salt of 
mercury and salicylic acid is combined with an amino-fatty acid. 
Chemically it is the amino-oxy-isobutyric acid compound of mercury 
salicylate. It is soluble in water, and does not coagulate albumin. 
It contains about 43*3 per cent of mercury. Neisser reported that the 
preparation was of distinct value as a means of treating Syphilis by in- 
jections. A recent report by Mayer,’^ based on thirty-four cases, bears 
out these claims. He used originally a 5 per cent solution, but latterly 
increased the strength to 10 per cent. To this is added per cent of 
alypin nitrate as an anaesthetic. Tlie injections cause almost no dis- 
comfort. Excellent results were obtained with a series of twelve 
injections of 2 c.c. of the asurol solution twice weekly, i.e., *967 gram of 
mercury during the whole course. The therapeutic results were 
rapidly obtained, and primary and secondary symptoms cleared up 
quickly. Occasionally slight intestinal colic is seen after an injection, 
and on one occasion stomatitis developed. As the preparation belongs 
to the class of soluble mercurial salts, the mercury is not long retained 
in the tissues, and it is advisable to alternate the asurol treatment 
with inunction courses, Mayer recommends asurol wherever a rapid 
mercurial action is desired, as it causes no discomfort and produces an 
energetic therapeutic effect. 

Reference. — ''■Berl. klin. Woch. 1911, Mar. 20. 

ATOPHAN. 

This remed5^ a compound of phenylchiinolin and carbonic acid 
(CigHnNO.^), has, according to Nicolaier and Dohrn,^ the effect- of 
increasing the excretion of uric acid in health. Heller^ has used the 
preparation with excellent results in seven cases of Gout, all of which 
cleared up under small doses mthin a few days. He then tested its 
action in forty cases of acute and chronic Rheumatism. He found that 
in the acute manifestations it acted well, relieving pain rapidly 
and removing fever ; but in the clironic cases it had no action. In 
the acute cases he noted that very little perspiration was produced. 
It seemed to have some slight laxative action, as most of the 
patients stated that their bowels moved more easily than usual. The 
urine of gouty patients under atophan deposited a copious sediment 
of uric acid, but this was not seen in the acute rheumatic cases. The 
drug is given in from 3 to 5 grams daily. Weintraud® found that in 
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gouty patients on a purin-free diet, atophan more than doubled the 
quantity of uric acid excreted in the urine, but subsequently the excre- 
tion fell below normal. The drug seems therefore undoubtedly to 
increase the renal excretion of uric acid. In healthy individuals under 
its influence the urine secreted is turbid from the presence of urates. 
In gouty individuals, unless special precautions are taken, the excess 
of uric acid in the urine may cause precipitation of uric acid in the 
urinary tract, and induce an attack of gravel. Consequent!}^, he 
advises that gouty patients while taking atophan should drink large 
quantities of fluid and use alkalies in large doses, e.g.,15 grams of sodium 
bicarbonate on the first atophan day, and fi*om 5 to 10 grams on the 
succeeding days of treatment. It is difficult to explain how the exces- 
sive secretion of uric acid is induced by atophan. Though there is no 
increased exertion of phosphoric acid, Nicolaier and Dohrn assume that 
the increase cf uric acid arises from the breaking up of nuclein, but 
Weintraud® cannot accept this explanation. As the increase in the 
uric acid excretion is greatest in the first days of atophan treatment, 
and falls with continued administration of the drug even if the dose 
is increased, and as the stopping of the drug induces a diminished secre- 
tion below the normal quantity, he thinks it more probable that the 
uric acid is formed from some substances which are present even in 
health, possibly that part of the endogenous aminopurin and oxypurin 
wliich is not eliminated as uric acid in ordinary circumstances. When, 
under the influence of atophan, uric acid is removed from the body, 
tliis proportion, which is normally metabolized into some other sub- 
stances, is converted into uric acid. This alone, he thinks, can explain 
how it is possible in health to increase the excretion of uric acid on a 
purin-free diet without increasing the total nitrogenous and protein 
metabolism. In gouty individuals with a larger accumulation of uric 
acid deposited in the tissues, this surplus uric acid is available, and is 
drawn upon to make good the loss of uric acid under atophan. 

, Tschernikow and Magat^ have also noted an increased excretion of 
uric acid in healthy and diseased conditions (cancer of the liver, chole- 
lithiasis). There was no corresponding increase of nitrogen excretion 
or leucocytosis. In Gout, under atophan there -was an immediate 
improvement in both the subjective and objective symptoms. Similar 
good results were obtained in acute Muscular Rheumatism ; but the 
drug had no beneficial action in chronic rheumatism. Frank and 
Bauch, ^ working in Weinti*aud’s clinique, have investigated the action 
of atophan wntli the object of determining whether it renders uric acid 
more easily excreted. With this object they investigated the excre- 
tion in healthy and in gouty individuals of uric acid injected intra- 
venousl}'. The uric acid 'was dissolved in an aqueous solution of 
piperazin. In health, on a purin-free diet, the intravenous injection 
of 0*5 gram of uric acid is followed by a somewhat slow elimination 
extending over two to four days. If atophan is administered the 
excretion of the injected uric acid is much more prompt, and in three 
out of four cases it w'as entirely eliminated within t\venty-four hours, 
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thougli three of the cases were gouty individuals. They conclude 
that atophan renders the uric acid more easily excreted by the kidneys, 
and on this account hold that Garrod’s view is correct, that the primary 
cause of the retention of uric acid in gout is due to some difiS-Cult^?- on 
the part of the kidney in eliminating uric acid. Just as phloridzin 
renders the kidneys more permeable for sugar, so atophan enables the 
kidney epithelium to secrete uric acid more easily. Under atophan 
the gouty individual gets rid of injected uric acid much more rapidly 
than the normal health}^ individual, without atophan, excretes uric 
acid injected into the blood-stream. 

References. — "^Deut. Arch. f. klin, Med, in Therap. 1911, Ap ; ^BerL klin. 
Woch. 1911, Mar. 20 ; ’^Ther. d. Gegen. 1911, Feb. 15, in Therap, 1911, 61 ;■ 
^Charkower. Med. Jour, in Therap. 1911, 77; ^Berl. klin. Woch. 1911? 14^3. 

BICARBONATE OP SODIUM. 

In treating threatening Diabetic Coma with large doses of sodium 
bicarbonate it is sometimes noticed that the body weight becomes 
increased owing to the retention of fluid in the tissues. In investigat- 
ing the mechanism of this phenomenon, Widal, Lemierre, and Cotoni 
find that this increase in weight depends only indirectly upon the 
alkaline salt, and is directly produced by a retention of the chlorides. 
Though to a certain extent increase in weight can be observed in 
healthy people taking large doses of sodium bicarbonate, it is much 
more evident in emaciated diabetics, when the retention of fluid 
may show itself in frank oedema and ascites. In one case a 
diabetic patient, extremely emaciated, was treated with bicarbonate 
for threatened coma. For this he received for six days 40 grams daily. 
During the first three days of the alkaline treatment his weight increased 
by 6 kilos, and then fell in the last tiiree days by 3 kilos. The bicar- 
bonate was then increased to 80 grams in the day, and within forty- 
eight hours his weight rose 6 kilos. Each increase in weight was pre- 
ceded by a diminution in the excretion of urinaiy chlorides, and each 
fall ill weight was preceded by an increased excretion of urinary chlor- 
ides. During the alkaline treatment he showed anasarca. On stopping 
the alkali the oedema passed off, and the weight fell w'ithin five days 
to 2 kilos below his weight before beginning the alkaline treatment. In 
a second experiment on the same patient the same result was obtained. 
During the whole experiment he was put upon a fixed diet containing 
4 to 5 grams of chlorides. On this diet his weight fell from 43 to 42 
kilos. In the next six days he was given, in addition to the diet, So 
grams of bicarbonate daily, with the result that his excretion of chlorides 
fell, and his weight increased to 45 kilos. During the next four days, 
the bicarbonate remained at 80 grams, but in addition he was given 
12 grams NaCl, with the result that despite some increase in the excre- 
tion of chloride the weight rose to 48 kilos, and oedema appeared; 
During the next four days he received 100 grams bicarbonate and 
16 grams NaCl daily. The chloride excretion did not increase, but the 
weight rose to 52 kilos. During the next four days the same quantity 
of NaCl was given, but the bicarbonate \vas stopped. This resulted in 
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a prompt fall of weight to 44 kilos, and the disappearance of the oedema. 
In a second case of diabetes.with a daily dose of 30 grams of bicarbonate 
there was distinct retention of chlorides, and dropsy appeared. In 
two other diabetic patients, who were not so markedly emaciated as 
the first two cases, the administration of bicarbonate produced a 
definite increase in weight, but the excretion of chlorides was sufficient 
to prevent the onset of dropsy. The same thing is seen in healthy 
individuals. Thus a healthy man was put upon a diet containing 
12 grams of NaCl. During the next twelve days he was given 40 grams 
daily of sodium bicarbonate, and the weight increased by 2*3 kilos, 
while of the 150 grams of NaCl ingested only iiS appeared in the 
urine. It is not possible to induce dropsy in healthy individuals 
by administration of sodium bicarbonate ; and to produce an increase 
in weight it seems necessary to give over 20 grams daily. These 
observations indicate that just as the oedema in cardiac and renal 
disease depends upon a retention of chlorides in the tissues, so the 
oedema produced in diabetes by administering large doses of sodium 
bicarbonate also arises from the same cause. 

Reference. — '^Sem. Med, 1911, 329. 

BLOOD-LETTING. 

Wallace Milne^ puts in a plea for venesection. The operation 
is in itself free from danger. He narrates some cases of Epilepsy 
which were apparently greatly benefited by the blood-letting. In one 
case of status epilepticus, wdth great engorgement of the right heart 
and irregularity of the pulse both in time and quality, blood-letting to 
the extent of 20 oz. brought the patient to consciousness before the 
wound was closed, and there was no recurrence of the fits for three 
and a half months, though previously she had been having, on an 
average, one fit every week. In another case, where a patient had been 
afflicted with epilepsy for ten years, with a fit about every three weeks, 
a venesection to fainting point gave him freedom from his attacks for 
three months, though bromides were stopped. He was then bled on 
two occasions at an interval of a week, and had no fit for twenty 
months. In cases of impending Apoplexy venesection has also given 
him good results. 

Reference. — ^Pract. 1910, S42. 

CACODYLATE OF SODIUM. 

The interest in arsenical compounds aroused by the glowing accounts 
of the therapeutic efficac}’ of salvarsan has attracted renewed attention 
to the therapeutic value of the older preparations. Neumayer^ tested 
the effect of intramuscular injections of sodium cacodylate and of 
atoxyl on rabbits infected with Staphylococcus aureus, Wliereas the 
controls died in one to four days, those animals treated with the arsenic 
compounds survived much longer, but at the post-mortem examination 
virulent staphylococci could be isolated from the kidneys. Under 
cacod^date the lives of rabbits were prolonged one to four weeks, and 
under atoxyl twelve to sixteen days, provided a comparatively small 
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dose of the staphylococci was used, but with larger doses of staphylococci 
no inhibitory influence was apparent. Dawes- seems to have used caco- 
dylate of sodium extensively, and possesses a high idea of its therapeutic 
value in Pernicious and Simple Anaemias. He claims that when caco- 
dylate of sodium is injected intramuscularly the drug is decomposed 
into an active inorganic form, and is eliminated in the form of arsenates 
by the urine and faeces, and can be recovered in the form of inorganic 
arsenic in various tissues of the system, e.g., liver, muscle, and bone- 
marrow. In using cacodylates therapeutically, he advocates prescribing 
relatively large doses daily. Out of 14 cases of pernicious anaemia 
treated with cacodylate of sodium, either by himself or by other physi- 
cians, in four the drug had no great effect, while five are free from 
relapses after 3, 5, 6, 8, and 9 months respectively, and the other five 
cases appear to be true cures, as they have had no recurrences after 
15, 18, 22, 25, and 37 months respectively. In 410 cases of simple 
anaemia treated by himself and others, there has been complete recovery 
in every uncomplicated case. Brilliant results were obtained in 
Neuroses accompan3dng anaemia. In Neuritis he obtained 16 recoveries 
out of 22 cases ; and in Eczema, mostly of the squamous type, he had 
15 cures out of 17 cases treated. It does not seem of much value in 
syphilis. The drug should be freshly prepared, as it deteriorates 
rapidly. He employs as an initial dose i mgram for each pound of 
body weight, gradually increasing to 2 or even 3 mgrams. It is injected 
into the muscle of the buttock. He ascribes the want of success of 
other men to the use of insufficient doses. 

Nichols^ finds that cacodylate of sodium has no action upon the 
number of the spirochaetes present in syphilitic lesions in rabbits. 
Tho drug did not possess any spiriilicidal action, whereas after treat- 
ment with salvarsan the spirochaetes rapidly disappeared. 

References. — '^Ther. Gaz. 1911,533; ^Tour. Amer. Med. Assoc. 1911, i. 
4S0; Feb. 18. 

CJMJTUS. 

Conflicting statements have been made regarding the value of this 
drug as a cardiac tonic. Various manufacturing houses have prepara- 
tions both of the whole drug and of alleged active principles. Hatcher 
and Bailey^ have tested the pharmacological action of fresh tinctures 
made by them, and of many of the commercial preparations. Their 
findings do not favour the statements made by those who claim that 
cactus is an efficient substitute for digitalis. They were unable to 
obtain any experimental evidence that true Mexican Cactus grandi- 
florus possesses any pharmacological action whatever, and state that 
it is singularly inert, whether administered by the mouth or vein. 
Colossal doses by the vein sometimes, but not always, exert an ex- 
tremely feeble action on the heart, but no perceptible action was 
obtained when it was administered by the mouth. This agrees exactly 
with the results of the experiments on animals, healthy men, and on 
patients by Lyons and Qualls- with two cactus preparations, cactina 
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(Sultan) and cactus (Abbott). With neither preparation could any 
action be demonstrated. 

[The above statements add proof to the failure of the pharma- 
cological method in arriving at the therapeutic value of drugs. In 
large doses cactus grandiflorus is a cardiac poison closely resembling 
aconite in its action. In small doses, say 2 to 4 min, of the tincture, 
it is one of the most valuable remedies we possess in cases of over- 
action of the heart, such as we meet with in hypertrophy and in 
functional disorders. A characteristic indication is a feeling of con- 
striction about the prsecordia. In functional palpitation attended by 
pain it is of great value. It is of less use in tachycardia, where 
apocynum is the better remedy. — Ed, Med. Ann.] 

References. — ''■Jour. Amer. Med. Assoc. 1911, i, 26; “Ibid. 1910, ii. 455. 

CHIRALROL. 

Under this name a solid alcohol soap has been put upon the market, 
with the view of providing a ready means of carrying alcohol for use 
in military surgery. Chiralkol is a doughy white soap, in which, 
according to the manufacturers, 86 per cent of alcohol is combined 
either with nut fat, cocoa fat, or palmitin ; but Kutscher found that 
the content in alcohol was over-stated, and that the quantity varied 
from 72 per cent to 82 per cent. The mode of using the preparation 
is as follows : After carefully cleansing the hands with soap and water, 
the soap is washed off, and without drying the hands one piece of 
chiralkol is rubbed on with gentle pressure. The chiralkol dissolves*,' 
forming a soapy alcohol covering. Wlien this begins to dry, a second 
tablet of chiralkol is rubbed on, and subsequently a third. This 
process takes about five minutes, and when completed the soap is 
washed off with some sterile fluid. Kutscher found in a series of 
experiments that by the use of chiralkol a fair disinfection of the hands 
could be obtained. In twelve experiments the diminution in. the 
germs after the application in nine cases was 96 per cent, and in six of 
these cases over 99 per cent. He does not think that the action pene- 
trates very far. On the whole he considers chiralkol disinfection 
inferior to that obtained with alcohol. 

Reference . — 'BerL klin. T^'oc/^. 1911, Ap. 24. 

CHLOROMORPHINE. 

Chloromorphine is formed as an intermediate body in the |^con- 
version of morphine into aponiorphine, when the former is heated 
along with HCl in a sealed glass vessel. The first stage of the process 
consists in the replacing of an OH group in the morphine by an 
atom of chlorine. This body, chloromorphine, on further heating is 
converted into apomorphine by the separation of HCl. Two isomers' 
of chloromorphine occur, and their clinical action has been investigated 
by Grund.^ His clinical experiments were broken off after an unfor- 
tunate experience, in which the injection of 5 mgrams of the a-chloro- 
morphine produced a paralysis of the respiratory centre within ten 
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minutes of its administration. By artificial respiration t]ie patient 
was brought round in about a quarter of an hour. The limited experi- 
ence indicates that chloromorphine acts similarly to morphine, but is 
dess reliable as a sedative. It is interesting to note that impure apo- 
morphine i$ apt to contain some chloromorphine, and it is possibly to 
this contamination that the occasional unexplained toxic action of 
apomorphine upon the respiratory centre is due. 

Reference. — ’'■Miinck. med. Woch, 1911, 1907. 

CHRYSAROBIN. 

Unna,^ in an interesting article, discusses the therapeutic action ‘of 
this drug. He points out that chrysarobin may act as such ; or 
as a reducing agent, the process of oxidation being the essential 
point in the therapeutic action ; or, lastly, it may be that neither the 
original substance nor the process of oxidation, but the final product 
of the oxidation process, which is the real active substance. It has 
long been known that chrysarobin can be oxidized into chrysophanic 
acid in the presence of alkalies ; but this is not the product which is 
the active remedy. It is usually supposed that the oxidation depends 
on the presence of H2O2 in the secretions, but Unna puts forward a 
new theory, that the specific oxidation of chrysarobin is due to the. 
presence of oleic acid. Chrysarobin oxidized by oleic acid or siccatif 
(heated linseed oil) in the absence of free alkali gives rise to a new body, 
oxy chrysarobin, with a characteristic spectrum differing from the 
oxidation product (chrysaloxin) got by conducting a stream of air 
through an alkaline solution of chrysarobin. He finds that on Psoriasis 
patches treated with non-alkaline chrysarobin ointments the chrysa- 
robin is converted into oxychrysarobin, while if an alkaline ointment is 
used chrysaloxin is formed. He therefore advises the use of chrysarobin 
siccatifs or ointments containing oleate of lead to facilitate the forma- 
tion of the active oxychrysarobin. 

Reference. — Med. Jottr, 1910, Nov. 19. 

CLIMATOLOGY. 

Luke^ puts in a well-reasoned plea for the use of hydropathic institu- 
tional treatment for certain types of invalids in preference to spa 
treatment. In the hydropathic institution the patient is under the 
eye of the doctor. His daily treatment does not necessitate a more or 
less lengthy and draughty journey to the bathing establishment as is 
so frequent in spa life. The greater suitability of the hydropatliic is 
manifest in the case, say, of an elderly patient with defective memory, 
who finds it difficult to find his way about. Another class of case 
very suitable is that of the person thoroughly run down who finds any 
movement exhausting. In such a case it is imperative that bath 
treatment should be carefully watched, lest the patient is exhausted 
. too much to react. 

Reference. — ^Lancet, 1911, ii, 427 • 



COLD AIR 


14 


MEDICAL ANNUAL 


COLD AIR. 

A series of experiments have been carried out intermittently from 
1909 at the Liverpool School of Tropical IMedicine, with the object of 
discovering whether cold air retarded the onset or modified the course 
of certain experimental diseases in animals. For the purpose a special 
cold chamber was erected which can be kept at any temperature 
between 13° F. and 150° F. In the experiments the temperature 
during the day was kept at 20° F., and during the night it was 
usuall}’ between 36° and 38° F. Thomson^ stated that it was 
found that the animals kept in the cold chamber were livelier than 
those in the ordinary animal house, and their nutrition seemed to be 
favourably affected, as most gained in weight. When rats and guinea- 
pigs infected with Trypanosoma gamhiense and T. rJiodesiense were 
kept in the cold chamber, the incubation period was increased, and 
the life of the animals prolonged, while fewer parasites were detected 
in the peripheral blood. The prolongation of the incubation period 
was also seen for T. lemisi and T. brucei, while the life of animals 
infected with caderas and nagana was prolonged in the cold chamber. 
In two guinea-pigs kept in the cold chamber after inoculation with 
tubercle, it was noted that the superficial abscesses which formed at 
the site of inoculation developed much more slowly than in controls. 
The dry, cold air of the chamber was stimulating, and people in good 
health felt more vigorous after a short sojourn in it, while a patient 
suffering from sleeping sickness said he felt better after. 

Reference. — "^Brit. Med. Jotw. 1911, Mar. 25. 

ERGOT. 

The active principles of ergot are gradually being worked out, and a 
fairly clear conception of the complex constituents of this little-under- 
stood drug has been obtained. It contains a specific alkaloid, ergotoxine, 
the hydrate of the inactive crystalline ergotinine. Ergotoxine pro- 
duces the characteristic gangrene and other toxic effects of ergot, 
contracts the uterus, arteries, and other plain muscular organs, and, in 
larger doses, induces selective motor-paralysis of the true S3rmpathetic 
system. As long ago as 1S75 Buckheim suggested that ergot owed its 
acthdty to decomposition products of proteins produced by putrefac- 
tion. Ergot contains a number of such bases derived from amino- 
acids, e.g., leucine, tyosin, tristidin, agmatin, by the elimination of 
• carbon dioxide. During putrefaction such bases are frequently found, 
and ergot, a fungus, is more nearly allied to bacteria than the higher 
plants ; consequently, these substances are more likely to be found in it 
than in the drugs which form the source of our vegetable medicinal 
solutions. Of the various bases found in ergot, two or three have 
already proved of pharmacological importance. From tyrosin during 
putrefaction p-hydroxy-phenyl-ethylamine is found by the splitting off 
of COg. This active base is also found in fresh ergot. According to 
Barger and Dale it is the chief pressor constituent of most aqueous 
ergot extracts. It produces contraction of the uterus if pregnant, but 
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not otherwise. After the isolation of this base there still remains 
unaccounted for the powerful action of certain aqueous ergot extracts 
in producing contractions of the isolated cat uterus. By a precipitation 
method it is possible, however, to isolate a minute quantity of a crystal- 
line picrate which possesses this action to an intense degree. The base 
in question is 4-/3-animo-ethylgtycoxaline (/ 3 -iminazolylethylamine) 
produced by splitting off CO^ from histidin. Its physiological 
activity is very great. A marked contraction of the isolated uterus is 
produced by 1-25,000,000 parts of Ringer’s solution. This base can 
be obtained synthetically, or by the action of putrefactive organisms 
on histidin. 

As Dale points out, if its clinical value depends upon these amino 
bases, ergot will probably drop out of the Pharmacopoeia, as it will 
probably be easier to prepare them from other sources. 

References. — Brit. Med. Jour. 1910, Nov. 19 ; Jour. Phys. xii, No. 5 ; 
Trmis. Chem. Soc. igio, xcvii. 2592; Ibid. 1911, xcix, 339. 

EUSAPYL. 

Under this trade name a German firm have introduced a watery 
solution of potassium ricinoleate and chlor-metacresol. The half 
per cent solution of eusapyl is said to kill virulent staphylococci in 
a minute, and a 2 per cent solution in 30 seconds, whereas a i-iooo 
solution of perchloride of mercury required about thirty minutes. 
Eusapyl acts even in the presence of albumin. Gottschalk^ has tested 
practically the disinfecting power of a i per cent solution of eusapyl 
in 80 per cent ethyl alcohol, and finds that it gives excellent results 
in Sterilizing the Hands of the g5msecologist. The solution is momen- 
tarily irritating, but does not damage the skin. He has also used a 
J to I per cent watery solution as a douche for the vagina and uterus, 
and finds this a satisfactory strength. 

Reference. — '^Deut. med. Woch. 1911,- May 18. 

GERMICIDES. 

From time to time some enquiring spirit investigates the value of 
germicides. The results of such investigations almost invariably 
startle the investigator, and leave him with a wholesome distrust of 
the much- advertised new remedies. Last year, in the Medical Annual 
a report on the phenol bodies was included. Since then Post and 
NicolP have gone into the whole question again, using the following 
method : Half a cubic centimetre of the solution to be tested was placed 
in a small test-tube. Into this solution was placed one platinum loopful 
of an emulsion (in culture broth) of a twenty-four-hour culture (on 
blood-agar slant) of the organism used. After one minute, ten 
minutes, thirty minutes, and twenty hours, a loopfui of contaminated 
test solution was thoroughly mixed into a tube of blood-agar and 
plated in the ordinary sterile petri dishes. These were incubated at 
37® C. and observed after twenty-four, forty-eight, and seventy-two 
hours. In the case of large numbers of colonies the figures are 
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popproximate, and if tlie number of colonics was too great to permit of 
approximate estimation, the sign of infinit}’ ( oc ) was used. The 
.streptococcus was obtained by blood-culture from a case of puerperal 
septicaemia ; the pneumococcus from blood-cultures in a case of typical 
lobar pneumonia ; the gonococcus was isolated from a urethral 
discharge ; the B. typhosus was obtained directly from blood-cultures. 
All the organisms were grown onl}’ on blood-agar after being obtained. 
A number of highly instructive tables summarize the findings. 

Their results establish the following points: (i) The reliability of 
the prompt action of a few simple germicides such as tincture of green 
soap, alcohol in solutions above 50 per cent, silver nitrate solutions 
as dilute as i-iooo, the iodine solutions either as the tincture or 
in aqueous solutions with potassium iodide, phenol in 5 per cent 
solution. (2) The unreliability of man}- agents prevalently supposed 
to be effective germicides. (3) The .slow action of solutions of 
mercuric chloride, although when given hours to act, it is effective in 
high dilution. (4) The economic importance in the choice of germi- 
cides. This is of special interest to the managers of hospitals, since 
there is a great difference in expense between furnishing the much- 
advertised high-priced (yet less effective) articles in concentrated 
solutions, atid the simple cheaper (yet more efficient) articles in higher 
dilutions. In one hospital alone, where advantage has been taken of 
this difference, the saving has been several hundreds of dollars a ^-ear, 
with increased efficiency. 

GL 0 TANNIN. 

Glutannin is a compound of tannic acid and plant albumin. Roos, 
who introduced the compound, claims that the albumin portion is 
split off in the intestine, and that the albumin so freed is less apt to 
decompose than the albumin contained in tannin-albumin preparations 
made with animal albumin, as it is split up with difficulty by the 
intestinal juices. Devaux^ finds glutannin a useful astringent in 
Diarrhoea. He usualh^ gives two or tliree tablets, each containing 0-3 
gram glutannin three or four times in the day, and directs the 
patients to che%v them well. The preparation is readily taken and 
does not upset the stomach. It acted well, the liquid stools usually 
becoming firm in two or tliree days. He found it useful in Intestinal 
Tuberculosis. 

Reference. — ^Miinch. metl. Wocji, 1911, 172;. 

GLYCERIN. 

Burges^ has used pure glycerin as a cheap substitute for anti- 
phlogistine, and has obtained very satisfactory results in Phlegmons 
of the Fingers, Chronic Eczema, Carbuncle, etc. He applies the 
glycerin on lint or gamgee covered with', guttapercha tissue. He 
considers that the action depends upon the marked hygroscopic 
properties of glycerin. MacLennan- used glycerin intraperitonealiy 
in two cases of severe General Peritonitis, In both cases, after washing 
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out the peritoneal cavity with saline, etc., the operation was completed 
by passing about one pint of pure sterile glycerin into the peritoneal 
cavity, ample drainage being provided for by several openings. The 
glycerin was intended to extract fluid plus toxins from the peritoneum. 
For the first forty-eight hours the one patient was very drowsy, and 
on the second day a well-marked urobilinuria appeared, lasted for two 
days, and then passed ofl gradually. The general condition rapidly 
improved, and the subsequent course as regards the peritoneum was 
entirely satisfactory. In the other case the peritoneum also seemed 
to do well, but the kidneys failed to respond, only about 4 oz. being 
passed on the second and third days. There was no haemoglobinuria. 
The glycerin did not give rise to the kidney condition, but it must be 
borne in mind that the passage of glycerin through a kidney irritates 
it, and in this case the kidneys were in a diseased condition to start 
with, so that the glycerin could be accredited with the suppression. 
He thinks that in desperate cases of general Peritonitis glycerin in 
large quantities has a most beneficial action, but it must not be for- 
gotten it is highly toxic. In Tuberculous Peritonitis it must be used 
with the greatest care. 

References. — 1911, 243; -Brit. Med. Jour. 1910, Dec. 10. 

GOSSYPII CORTEX. 

Scott has investigated the action on the uterus of this drug, wliich 
is frequently used as an emmenagogue and abortifacient. He finds 
that the extract, dissolved in Ringer's solution, increases the strength 
of the uterine contraction and its tonus. The action lasts some time. 
It can be demonstrated both on strips of the excised pregnant uterus 
of the cat and also on uterus in situ with the blood and nervous 
supply intact. He thinks that possibly this drug may prove of 
clinical value where it is desired to increase the contracting power 
of the uterus. 

Reference. — ^Ther. Gaz. 1911, Mar. 15. 

HARROGATE WATERS. 

As the result of experiment on approximately normal individuals, 
Brown^ concludes that the strong sulphur water of Harrogate exerts 
a profound effect upon metabolism. It stimulates the action of the 
bowel and increases diuresis. The total nitrogen and phosphate 
output of the urine is increased by 8 and 10 per cent respectively. 
Under the action of the sulphur water, hypoxanthin administered to 
persons on an otherwise non-purin diet is more thoroughly oxidized 
to uric acid, and the uric acid is more rapidly excreted. Brown holds 
that these actions indicate an enormous stimulation of the xanthin 
oxidase of the liver. The explanation of the beneficial action of the 
water in Gout and Arthritic conditions may possibly be due to this 
general stimulation of the metabolism. 

Reference. — '^BvU. Med. Jour. 1911, June 3. 
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HEXAMEKOL. 

Liidin^ reports favourably on the local sedative action of this new 
drug, a compound of guaiacol and hexanietliylene-tetramine, contain- 
ing -65 gram guaiacol in each gram. Hexamekol is a white crystalline 
powder with the odour of guaiacol. It is applied by slowly rubbing 
it into the skin- Liidin has found it useful for relieving the pain of 
Phthisis and Dry Pleurisy. It is also of use in Itching Skin Affections, 
but must be employed with some caution, as toxic effects ma\' appear. 
In one case, wdiere the drug was rubbed in over a large surface, he 
obseiwcd slight collapse, the urine turned dark, reduced Fehling’s 
solution, and contained guaiacol. 

Reference. — ^Miinch. med. Wocli. 1911, June 6. 

HEXAMETHYLBNE-TETRAMINE (Urotropin). 

On the ground that this drug is excreted by the bronchial 
mucous membrane, by the saliva, and b}’ the middle ear, Miller^ 
advocates its use in the treatment of Common Colds. In most 
cases it acts promptly. The watery irritating seci*etion of coryza 
ceases, and in influenza the fever, aching, and malaise stop. It should 
be used at the earliest possible moment, as soon as the nose begins to 
feel stuffy, in doses of 15 gr. four times in the twenty-four hours. To 
obviate any tendency to irritation of the bladder, large quantities 
of fluid should be drunk. Landis^ considers the drug likely to prove 
of value in the treatment and prophylaxis of Bowel Infections, 
arising from the presence of gall-stones in Gall-bladder Disease and 
in Enteric Fever and post-typhoidal states. Chaudard® also strongly 
advocates the use of hexamethylene-tetramine in the same diseases. 
It is rapidly excreted in the bile. After small doses of i to i-J- 
grams daily, the excretion in the bile is abundant during the first 
tw'ent^r-four hours, but after forty-eight it could not be detected. 
The exact form of exci’etion is not known, but probably it is 
unchanged. Solutions of *5 per cent urotropin have considerable 
antiseptic value, and it is calculated that with 10 grams daily the 
biliary secretion will contain more than this percentage. Chauffard 
has obtained excellent clinical results with small doses of i-|- grams 
daily in Acute Infective Angiocholitis. In Enteric Fever he advocates 
the routine daily administration of 2 grams in doses of half a gram. 
In serious cases the amount may he increased to 3 grams daily. 
He holds that the relapses in typhoid fever depend upon renewed 
infection of the intestinal tract with bacilli excreted in the bile. Thus 
the relapse frequently seen after increasing the diet is reall3^ due to 
the extra food acting as a stimulus to the bile, thcreb}^ producing an 
inci*cased outpouring of the infective germs. In cases of enteric fever 
treated wdtli urotropin, he Avas struck Avith the diminution in the 
urinary S3’mptoms. Albuminuria is diminished and the indican out- 
put is markedl3" reduced. 

References. — ^Joiir. Amev, Med, Assoc. 1911, June 20 ; ^Pyescriher, 1911, 
Ap. ; ^Seni. MM. 1911, jMar. 
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HYDROPYRIN. 

A new salicyl compound has been introduced, lithium salt of acetyl- 
salicylic acid. According to Boruttau,^ it is freely soluble in water 
and has a pleasant acid taste. It is a very light crystalline powder, 
which is only feebly hygroscopic, and can be kept quite well in stoppered 
bottles or in waxed paper. It is not split up by digestion with pepsin 
or free acid, but is readily split up with excess of alkali. He ascertained 
that hydropyrin was much less toxic for rabbits and frogs than 
sodium salicylate. It is split up in the intestine and absorbed. 
The urinary excretion begins within an hour, and the bulk of the drug 
is excreted within the first eighteen hours. It leaves the body in the 
form of alkali salts of salicylic, salicyluric, and conjugated salicyl- 
glycuronic acids. In rabbits, hydropyrin produces a transitory 
increase ot blood-pressure followed by a slight fall. 

Aspirin is Hydropyrin 

Hydropyrin has been used clinically by Fickler^ in fifty-eight cases. 
Unpleasant side-actions were not common. In one instance, after 
giving 4 grams daily for three days, he noted some gastric irritation. 
In another case a woman complained of buzzing in the ears after two 
doses of I gram each. He found the drug a useful antipyretic, the 
temperature beginning to fall within the first half hour after adminis- 
tration. It exerts the same specific action as sodium salicylate in 
acute Rheumatic Fever, and Muscular Rheumatism, and possesses con- 
siderable value as a remedy for Neuralgic Pains. It seems to increase 
perspiration and diuresis. Moller® also has been satisfied with the 
clinical value of the new drug. Its only disadvantage is the produc- 
tion of free sweating. 

Keferences. — ^Dent. med, Woch. 1911, Jan. 12 ; ^Ibid, 1910, Dec. 1 
^Ibid. 1911, Feb. 6. 

ICHTHYOL. 

Barnes^ recommends the internal administration of ichthyol in 
Pulmonary Phthisis and other disorders of the respiratory tract. He 
thinks it is rapidly broken down in the stomach, and stimulates the 
gastric mucous membrane, promoting a free flow of gastric juice, thus 
increasing the power of digestion and the assimilation of food. Patients 
who do well on it, immediately begin to show a greater desire for food, 
and their appetites improve. It may check the absorption of toxins 
by acting as an intestinal antiseptic. In large doses it causes some 
laxative action. He cannot say whether any of the decomposition 
products of ichthyol are eliminated by the mucous membrane of the 
lung, but believes that it diminishes the quantity of discharge and 
hastens the return to a healthy condition, especially in those cases 
which have recovered from Acute Bronchitis but still retain a cough 
accompanied by profuse expectoration. It acts very well in children. 
He does not state what dose he advises, but it seems to range from 
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ij to 5 gr. He has gi\'en as much as 20 gr. thrice daily. It is 
best given dissolved in peppermint water, to which a little extract of 
liquorice ma\" be added. He prefers this solution, but says ichthyol 
can also be given as 5-gr. tablets. 

Reference. — Rec. 1911, Jan. 21. 

INTESTINAL ANTISEPTICS. 

In an article^ dealing with the possibility of intestinal antisepsis, 
Wood points out that it is still a matter of dispute, owing largely to 
the inherent difficulties of determining accurately the relative number 
of intestinal bacteria. In investigating the problem, it is necessary to 
consider first whether there is any drug of sufficient disinfectant power 
to influence, in non-toxic dose, the gro^vth of bacteria in a volume of 
fluid equal to that contained in the bowel ; and, secondly, whether 
any such drug would remain long enough in the bowel to exert its 
effect. The first of these questions is the easier to answer. Taking 
Bouchard’s estimate, which Wood thinks is too high, the average 
content of the adult bowel is about 6000 c.c. We have no drug which 
in non-toxic dose would exert a marked germicidal action on such a 
large volume of fluid, but it seems possible that several drugs would 
be able to act, in non-toxic doses, by inhibiting or greatly interfering 
with the growth of the intestinal bacteria. To kill germs in 6000 c.c. 
of fluid ^vould require 5 grs. of corrosive sublimate, and nearly an ounce 
of either phenol or salicylic acid ; but the following table shows that 
much smaller quantities would theoretically be able to inhibit growth. 


Drug. 

Antiseptic Strength . I 

FOR 6000 c.c. 

Beta-naphthol 

1-10,000 


1 

9 

grains 

Copper Sulphate , . 

I-IIOO 


80 

Chloride Water (U.S.P.) . . 

: 1-16 . . 


12 

fluid ounces 

Creosote 

1-3000 


30 

minims 

Phenol . . . . • . . 

1 

0 

0 


• -i 3 

drachms 

Salicylic Acid 

Solution of Formaldehyde 

: l-iooo 


. ., 90 

grains 

(U.S.P.) .. .. ■ .. 

I-2S00 


• • 31 

minims 

Resorcinol . . 

1-2000 


45 

grains 

Thymol 

, I-1500 


. .1 60 


Phenyl Salicylate . . 

i-Soo . . 


*115 

1 

- 


* This %ure is calculated from the content of carbolic and salicydic acids, but Bouchard by actual 
experiment found that only 75 gr. of salol were requiredi 


In actual practice the question of absorption would prove of 
importance. It is known that many of these drugs are absorbed from 
the intestine, while the evidence is not satisfactory that any of them 
tarries for a considerable period in the intestine. Of course the drugs 
do not immediately come into contact with the whole of the contents 
of the bowel, but many are absorbed so quickly that they probably 
never pass far_ down the intestinal tract. From a review of the direct 
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experimental evidence obtained in a limited number of observations 
on animals and man, Wood concludes that it is possible to influence 
the growth of the intestinal germs. The drugs which appear most 
suitable are beta-naphthol, formaldehyde, and creosote ; though the 
last two are so rapidh^ absorbed that they would probably only act in 
the duodenal region. Beta-naphthol is very sparingly soluble, and 
probably lingers in the intestines for a long period. It is efficient as 
an antiseptic in weak dilution, and seems to be the remedy of choice 
in ail cases where we wish to influence the growth of bacteria beyond 
the duodenum. 

Reference. — ^Thev, Gaz. 1911, Mar. 15. 

IODIDES. 

Matthew^ finds that in High Arterial Tension without arteriosclerosis, 
iodides have a marked hypotensive action. They do not exert this 
action where there is arteriosclerosis. To obtain the vasodilating 
action, the iodides should be administered in the form of potassium 
iodide, with an initial dose of 10 grs., which may be rapidly increased 
if necessary. Organic iodine compounds are not satisfactory vaso- 
dilators, probably because they contain too little iodine. [Se& also 
Blood-pressure.) 

Reference. — '^Edin. Med, Jour, 1911, Mar. 

IODINE. 

Since Grossich,^ in 1908, pointed out the value of a 10 per cent 
tincture of iodine as a means of Sterilizing the Skin in lacerated wounds, 
this method of treating the skin before operation has been extensively 
employed, and has been favourably received by surgeons all over the 
world. The chief merit of the procedure is its simplicity. Without 
any preliminary treatment, such as shaving or washing, the iodine 
solution is applied to the skin and allowed to dry. It may be applied 
twice, but most operators seem to find one coat satisfactory. It is 
not permissible to use water to wash the part before the iodine is 
applied, as the water makes the superficial cells swell and become 
sodden, thus preventing the iodine from penetrating into the crevices. 
It is not even necessary to shave the part, unless this can be done 
some hours before the operation, so that the part may become 
thoroughly dry before the iodine is applied. In emergency operations, 
where shaving is desirable, it is best to cut the hairs very short with 
scissors, and then use a very sharp safety razor without water. 
As both the application of the iodine and the preliminary shaving 
take place '"'after the patient is anaesthetized, the process is not painful. 
The great^ advantage of the iodine sterilization of the skin is the 
simplicity, efficiency, and economy of the method. 

It is, however, not free from slight drawbacks : occasionally the skin 
is irritated by the iodine, and dermatitis may be produced : the vapour 
of iodine may cause troublesome irritation of the nose and eyes of the 
surgeons. Waterhouse® points out that this irritation is much less if the 
tincture is made with rectified spirit instead of methylated spirit, and 
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this is endorsed by Evans^ and Hamilton.^ ]Many surgeons have tried 
to diminish the skin irritation by using dilute solutions. Grossich’s 
original solution contained lo per cent of iodine, but much weaker 
solutions seem effective. Evans^ uses i-So, which he says is strong 
enough for ordinary cases. A good average strength is 2*5 per 
cent as in the B.P. tinct. iodi which is employed by many surgeons. 
That it is a satisfactory strength to use is shown by the excellent 
bacteriological results obtained by Turner and Catto.^ In a series of 
thirty-two cases, sterilized either wdth the tincture or with a solution 
of iodine 30 grams, pot. iod. 40 grams, aq. destil. 500 cx.. which is 
mixed before use with an equal quantity of methylated spirit (so that 
the strength of the solution is 3 per cent iodine), they removed thin 
strips of the whole thickness of the skin immediately after the first 
incision, and cultivated them in nutrient broth for seventy-two hours. 
The series of thirty-two cases were sterile, except in three instances, 
where skin from the scrotum and inguinal region showed growth of 
Staphylococcus aihus. 

These results are much better than those got by Decker,® who 
found that t\vo applications of 10 per cent tincture of iodine were 
vQiy unreliable in their action, and in most cases excised pieces of 
skin or scrapings from the iodized surfaces gave growths in bouillon. 
The clinical results were satisfactory, so that he concludes that 
the effect is due, not to extermination of the germs in the skin, but 
to some tanning process, due to the combined action of the alcohol 
and iodine, which prevents the germs contained in the skin from being 
shed. Decker has given up the iodine sterilization after using it in 
upwards of Soo cases, as he finds that it is too irritating to the mucous 
membranes of the staff. Various plans have been suggested to remove 
the staining from the skin. Washing with absolute alcohol is not 
very efficient, Snoy" recommends sodium hyposulphite, but Decker® 
found that this was liable to be followed b}" eczema. 

To increase the penetraiinq poiver of the iodine, it has been suggested 
that it should be dissolved in some fat solvent. Benzene has been 
suggested, but it only takes up about 0*1 per cent of iodine. According 
to IMcDonaid® — who tested solutions and combinations of the following 
solvents, alcohol, chloroform, benzene, acetone, ethylene dichloride, 
toluene, glycerin, and carbon tetrachloride, — the following mixture is 
the best : iodine 2 parts, carbon tetrachloride 98 parts. He has used 
it for three yesLis with uniformly good results if rubbed on for one or 
two minutes with a gauze swab. The mixture dries readily. Tetra- 
chloride is itself an antiseptic substance, and as it is a fat solvent, it 
enables the iodine to penetrate into the tissue, while it is not irritating 
to the skin. Aubrey® found a solution of 2 parts tincture of iodine in 
3 parts of ether give excellent results in the slight wounds which 
are constantly happening in a large asylum. Lewis^® recommends 
tincture of iodine as an application to the Umbilical Cord. After 
cutting the cord, blood and vernix caseosa are wiped off, and the 
iodine is applied till the cut end of the stump, the ligature, and the 
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attacliment, are stained deeply. When the cord separates, the denuded 
surface is touched with the tincture. Woodbury^^ finds iodine a most 
reliable antiseptic. He was one of the first to introduce it into America, 
and has used if steadily since 1906. For Washing-out Cavities, for 
Douching the uterus or vagina, a teaspoonful of the tincture in a 
quart of physiological saline solution makes a satisfactory strength, 

Pfannenstill^- advises the use of nascent iodine in Tuberculous 
Lesions of the Lungs and Upper Air Passages. To obtain the local 
action of the nascent iodine, sodium iodide is administered by the 
mouth, and ozone generated by electricity is inhaled immediately 
afterwards. The treatment, which lasts from one to three hours 
twice daily, is not unpleasant, and is said to give good clinical results. 
Pfanennstill advises that the daily quantity of sodium iodide 
administered siioiild not exceed 4 grams, and that not more than 2 
grams should be given in eacli dose. These claims met with con- 
siderable criticism at the hands of Bratt and Arnoldson,^'^ on the 
ground that his cases of lupus and throat ulcers were not above the 
suspicion of being syphilitic in origin. 

]Moschcowitz^‘ finds the most easy and effectual way to prepare 
catgut is as follows. Wind ordinary catgut on glass spools, in a single 
layer, with both cuds fastened to prevent unravelling. Then place 
for five days in a 5 per cent alcoholic solution of iodine in a tightly 
closed vessel (museum jar). On removal, spread out on a sterile 
towel, covered by another sterile towel to facilitate drying, and 
finally store in a sterile retainer. By this simple procedure an 
absolutely sterile catgut is obtained, which it is impossible to infect by 
ordinary means, and does not irritate the tissues. It is superior in 
tensile strength to gut prepared by other methods. 

References. — '^Centr. /. CJiiv. 1908, 1289 ; '^Lancet, 1910, Ap. lO ; 

1911, Jan. 7: ^Ind. Med. Jour. 1910, Oct. ; ^Lancet, 1911, Mar. 18; ^DeiU. 
med. Woch. 1911, June 8 ; '^Ihid. 191X, Jan. 2G ; Med. Joitr, 1910, Oct. 

I ; ^Jouy. Amev. Med. Assoc. 1910, Dec. 24 ; Med. Jour, igio, Dec. 3 ; 

^^Anu. Surg. 1911, Jan. ; ^-Allm, Sv, Lakastiden. 1910, 572 ; ^^Ihid. 1910, 735 ; 
^■^Hygeia, 1910, 472. 

lOTHION. 

Wesenberg^ has investigated the absorption of iotliion from the 
rectum. His conclusions arc as follows. In suppository form the 
drug is rapidly absorbed, and iodine appears in the urine and saliva 
within a quarter of an hour. Suppositories containing 0*15 to 0-25 
gram in 2 grams of oleum theobromatis are usually well borne by the 
bowel. He is able to confirm the statements of other observers that 
iothion is readily absorbed when applied to the skin. After absorption 
a little of the iodine passes into the milk. 
lg_REFERENCE. — '^Deut, med. Woch. 1910, Nov. 17. 

LEUCOCYTIC EXTRACTS, 

Alexander, Nauss, and Williams^ have done some experimental 
work with a leucocytic extract, prepared by injecting a 10 per cent 
sterile suspension of Mellin’s food into the pleural cavities of rabbits. 
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After twenty-four hours the exudate produced is removed, centri- 
fugated, and the leucoctyic sediment separated. The sediment can 
then be washed and used with the leucoctyes alive (Pettersson’s 
method), or lolled by subjecting them to the action of distilled water 
and cold (Hiss and Zinsser’s method). Experiments with Pettersson’s 
living leucocyte extract, obtained from rabbits, showed that the 
inoculation of the extract at the same time that guinea-pigs are infected 
with anthrax has a markedly protective action, either saving the lives 
of the animals, or prolonging life for periods of several days. The 
protective influence of the leucocytic extract inoculated at varying 
periods after infection is still manifest, four out of ten guinea-pigs 
escaping alive. Another lived for several w^eeks, and no anthrax w'as 
found post mortem, and another hved two days longer than the 
controls. In the other four animals, no protection was obtained. 
They find that the injection of the extract produces a leucocytosis 
which is chiefly pol^miorphonuclear in character, and occurs regularly 
within four hours. They have treated sixteen cases of human disease 
with lencoctyic extract obtained by the Hiss method. These cases 
include chronic acne (i), acute and chronic staphylococcic infections 
(6), streptococcic infections (3), pneumococcal infections (3), trypano- 
somiasis (i), anthrax (i), B. coli infection (i). Of these the Staphylo- 
coccal and B. Coli Infections reacted most favourably to the treatment, 
the pneumococcal fairly well, and the streptococcal hardly at all. In 
doses of 10 c.c. there is at once produced a lowering of the temperature 
(sometimes preceded by a slight rise) and a marked amelioration of 
the toxffimic symptoms. The patient becomes more comfortable, and 
delirious patients become more rational and clear-headed. Any chronic 
discharge becomes reduced. The injection produces no local dis- 
comfort. The action is non-specific, and there are no knowm contra- 
indications to the use of the extract. In a later paper^ Alexander gives 
the clinical details of ten of these cases ; but as he himself says, these 
cases do not present any striking successes at first sight. Many of the 
cases were in a hopeless condition when handed over for treatment, and 
it was difficult to obtain permission to persevere with it. It is possible 
that the extracts may themselves be bactericidal and bacteriolytic to 
some slight extent, and that they may contain natural anti-endotoxins, 
but Alexander considers that the extract acts chiefly as a leucocytic 
stimulant, inducing a huge outflow of cells, whose function is to 
protect the body from infection. 

References. — ^Liver. Med.-Cliir. Jour. 1911, Jan, ; -Brit. Med. Jour. 1911, 
Feb. iS. 

MERCURY. 

Baum^ points out that after the introduction of large quantities of 
mercury’ in syphilis a typical cutaneous reaction takes place, consisting 
in' an increase in the number of the roseolous spots, wdiich become 
redder and ' more raised than before. Herxheimer, who studied it 
closely, concluded that it depended upon the local liberation of endo- 
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toxins as the result of the specific spirochaeticidal action of the mercurial 
preparation. Similar reactions also occur in other tissues, and Baum 
states that he has seen them involving synovial membranes, peri- 
osteum, and tendon sheaths after the administration of mercury in 
secondary syphilis. 

Reference. — '^Beyl. klin. Wock. 1910, Nov. 21. 

MERCURY COLLOID. 

Stephens^ believes that in the colloid form of mercury we have a 
potent therapeutic agent, which at the same time is free from most of, 
but not all, the disadvantages of ordinary mercury. The preparation 
in a I per cent solution appears as a greenish-brown transparent liquid, 
without any smell, but with a faint metallic taste. It is non-corrosive 
and relatively non-irritant, and can be used both internally and 
externally as a solution containing J- to J per cent. Externally he has 
used it successfully for Ringworm of the Scalp and in Alopecia Areata. 
It is very useful as a mouth-wash or spray for Oral Sepsis. In 
Diphtheria a few applications of the spray have produced an effect 
almost as rapid and satisfactory as antitoxin. For Tonsillar Patches 
of all sorts it is of extreme value, but is not quite so effective in redness 
or inflammation of the tonsils and pharynx. Internally it is of value 
in Acute Gastritis at all ages, the dose for babies being 3 min. of the 
I per cent solution to a. drachm of water, and for adults 20 to 30 min. 
The great advantage of colloidal mercury is seen in the treatment of 
Syphilis. He has not seen any unpleasant action, such as salivation, 
sickness, or distaste for food, though one patient taking 6 dr. daily had 
looseness of the bowels. The best and most striking results are seen 
in that class of case usually reserved for iodide treatment. In 
syphilitic nervous conditions it acts well, but is of no value in nervous 
diseases not due to syphilis. 

Reference. — Med, Jour, 1910, Dec. 17. 

MORPHINE. 

The usual text-book teaching is that morphine is very badly borne 
by children under one year of age, but a case reported by Wichura^ 
shows that this rule is not absolute. A rickety infant three months old 
was given by an error a solution containing -J- gr. of morphia. Within 
an hour the child was deeply comatose, and Wichura was summoned. 
He washed out the stomach, but tliis seems to have been the only 
treatment used for the next four hours. At the end of that time he 
was again summoned, and used caffeine, stimulants, and artificial 
respiration. The child did not vomit at any period, but had practically 
recovered by the end of sixteen hours. 

Reference. — ^Mwteh. med. Woch. 

NOYOIODINE. 

Novoiodine is recommended as a substitute for iodoform. According 
to Polland,^ it is a compound of formaldehyde and iodine, the hexa- 
methyl-tetramine-iodide When split up in contact with 



NOVOiODiNE 


26 


MEDICAL ANNUAL 


the fluids or secretions of the body, it liberates 32 per cent of iodine 
and 20 per cent of formaldehyde. Novoiodine is a very fine amorphous, 
light-brown powder, free from odour. It is very stable when exposed 
to light, but breaks up on exposure to heat above 80° C. It is almost 
insoluble in all solvents, and therefore is used diluted with equal parts 
of talc or bolus alba. It can also be used in suspension in oil, liquid 
paraffin, glycerin, or collodion. Polland found it an excellenc 
substitute for iodoform in the treatment of Wounds and Ulcers. It 
never produced eczema, but even though diluted with talc the 
application to large ulcerated surfaces is painful. Applied to the 
mucous membranes of the female genital organs, it produced smarting, 
and next day the appearance of the mucous membrane resembled 
that produced by a mild caustic. If the talc was replaced by bolus 
alba 2 parts to i of novoiodine, this caustic action on the mucous 
membranes was not seen and the drug caused no smarting. Possibly 
the slight cauterizing action explains the rapidity with which Venereal 
Ulcers heal up under novoiodine applications. 

Reference. — ^Miinch. med. Woch, 1910, Aug. 9, 

OCEAK SANATORIA. 

Elder^ considers that an ocean sanatorium is a possibility, provided 
a properly constructed and medically equipped ship be utilized. For 
many reasons sea voyages for invalids in ordinary liners are unsatisfac- 
tory : the food is not suitable for invalids, the ships are too noisy’, and 
the invalid accommodation is bad. A properly-equipped hospital 
ship with a navigating staff subordinated to the medical staff would 
probably be of great value. The provisioning would be suitable for 
invalids, and the voyages would be so arranged that the risk of rough 
weather and extremes of cold or heat would be as much as possible 
eliminated. The ship becomes a floating hospital and convalescent 
institution combined, differing only from similar therapeutic institu- 
tions on land in the peripatetic nature of its location. From .the 
Surgical point of view many^ cases could quite well be treated at sea. 
Practically any operation, unless of a very delicate nature, e.g., oph- 
thalmic work, can be carried out at sea. Quite suitable is the ordinary 
deliberative surgery^ of every-day^ hospital practice, e.g., radical cure of 
hy^drocele, hernia, tumours, and chronic appendicitis ; excision and 
amputation of joints, etc. ; plastic surger^L Gynaecological cases 
could also be included. After operation many^ cases would benefit by 
a voyage in a hospital ship, when they could be kept under medical 
observation. It is more difficult to lay down regulations about medical 
cases. Anaemias, as a rule, do well at sea. Syphilis in all its stages is 
much improved. Treatment can be steadily’' pursued while the patient 
is completely out of the reach of temptation in any form. Arthritic 
cases almost invariably do badly at sea under existing conditions, and 
rheumatism also proves unsatisfactory. As regards phthisis, Elder 
que.stions whether cases of early chronic pulmonary’' tuberculosis 
would benefit. The food is not so good as in land sanatoria, and the 



therapeutics 


2/ 


OINTMENTS 


incidence of haemoptysis is increased both by the constant vibration 
and the strain of sea-sickness. Asthmatic cases can only be treated 
after careful consideration of the peculiarities of individual cases. 
Chronic Bronchitis and Emphysema are often improved by sea voyages. 
Heart Cases, apart from the risk of strain from sea-sickness, are not 
excluded ; but when there is failing compensation the case should 
not be sent to sea. Functional Nervous cases differ greatly in their 
response. Many derive no benefit from voyages in ordinary liners, 
owing largely to the obvious unsuitability of the surroundings, the 
noise of deck washing, rocking, children’s play, etc., all proving disturb- 
ing factors. Whether they would benefit by treatment in a hospital 
ship would depend largely on the care with which the cases were 
selected. Eider states that simpler cases of Insomnia, not due to pain, 
do remarkably well at sea as soon as the patients become accustomed 
to their surroundings. 

Reference. — ^Pvaci. 1911, i, S62. 

OINTMENTS. 

Wild^ has investigated the pharmacopmial ointments. \Vhile many 
are admirable preparations, others fail to give satisfaction. In many 
cases this is due to the character of the base. The forty-five ointments in 
the B.P. arc used for the following purposes ; (i) protective, (2) emol- 
lient, (3) absorbent, (4) sedative and astringent, (5) stimulant, (6) irri- 
tant, (7) parasiticidal. The first three of these classes depend on the bases, 
and the last four on the nature of the active ingredients incorporated 
with them. To ensure purit3r and uniformity, the B.P. lays down melt- 
ing points for the various bases. With the exception of soft paraffin, 
commercial samples correspond fairly closety to the B.P. standard, 
but soft paraffin samples varied between 31° and 45 C., while the B.P. 
melting point is given as 35® to 38*9° C. Wild suggests that two 
varieties should be made official, one with a melting point 31° to 34°, 
the other 37° to 40° ; or if one only is retained, it should have a more 
limited melting point. Apparently those substances which soften 
graduall^^ at temperatures considerably below their melting points 
are more useful as bases than those which retain their solidity until 
the melting point is approached and then liquefy rapidly, c.g., cocoanut 
and cacao butter. To determine their relative protective and pene- 
trating powers, various bases were investigated, and the results confirm 
the generally accepted views. Soft paraffin and paraffin ointment 
appear to be hardly absorbed at all, but remain on the skin as a pro- 
tective la^^er for a considerable time. Lard and olive oil are absorbed to 
a considerable extent — about 15 per cent — after two minutes rubbing ; 
hj^drous wool fat to the extent of 20 per cent, provided the proper 
proportion of water is used, but old samples partially dried are less 
absorbed. Owing to its powerful adhesive properties, no reliable 
result was obtained with anhydrous wool fat. The greatest absorption 
took place with a mixture of equal parts of glycerin of starch and 
h^’drous wool fat, which is a useful base when a comparatively non- 
greas}- emollient is required. 
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Protective Oinhnents* — Soft paraffin is the most suitable base, 
but in warm weather becomes too soft and runs easil}". The official 
paraffin ointment is not satisfactory ; it easily becomes granular, and 
then contains small particles of hard paraffin. Lassar's paste, one 
part each of starch and zinc oxide to two parts of soft paraffin, would 
be a useful addition to the B.P. for preparing the ointments of boric 
acid, salicylic acid, glycerin of subacetate of lead, and ointments 
intended only to act upon epidermis. Sulphur, resorcin, phenol, tar, 
and other drugs can be incorporated with this base. A good protective 
base of a softer consistence, which keeps well and does not run, is 
obtained by mixing one part of hydrous wool fat with three parts 
of soft paraffin. 

Emollient Ointments. — The official rosewater ointment is admirable, 
but does not keep well, as water is apt to separate out, especially on 
attempting to incorporate active drugs. The addition of a little wool 
fat, borax, or a quantitative alteration of the formula is recommended. 
The spermaceti ointment is the only firm emollient base in the B.P., 
but is somewhat expensive. A comparatively non-greasy emollient 
is made with equal parts of hydrous wool fat and glycerin of starch. 

Absorbent Ointments. — Hydrous wool fat and lard fulfil all requisite 
purposes. 

He suggests some alterations in the various official ointments. 
Ammoniated mercury ointment, at present lo per cent, is too strong, 
and 5 per cent would be better. Instead of the official paraffin base, 
a lard or simple ointment base would be more suitable and gives more 
rapid therapeutic results. The red mercuric oxide ointment used for 
pediculi is better made with lard or simple ointment than with the 
paraffin base. Calomel ointment should be increased in strength 
from i~io to 1-3 or 1-5. The present mercuric oleate ointment is less 
active and penetrating than the old 1885 oleate made by combining 
mercuric oxide and oleic acid. A 20 per cent oleate made in this 
way keeps well and can be diluted for use. Tar ointment is too hard, 
and is difficult to combine with other substances. The ointment 
of glycerin and subacctate of lead is often irritating, but the ointment 
of the strong solution of the subacetate of lead made with a wool fat 
and soft paraffin base is a more useful preparation. Instead of the 
little-used acetate of lead ointment, the glycerin of the subacetate 
might be combined with Lassar’s paste. The consistence of capsicum 
ointment might be improved ; the belladonna ointment is too strong. 
Paraffin, conium, eucalyptus, lead acetate, lead carbonate, and 
potassium iodide ointments should be deleted. 

Reference. — '^Brit. Med. Jour. 1911, i, 161. 

OPIUM. 

The mechanism by which opiuni exerts a beneficial action in cases 
of Diabetes is unknown. It is usually administered with the object 
of reducing the volume of the urine and the quantity of sugar contained 
in it. Landergren^ states that in addition to these two actions, in 
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certain cases opium markedly reduces the amount of acetone and 
’ oxy butyric acid excreted in the urine. He therefore claims that in 
cases of tlireatening coma opium .may prove valuable by diminishing 
the acidosis. 

Reference. — ^Novd. med. Ark, 1910. 

OVARIAN EXTRACT. 

Einhauser’- finds that in many cases the administration of oophorin, 
an extract of the fresh ovarian tissue of cows and sows, gives consider- 
able relief from troublesome Menopause Symptoms which may develop 
either naturally or prematurely after the removal of the ovaries. The 
remedy is not absolutely certain in its action, and it is impossible to 
predict in what case it will prove valuable. This can only be deter- 
mined by testing it in each individual case. 

Reference. — ^Munch. med, Woch. 1911, Feb. 14. 

OXYGEN. 

According to Schmidt and David, ^ residence in a high altitude 
produces constant change in the composition of the blood, viz., increase 
in the number of red corpuscles and, subsequently, an increase in the 
haemoglobin. In addition, metabolism is affected, and the body retains 
nitrogen. These effects they ascribe to the diminished partial tension 
of the oxygen in rarefied air. Lessened atmospheric pressure is also a 
feature of high altitudes, but from a therapeutic point of view this 
factor is the cause of the unpleasant symptom of mountain sickness 
and similar circulatory disturbances. To facilitate the utilization as 
a therapeutic agent of the stimulating effect of reduced oxygen tension, 
they have constructed a small box chamber, which can be fixed hermeti- 
cally over the head and neck-. By a special valvular mechanism the 
oxygen can be extracted from the contained air to any desired propor- 
tion. They state that this apparatus is suitable for treating Anaemias 
and certain Pulmonary Conditions. The patients breathe the oxygen- 
poor air for hours at a stretch without suffering any circulatory or 
respiratory embarrassment, though, as a rule, they become sleepy 
and feel slack. The authors claim that simple anaemias rapidly im- 
prove ; the corpuscles increase in number, and the haemoglobin improves 
more slowly. In other forms of anaemia, e.g., pernicious anaemia, the 
same beneficial influence is seen ; but in these cases the colouring 
matter and the number of the corpuscles rise simultaneously. Whereas 
excessive quantities of oxygen produce inflammatory changes in the 
pulmonary tissue, diminished oxygen supply is said to produce a 
liyperaemic condition. The authors claim that the voluntary produc- 
tion of this hyperaemia is of therapeutic value in Asthma and in Bron- 
chitis associated with emphysema. Whether or not the diminished 
supply of oxygen stimulates the production of blood, it seems clear, 
from an exhaustive paper by Durig,^ in which the modern work on 
the effect of high climates is discussed, that the theoretical foundations 
of Schmidt and David are insecure. As regards the apparent increase 
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of red blood corpuscles when a high altitude is reached, Diirig points 
out that the increase may be merely due to a redistribution of the 
blood. It takes place veiy rapidh’, even during a balloon ascent, and 
promptl}" disappears on reaching the level. At no stage do young 
forms or nucleated red corpuscles appear in the peripheral blood, nor 
is the disappearance of the increase associated with jaundice or an 
increased output of N, S, or Fe in the urine, as one would expect if 
the blood were being destroyed. 

References. — "^Mirnch. med. Woch. 1911, 939; HVien. klin, Woch. 1911, 
621. 


PANTOPON, 

The plij’siological action of this preparation of the total alkaloids 
of opium has been the subject of investigation by Bergien and Loewy. 
It seems clear from their experiments that pantopon differs in its 
action from morphia. It is known that several of the alkaloids 
contained in opium exert a stimulating action on the cord and medulla, 
and in pantopon we find the pure morphine action modified by the 
presence of these other alkaloids. Thus Bergien finds that the narcosis 
produced by pantopon is less profound than that produced by corres- 
ponding quantities of morphine in both the rabbit and dog. Further, 
pantopon exerts practically no effect on the circulation and depresses 
the respiratory centre to a markedly less degree than morphine. The 
number of the respirations is reduced by both pantopon and morphine, 
but with the former the reduction is less marked and does not last 
so long. If the volume of air expired in a unit of time is measured, 
it is found that the reduction which follows the administration of 
morphine is much greater than that which follows a corresponding 
quantity of pantopon. Bergien accordingly comes to the conclusion 
that there is much less danger of deleteriously influencing the respira- 
tory centre by pantopon than by morphine. Loewy- comes to 
practically the same conclusions as the result of certain experiments 
on dogs and healthy human beings. To test the depressant action 
of these drugs upon the respiratory^ centre, he utilized the response 
of the centre to increased content of CO.^ in the inspired air. With 
this test he finds that the irritability of the respiratory centre is much 
less depressed by pantopon than by corresponding doses of morphine 
alone. Pertik® advises the use of pantopon to check the irritable 
cough of Phthisis, to relieve pain, and induce sleep. 

Pantopon has been used by Jaeger* and Aulhorn® in Midwifery 
Practice. Aulhorn found that pantopon alone in doses of o*oi gram 
had very little effect in diminishing the pain produced by the con- 
tractions of the uterus. On combining pantopon wdth scopolamine 
a more satisfactory result was produced. The technique is simple. 
At the commencement of labour, w'hen the pains become regular and 
powerful, he injects *01 gram pantopon and *0603 gram scopolamine. 
After the lapse of thirty to sixty minutes this is repeated. This 
method has been used in 100 cases. Usually, within ten to fifteen 
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minutes after the first injection the patients feel tired and excite- 
ment disappears. Pains are still felt, but as a rule not so markedly 
cis before. After the second injection the patient generally falls asleep 
between the pains, but can be easily roused, and at each pain shows 
bv her facial expression and occasionally by a slight moaning that 
she is still conscious. The pain is only experienced at the height of 
the uterine contraction, and is much less severe than in a normal 
woman. It is usually described as merely a comparatively slight 
dragging pain in the loins. This condition lasts for from four to 
five hours, often longer ; as soon as the severe expulsive pains set in. 
the patient becomes more conscious of the pains, but still remains 
quite quiet during the intervals. The injections are not always 
successful, for the following reasons. If injected at too early a 
stage, the patients are put asleep and the pains become very inter- 
mittent and feeble. On the other hand, if the injections arc made 
too late, the severit}^ of the pains prevents the patient getting much 
benefit. In a certain proportion of cases there is no response to the 
injections. Still, in about 65 per cent of the cases a satisfactory 
result was obtained. No deleterious influence was produced upon 
either child or mother. The pantopon-hyoscine combination does not 
give so thorough a freedom from pain as the combination of mor- 
phine and hyoscine, but, on the other hand, it is much simpler to 
administer and can be used in private practice. Kolde's® experience 
in over sixty cases was practically similar to that of Aulhorn. Ten 
cases received pantopon alone, but the results were not satisfactory. 
The method of combining pantopon with scopolamine acted as follows : 
Out of 50 cases, in one no result was obtained ; in 16 the pain was only 
reduced ; in 21 the sedative action was more marked and the patient 
passed into a semi-conscious state, while in 8 cases the action was so 
marked that the patients had absolutely no recollection of the course 
of events, though in some cases minor operative interference, such 
as stitching a laceration of the perineum extending into the rectum, 
was required. He notes that the scopolamine-pantopon had no bad 
effects upon the last stages of the birth. In particular, the children 
were not so apt to suffer from asphyxia or oligopnoea as after 
scopolamine-morphine anaesthesia. The pantopon should not be used 
till the pains are regular and the os is dilated enough to admit two 
fingers. 

Donibliith * finds that pantopon, despite its relatively high content 
of morphine, can be used in the treatment of Morphinism. In severe 
cases of morphine habit he gives an injection of *04 gram of pantopon 
thrice daily and several tablets of *01 gram by the mouth. The 
injections are soon abandoned, and gradually the tablets are dimin- 
ished. In this way he claims to obtain a cure of the morphine habit 
in a relatively short period. 

In asylum practice pantopon seems ■ to be useful. Favourable 
reports have been given by Tomaschny,^ Becker, » and Haymann.^*^ 
The latter states that owing to the facilit3^ with which it can be 
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administered snbcutaneoiisiy, it is useful for obstreperous cases, as it 
acts promptht Its chief value is as a sedative. It is specially useful 
in cases of excitement with terror. The after-effects are not serious, 
and the patients do not readily become accustomed to the drug. 

Ewald^^ found the internal administration useful in Diabetes Insipidus. 

When given b}’ the mouth, pantopon is said to act more quickly than 
opium. Sahii^- advises that if a rapid action is desired it should be 
given on an empty stomach, but if it is desired to induce sleep, to 
relieve pain, or to stop cough, it should be administered after food, 
as then it produces less action on the bowels and its constipating 
effect is less marked. 

References. — ^Miinch. med. Woch. 1910, Nov. 15 ; -Ibid, ; ^Deut. med, 
Woch. 1910, No. 36 ; ^CentY, /. Gynaek. 1910, No. 46 ; med. Woch. 

1911, Mar. 21 ; ^Ihid. 1911, 1499 ; '’Dent. med. Woch. 1911, No. 15 ; ^Kenrolog, 
CentY. 1911, No. 3 ; ^Reiclis. med. Anzieg. 1910, No. 10; ^’^Miinck. med. Woch. 
1910, No. 43, and 1911, No. 2; ’’■'^Berl. klin. Woch. 1910, Nos. 35 and 42; 
’^^Miinch. med. Woch. 1910, No. 25. 

PERMANGANATE OF POTASSIUM. 

The local application of crystals of potassium permanganate has 
recently been attracting attention. Scobie has used it successfully 
in cases of Tuberculous Dactylitis and in Tuberculous Fistulse. In the 
former case^ the local application was painful, but caused a rapid 
disappearance of the granulation tissue, followed by rapid healing. 
Neumeyer® points out that the local use of potassium permanganate 
crystals is contraindicated if the lesion is in the vicinity of an artery. 
He reports a case in which haemorrhage from an artery took place 
eighteen hours after the wound was packed with the crystals. 

References. — '^Prescriber, 1910, 19S ; ^Ibid. 205. 

PHAGOCYTOSIS. 

Lyon Smith^ records a series of experiments in which he tested in 
vitro the effect of acid hydrochloride of quinine, and of morphia, upon 
the phagocytosis of various organisms. Using ver\^ dilute solutions 
(1-7000) of quinine, which corresponded to the amounts in the blood 
after the administration of 10 gr. to an adult of 10 stones weight, 
he found that there was a marked increase in the phagocytosis of 
streptococci, pneumococci, B. infiimizcB, B. coli, and a pseudo-diphtheroid 
bacillus, but the phagoc\ff:osis of B. tuberculosis and staphylococci was 
diminished. Smaller amounts corresponding to 2|-gr. doses also, 
but to a less extent, stimulated phagocytosis, while larger quantities 
of quinine corresponding to 40- or 50-gr. doses markedly diminished 
the phagocytosis. In each experiment a quantity of morphia corres- 
ponding to i-gr. dose of morphine hydrochloride was added. (The 
experiments were apparently not confirmed by administering the 
doses to man and then checking the results). He thinks his results 
warrant the administration of small doses of quinine (10 gr.) and 
morphia (-|- gr.) in the initial stages of the various infections. 

Reference. — '^Lancet, 1910, Nov. 5. 



THERAPEUTICS 


33 


PICRIC ACID 


PHYXIN. 

Phytin is the potassio-magnesixim salt of an inosit-phosphoric acid, 
anhy^o-oxy-methylene-diphosphoric acid. Phytin is contained in 
all seeds, and probably constitutes the form in which the plant embryo 
obtains its supply of phosphorus. Phytin has been recommended 
as an appetiser, and according to the recent investigations of Donath^ 
it acts well in the Anorexias of Childhood. After proving its value 
by clinical tests on children suffering from tubercle, dyspepsia, rickets, 
and nervous disorders, Donath investigated the action of phytin on 
the gastric secretions. By means of a Pawlow’s isolated small stomach, 
she was able to show that in dogs, phytin increased the total quantity 
of gastric juice secreted by 84 per cent, the free hydrochloric acid by 
65 per cent, the total acidity by 66 per cent, while the pepsin was 
reduced b}^ 4 per cent. The conclusion is that phytin stimulates the 
appetite by increasing the gastric secretions. 

Reference. — ’^Wien. klin, Woch. 1911, 1192. 

PICRIC ACID. 

Ehrenfiied^ has used an aqueous saturated solution of picric acid 
in upwards of 300 cases. In the treatment of Burns he considers it to 
be the best application. It is cheap, sterile, bland, and unirritating. 
In contradistinction to most antiseptic solutions, it does not interfere 
with the growth of epithelium, but seems rather to encourage epiderma- 
tization. Ehrenfried carried out a series of experiments in which the 
comparative antiseptic strength of a saturated solution of picric acid 
was contrasted with that of a i per cent solution of phenol. The 
organisms used in the test were B. pyocyaneus and Siaphylococctis 
aimns, and the pool-method of performing the test was used. As the 
result of his tests, Ehrenfried concludes that a saturated aqueous 
solution of picric acid is much more rapidly lethal to these test germs 
than a i per cent solution of phenol. 

Mitchell^ confirms Ehrenfried's statement regarding the strong 
germicidal action of picric acid both in watery and alcoholic solutions. 
He points out that picric acid has strong osmotic powers, and in aqueous 
solutions is capable of passing through rubber tissue. Thus, after long 
operations, the surgeon’s hands may become stained yellow, though 
he uses rubber gloves. He has used picric acid as a means of preparing 
the skin for abdominal opetations. The night before the operation 
the abdomen is shaved, washed with soap and water, and then picric 
acid solution, either a saturated 1-2 per cent aqueous solution or a 
I per cent alcoholic solution, is applied. The procedure is repeated 
just before the operation, but smears taken before the last application 
were sterile in all the nineteen cases examined. Though the picric 
acid was applied to large surfaces, no untoward symptoms pointing to 
absorption were observed. 

References. — ’'■Jour. Amer. Med, Assoc, igii, Feb. 17; ^Ann. Surg, 
1911, 230. 
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PITUITARY EXTRACT. 

Aarons^ considers pitnitary extract a valuable preparation which 
may be used in the last stages of Labour. It causes a very good and 
rapid contraction of the uterus, which lasts longer than when ergot or 
tyramin is used. He considers that the drug should be looked upon 
as an emergency remedy, and restricted to cases where, after the third 
stage of labour, there is Post-partum Hsemorrhage or Inefficient 
Uterme Contraction. In post-partum haemorrhage it has given very 
good results. Possibly Placenta Praevia may be looked upon as an 
exception to the usual rule that the drug is only to be used after the 
third stage of labour is completed. Pituitary extract has also given 
him good results in Shock and in Intestinal Paresis. In one case of 
SubinYolution of the Uterus, six injections at intervals of one week 
gave a good result, reducing the size of the uterine cavity from five to 
three inches. With continuous administration there is the risk of induc- 
ing arterial degeneration, but tiiis did not occur in this particular case. 

Scott^ found an extract of the posterior or infundibular lobe of great 
value in controlling Haemorrhage in a case of uterine carcinoma. Stern® 
finds that pituitrin can bring on Regular Uterine Contractions in the 
last month of pregnancy. The contractions come on within an hour, 
and last from one to several hours. By repeated doses he was able to 
induce premature labotir in three cases at the thirty-sixth, thirty-ninth, 
and thirty-second weeks of pregnancy. In the first case spontaneous 
birth was given to twins ; but in the second case, after the membranes 
ruptured, there was prolapse of an arm, and the labour was completed 
by version and extraction. In the third case there was prolapse of the 
cord after the membranes ruptured, and the child, a breech presenta- 
tion, was delivered manuall}’. In all three cases the pituitrin required 
to be given for two or three days before the labour was completed. 
Bondy^ tested the value of pituitrin in ten cases of Delayed Labour 
owing to insufiicient uterine action. In tw'o cases the pituitrin was 
unsatisfactory. In the remaining eight cases the results were good. 
On an average the labour, which had lasted thirty-six hours before 
the pituitrin was administered, was completed in twenW-eight minutes. 
The dose employed was i c.c. subcutaneously. No unpleasant effects 
were seen ; the children were all bom alive, and the placentas came 
away spontaneously. Occasionally there was slight bleeding after 
the expulsion of the placenta. 

Bab® has used pituitary extract in eight cases of Osteomalacia. The 
results 'were somewhat varying. Some cases were absolutely refractory, 
ia others improvement was obtained up to a point, while in others the 
bone pain diminished, and the patients became more able to walk. 
One case was apparently completely cured by continuous injections 
of the extract. Klotz® finds that pituitrin raises the blood-pressure, 
when much blood has been lost, provided that there is enough fluid 
left to maintain the circulation. In healthy conditions he did not 
obtain a marked rise. In cases of Atonic Bleeding from the Uterus 
the intramuscular injection of pituitrin produced powerful uterine 
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contractions within three minutes, and the filling of the arteries seemed 
better, while, if the lost blood is replaced by saline solution, the blood- 
pressure is raised. The triple combination of stimulus to the heart, 
uterus, and vessel walls will secure for pituitrin a permanent place in 
the treatment of bleeding due to atony of the uterus. In animal 
experiments he has studied the effect of pituitrin on the lowered blood- 
pressure produced by the toxins of acute infections, such as diphtheria, 
pneumonia, and peritonitis. He believes that pituitrin will be found 
of value in all such clinical conditions where the toxaemia causes fall 
of blood-pressure. He prophesies a special benefit from its use in 
Peritonitis, as it causes a moderate rise of blood-pressure, while at the 
same time it stimulates intestinal peristalsis and increases the flow of 
urine. 

In an exhaustive article on the physiology of the pituitary gland, 
Wiggers^ points out that our knowledge of the action of pituitary 
preparations is by no means complete. He summarizes the present 
knowledge as follows. Developmentally and histologically the pitui- 
tary gland is composed of an anterior or epithelial portion, and a 
posterior or neurogliar portion. The anterior lobe elaborates a 
secretion that is necessary to life and to normal metabolism and 
development, but which so far has resisted extraction by various 
solvents ; hence its chemical nature and physiological properties 
remain unknown. The posterior lobe, which is not of vital impor- 
tance, contains or secretes a substance which may be extracted by 
water, glycerin, or salt solution, and resists boiling, but it has not 
been demonstrated that it is identical with the secretion of the 
anterior lobe or that it represents its vital principle. The extracts 
constrict the peripheral vessels (probably by a direct muscular action), 
thus producing a marked rise of arterial blood-pressure. This con- 
striction is not equally pronounced in all organs, for the renal vessels 
are, at least passively, dilated during its action. These extracts are 
generally stated to slow and strengthen the heart, but myographic 
tracings of the intact and perfused heart indicate a depressing influence 
to be the most constant and characteristic one, an increase in the 
amplitude being only exceptionally the case. The slowing, as well as 
depression, are largely attributable to a direct cardiac action, but the 
former may be augmented by a vagus effect. Pituitary extract 
resembles adrenalin in its action onh/ in that it causes a rise in blood- 
pressure. The manner in which it affects the heart and blood-vessels, 
as well as the effects induced, are entirely different. In addition to its 
cardiovascular actions, pituitary extract augments the secretion of urine 
and inhibits the flow of pancreatic juice ; but it has not been definitely 
determined whether these varied reactions are due to separate sub- 
stances, to a specific afdnity of a single substance for different cells, or 
whether they are secondary to changes in the circulation. 

References. — "^Lancet, 1910, Dec. 24; ^N.Y, Med. Jour. 1911, Ap. i; 
^Bevl. Min. Woclu 1911, 1459; ^Ihid. 1461 ; ^Munch. med. Woch. 191I/ 1814; 
^Ibid. 1911, 1119 ; '^Amey. Jouy. Med. ScL 1911, 502. 
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PODOPHYIiUN. 

It is well known that inhalation of podophj^llin irritates the nasal 
mucous membrane, and occasionally it has a very serious local irritant 
action on the cornea. Chiari^ recently saw this unpleasant ocular 
action on a chemist, who three days before had been packing a large 
quantity of podophyllin. There was conjunctivitis with opacity of 
the cornea, burning and dr^mess of the eyes with lachrymation and 
tumefaction of the lids. Photophobia was severe, and the conjunctivae 
showed marked chemosis. Each cornea was faintly white and opal- 
escent, owing to a diffuse infiltration. Though the comeal epithelium 
became semi-opaque and oedematous, there was no actual loss of sub- 
stance. There was partial anaesthesia and diminution of the reflex. 
Both pupils were myotic and immobile to light and accommodation. 
The fundus was normal, tension was not increased, and the lens was 
transparent. The condition cleared up fairly rapidly, leaving the 
retina healthy, but there was perhaps some hyperaemia of the disc, 
and decided engorgement of the veins. The only alteration in vision 
was an oval absolute scotoma in contact with the blind spot, which 
seems to have cleared up in ten daj^s. 

Reference. — Wphth. Rev. 1911, 50. 

PROTJIB&OL. — Germicides, Gonorrhoea.) 

► Chrzelitzer^ points out that the gonococcus is killed by exposure to 
a temperature higher than 40® C. He thinks, therefore, that our 
injections into the urethra should be warmer than 40°. In the case of 
protargol some difficulty is experienced in preparing the mixture at 
this heat. If boiled, it becomes oxidized, and is then irritating to 
the urethral mucous membrane ; but if the heat is kept below 100° C. 
this oxidation does not take place. His plan is as follows : The 
reservoir of the irrigating apparatus is filled with water at 4/5° C., and 
the necessary- amount of a solution of protargol is added dissolved in 
cold water. 

Italian writers advocate the internal administration of protargol in 
cases of Gastric or Intestinal Disturbance. Cantani- uses a solution 
of two per thousand for washing out the stomach and lower intestinei 
In using it for the stomach he first washes out the organ with water, 
and then introduces about a litre of the protargol solution. This is 
allowed to remain for five to ten minutes, and the stomach is then 
washed out with two or three litres of water. For application to the 
bowel the preliminary washing out is unnecessary. The action is 
partly antiseptic, but probably due principally to the astringent action 
of the drug on the mucous membrane. In cases of Obstructive Dilata- 
tion of the Stomach the solution gave great relief to the symptoms of 
lactic fermentation. It is also indicated in Gastritis with a large 
quantity of mucus in the vomit The action is even more successful 
in intestinal conditions. In Dysenteric affections the early applica- 
tion of two or three injections of 2-6 percent solution of protargol 
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usually effects a rapid cure. He also advises it in Mucous Colitis and 
in the Enteritis of Phthisis. The results are so satisfactory in cholerine 
that he advises a trial in the early stages of Cholera. 

References — ^Bevl. klin, Woch, 1910, Sept. 12; ^Gaz, deg. 0 sped, 1910, 
Nov. 17. 

SALICYEATE OF SODIUM. 

Campbell Stark^ describes some non-rheumatic conditions in which 
he has found sodium salicylate of value. In Nasal Catarrh he thinks 
the best prescription to use is : 

R Sodii Salicylat. gr. x I Spt. Ammon. Aromat. TI\xxx 

Tinct. Bellad. lT|_v | Aq. Chlorof. ad 3] 

For the Diarrhoea and Sickness of young children, salicylate of sodium 
is almost a specific. Two grains may be given in water to a child of 
nine months, and repeated every two to four hours, according to the 
severity of the case. In most cases vomiting ceases after the second 
dose, and the stools rapidly become less offensive and abundant. In 
Bilious Headache rapid relief is obtained by using : 

E Sodii Salicylat. gr. x 1 Aq. Chlorof. ad gj 

Potass. Bromid. gr xx \ 

Every four hours. 

Given with an alkali, he has found it of use in Mumps : 

E Sodii Salicylat. 1 Saccharini q.s. 

Sodii Bicarb, aa gr. v | Aq. ad |ss 

Every two or four hours. 

Voelcker^ points out, in an article on the limitations to the usefulness 
of salicylates in rheumatic affections, that though they are of the greatest 
value in reducing the fever, allaying pain, and removing effusion into 
the joints in cases of Acute Rheumatism, yet they have no apparent 
influence upon the subcutaneous nodules or lesions of pericardium or 
endocardium. In other clinical manifestations of supposedly rheumatic 
basis — chorea, purpura rheumatica, er5rthema nodosum — the salicylate 
seems to do little good. Glaesgen® has tested the effect of alkalies on 
the albuminuria which is produced by salicyl preparations. He finds 
that even in healthy individuals they produce slight albuminuria. If, 
however, along with the salicyl preparation about double the quantity 
of sodium bicarbonate is administered (but not over 10 grams in the 
day), the albuminuria disappears. His experiments were carried out 
in patients suffering from polyarthritis, heart disease, etc. 

References. — ^Praci. 1911, Nov.; ^Clin. Jour. 1911, 297; ^Munch. med. 
Woch. 1911, May 23. 

SALYARSAN. 

Gener.-il Action. 

The Blood. — Salvarsan^ seems to exert some influence upon the 
blood. Almost every observer who has investigated the point finds 
that a moderate leucocytosis is induced. As a rule it does not exceed 
17,000, but in one case over 30,000 whites were found in the cubic 
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centimetre. According to Sieskind^ the increase is chiefly polymor- 
phonuclear, though occasionallj’ the eosinophiles are increased. It 
seems to have no clinical significance. The red corpuscles, according 
to Klausner,- are first diminished, then increased, and along with these 
changes it is not unusual to observe urobilinuria. In some cases 
this becomes very marked, and actual jaundice with bilirubin in the 
urine is seen. Weiler® reports two cases where well-marked jaundice 
developed after intramuscular injections. In the first case a woman 
received salvarsan on August nth. Five days later the mucous 
lesions in the mouth had healed, but four days later still she had gastric 
irritation with vomiting, followed on August 26th by gastric pain 
and slight icterus, which then became very intense, and lasted till 
September and. In his second case, seven days after an injection, 
jaundice was first noticed without any previous symptoms. It became 
quite deep, and lasted from September ist to November loth. 

Blood-pressure . — Siesldnd'* finds that after the intravenous injection 
of salvarsan there is a distinct fall. It is not very marked, and is 
unlikel}" to prove of importance e.vccpt in cases where the blood- 
pressure is abnormally low. 

Man}" observers note that the injection of salvarsan is followed by 
great improvement in the general health, with distinct increase in 
weight ; and Lesser^ uses this as an argument that its action is more 
powerfully organotropic than Ehrlich acknowledges. Lesser points 
out that the rapid healing over of extensive skin lesions in tertiary 
syphilis where spirochaetes are not numerous may be an arsenic action 
pure and simple. Buschke® finds salvarsan exerts a curative action in 
malignant syphilis, though spirochsetes cannot be demonstrated either 
in the original lesions or in the lesions produced by inoculating animals. 

Absorption . — Fischer and Hoppe" found that after rectal administra- 
tion of salvarsan traces of arsenic were excreted during the first two 
days, proving that a certain amount of absorption takes place. 
Blaschko® confirms this, but states that the quantit}’ absorbed is too 
small to be of therapeutic value in syphilis. Similarl}', the oral admini- 
stration proved ineffectual. After subcutaneous injections, Fischer 
and Hoppe" found that the urinary excretion of arsenic lasted for some 
days. With o*i gram the urine was free from arsenic on the tenth day', 
and with 0*3 gram on the twelfth day. They fourid the excretion after 
intravenous injection was more rapid, and the urine was free from 
arsenic in two or three days. Greven,® using the sensitive biological 
method with penicillium brevicaule, found that the excretion into the 
urine begins rapidly, and can be shown within an hour after subcu- 
taneous or intramuscular injection. With subcutaneous injections 
the excretion in the urine lasts from fourteen to twenty days, but 
with intramuscular injections it is more prolonged. If there is a local 
necrosis the arsenic is very imperfectly absorbed, and Finger^® was 
able to detect it in the urine several months-^in several cases five to 
nine months — after a single intramuscular injection of 0*4 gram. 
Abelin,^^ utilizing a very delicate colour reaction with alkaline solution 
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of resorcin, was able to show that salvarsan is excreted in the nrine un- 
changed within five to ten minutes of the intravenous injection. The 
reaction persists for five to six hours, and from this he concludes that 
to a certain extent salvarsan is rapidly removed from the body with- 
out undergoing any change. Bornstein^'^ found that after intravenous 
injection only a small portion of the arsenic remains in the blood, but 
a trace can still be demonstrated after eight days. After all forms of 
administration the arsenic passes into the tissues, which seem to store 
it up, as considerable quantities can be demonstrated in the liver, 
spleen, kidney, and muscles, after the arsenic reaction of the blood is 
negative. The arsenic in the urine is in the organic form, and only a 
trace is inorganic. , In nursing mothers the milk contains traces of 
arsenic, and the arsenic also passes through the placenta, and has been 
detected in the foetus (Welander^®). Other observers have investigated 
the excretion of arsenic in the urine after intravenous application. 
Beveridge and Dunbar^^ found the excretion irregular, the highest 
being found on the first to fourth days. The urinary excretion ceased 
in nine to eleven days after a single intravenous dose, and in seven to 
twelve days after a second dose. Jesionek^® found arsenic still present 
in the urine in the fourth week after a single intravenous injection 
of 0*4 gram. This confirms the observations of Mucha, who found 
the excretion in the urine completed as a rule by the fourth week after 
intravenous injection. In a couple of cases he detected arsenic as late 
as two and a half and three months after the injection. Buschke® has 
seen arsenic in the urine eight weeks after intravenous injection. 

Disinhiition of the Arsenic in the Eye , — This h.as been studied by 
Igersheimer^’ and Lohlein,^® who, however, come to different conclu- 
sions. Using Marsh’s test, Igerslieinier concluded that arsenic is not 
present in the normal eye of the rabbit after the use of salvarsan, 
whereas it can be readily demonstrated in the syphilitic cornea. He used 
these findings to support Ehrlich’s contention that salvarsan is parasi- 
totropic, not organotropic, and therefore is found in a tissue w’hich 
contains large numbers of spirochaetes. On the other hand, Lohlein, 
using the more delicate biological test with penicillium brevicaule, found 
arsenic in the fluids of the eye within a quarter of an hour of an intra- 
venous injection, and states that it is still demonstrable up to the seven- 
teenth hour. In the corneal tissue it is present from the second to 
the eighteenth hour after an intravenous injection. After subcutaneous 
injection the arsenic appears in the fluid of the eye within half 
an hour, and in the cornea within an hour, and persists for about 
seventeen days. 

Excretion in Milk . — After Taege^® and Dubot-^ reported cases in 
which breast-fed syphilitic infants improved on injecting the mothers 
with salvarsan, it became of importance to determine whether the 
improvement depended upon the excretion of arsenic or antitoxins in 
the milk. Both these observers were unable to detect arsenic in the 
mother’s milk, and concluded that the improvement produced in the 
child depended upon endotoxin being liberated from the destruction 
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of spirochastes in the S}’pliilitic mothers, with subsequent production 
of antibodies, which were eliminated in part in the milk. Subsequently 
doubt was cast upon the statement that no arsenic was present in the 
milk. Jesionek^i found appreciable quantities of arsenic in the milk 
after injection of 0*5 gram of salvarsan. He obtained improvement 
in one case of acquired syphilis in a child, aged iive years, who was fed 
with the milk of a healthy goat which had been given an injection of 
salvarsan. 


Administration. 

Before the intravenous route became universally^ adopted, many 
suggestions had been made to eliminate the pain and local necrosis 
frequently noted after intramuscular or subcutaneous injections. 
Alt’s original solution was alkaline. Michaelis and Wechselmann 
preferred a neutral watery suspension, which proved rather less 
painful. Other investigators attempted to avoid the local dis- 
comfort and irritation by using oily suspensions. Volk-^ rubbed up 
the dry powdered salvarsan, without neutralization, udth liquid 
paraffin or olive oil, and emulsified this with a little paraffin oil. 
Kromayer^s also used a 10 per cent paraffin emulsion of the unaltered 
salvarsan. Passini^^ found that to suspend the relatively heavy salvar- 
san a thicker medium was required, and used a mixture of anhydrous 
lanolin and vaseline oil. He used either the unaltered salvarsan, or 
dissolved it in methyl alcohol, or neutralized it with NaOH and acetic 
acid. He states that in sealed tubes his preparation keeps for some 
time without oxidizing. A somewhat similar method was used by 
Schindler, 2 5 who prepared a 40 per cent suspension of salvarsan in a 
mixture of iodipin and anhydrous lanolin. Levy-Bing and Lafay^® 
suspended the salvarsan in about 3 c.c. of a mixture of i part of lanolin 
to 9 parts of oil of poppy^. Burke^’ states that a 10 per cent solution 
of lanolin in olive oil suspends the drug satisfactorily. Isaac^® sus- 
pends the salvarsan in 6 to 10 c.c. sweet oil of almonds, and injects 
subcutaneously’' into the scapular region. To prevent the salvarsan 
precipitating he adds lard to thicken the mixture, and obtains in this 
wayr a firm paste which remains unchanged for weeks. The heat of the 
hand makes it sufficiently fluid to inject. It is suitable for treating 
outdoor pa'tients, who receive each week an injection of 0*1 gram 
salvarsan. This is painless, and more convenient than intravenous 
administration. The Wassermann reaction becomes negative as a 
rule after the fourth dose. 

Intravenous inpction is the method of administering the drug which 
is now used. It is less painful than subcutaneous or intramuscular 
injection, and is much less likely to produce local infiltrations or 
necrosis. According to Mucha the therapeutic action is both less 
marked and less prompt with intravenous injection than with the 
subcutaneous or intramuscular injections. A large number of wmiters 
describe special forms of apparatus to facilitate injection into the vein ; 
however, with a little ingenuity it is quite easy to adapt any separating 
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funnel or infusion apparatus. For intravenous application the drug 
is converted from the acid hydrochloride into an alkaline salt, which 
is then diluted either with distilled water (Schreiber) or normal saline 
solution. 

The method is as follows : After scratching the outside of the tube 
containing the salvarsan with a file, the tube is rubbed first with 
alcohol and then with ether. Break the tube and pour the salvarsan 
slowly into a large sterile glass-stopped measuring glass containing 
about 20 c.c. of warm water (the water must not be poured on the dry 
powder, as it forms clumps which do not dissolve readily). On shaking, 
the powder dissolves in the water, giving a clear yellow acid solution, 
which is neutralized with normal sodium hydrate solution. Each 
0*1 gram of salvarsan requires about 0*7 c.c. of the soda solution. On 
adding the soda a flocculent precipitate is formed which dissolves on 
shaking, giving an alkaline solution. The alkalinity may be reduced by 
adding cautiously 10 per cent acetic acid till a faint haze is produced, 
which disappears on the addition of two or three drops of the soda 
solution. The solution is then diluted with normal saline, or simply 
with sterile distilled water (Schreiber) till each o*i gram is represented 
by 40 to 50 c.c. The injection is usually made into one of the veins of 
the forearm or bend of the elbow. The needle is introduced directly 
into the vein, or, in very difficult cases on fat people with small veins, 
it may be necessary to expose the vein and tie the needle in. Nott- 
hafft^® recommends this as the best method to use in every case. As 
a rule the latter procedure is unnecessary. To render the veins more 
prominent, a constricting bandage is applied above the elbow, and the 
skin is scrubbed with ether over the vein selected. A medium-sized 
needle is used : some prefer a bayonet form as easier to introduce. 
The needle in this case is furnished with a fiat plate or a ring, which 
rests on the skin, and is used to steady the needle after it is introduced. 
The chief point in introducing it is to ensure that it remains inside the 
vein, and does not puncture the lower wall. This is effected by holding 
the needle almost parallel to the skin, and allowing it to traverse about 
J to I inch of tissue before it enters the vein. The entrance of the 
needle into the vein is shovm by blood appearing in the small glass 
tube which is interposed in the rubber-connecting tube close to the 
needle. To make sure that the needle is lying correctly, the appara- 
tus is adjusted so that saline solution is furnished. If this runs in 
without causing any swelling or discomfort, the tap can be adjusted 
to allow the salvarsan solution to flow slowly in. The injection should 
take from six to ten minutes, and is completed by allowing some more 
saline solution to pass, wliich washes out the last traces of salvarsan 
from the needle. This is then withdrawn, and the small puncture is 
sealed with collodion. The temperature of the solution should be 
about 37° C. Sturmer states that it is better given too cold than too 
hot, as then there is often seen great flushing of the face and headache. 
The injection must be given with the patient in the recumbent position, 
and he must remain so for the next twenty-four hours at least. While 
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most wTiters recommend some form of gravity- apparatus for inserting 
the solution, Schreiber ad\i3es a s^tinge connected to the needle by a 
three-way tap, hy means of which the s^’ringe can be aiternatel}" filled 
with the solution from a receiver and emptied into the vein. To avoid 
the risk of blocking the needle with insoluble grit or splinters of glass, 
it is advisable to filter the salvarsan solution through glass wool. 

IMarschalko®® thinks that ordinary 0-9 per cent saline solution is 
hypertonic and is the cause of some of the violent reaction symptoms. 
He suggests as more suitable a 0-4 per cent XaCl solution. It seems 
very dangerous to inject an acid solution of the salvarsan unless it has 
been well diluted. Fraenkel and Grouven®^ report fatal results three 
and a half hours after the injection of 0-4 gram of salvarsan dissolved 
in 15 c.c. water to which i to i-|- c.c. of ^ijXaOH was added. Hering,®- 
from experiments on animals, concludes that the mere acidity of the 
solution may produce death from acid intoxication, and calculated the 
intravenous dose fatal for a man as 0*58 1 gram of the acid salt ; but 
Notthafft®® records a case where 0*42 gram dissolved in 200 c.c. of 
fluid, though not fatal, produced stmeope with loss of sight lasting 
about ten minutes. In this case it was intended to inject 0*6 gram after 
neutralizing with XaOH, but owing to an error XaOH was used, 
so that over 0*4 gram remained of the acid salt. 

Toxicology. 

Reaction at Site of Injection — It was soon discovered that the 
injection of salvarsan was apt to be followed by local tissue necrosis, 
Orth demonstrated large quantities of arsenic in the muscular 
tissue after intramuscular injection, and this has been confirmed 
by others. Martius®"^ has devoted special attention to the question, 
and concludes that salvarsan, however and in whatever doses 
applied, produced local necrosis of all the tissues in contact with 
it, e.g., muscle, fat, fibrous tissue, nerA’es, and blood-vessels. The 
necrotic tissue may remain in situ, or may break down and give rise to 
sterile discharges. It nia^’ be expelled eventually en masse as a 
sequestrum, in which arsenic may be demonstrated for months. It 
is obvious from these statements that the quantity of salvarsan which 
is absorbed after an intramuscular injection is variable. Furthermore, 
as salvarsan is very readily decomposed, it is questionable whether it 
is advisable to form a local depot, as the altered products may be 
toxic. In an^’ case, absorption is imperfect owing to tlirombosis of 
vessels. The risk of infection of the necrosed tissue, either by germs 
introduced from without or b3'' means of the blood-stream, is important. 
In one of his cases infection with streptococci caused a thrombosis 
which spread to the iliac vein from the site of injection in the glutei, 
and sudden death from pulmonarj" embolism resulted. He strongly 
advised the intravenous route injection. 

Peripheral Nerves. — These local necroses explain the numerous 
cases in which paralysis of neighbouring nerves has been observed after 
injections into the subcutaneous or muscular tissue. Several cases of 
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peroneal or sciatic neuritis have been reported after intragluteal injec- 
tions {Wechselmann,®^ Sieskind,®® Schmidt®^). 

Rindfleisch®® reports a case of ver3’' serious injury to the sciatic nerve 
following intramuscular injection of o*/ gram salvarsan, given in lo c.c. 
of fluid as a weak alkaline solution. The injection was made into the 
gluteal muscles in the ordinary situation, about i J inches above the 
junction of the external and middle third of Nelaton’s line. There 
was no intense local reaction, but severe pain came on about eight 
hours afterwards and steadily increased, so that three weeks after the 
injection there was a typical sciatica, which was specially pronounced 
in the distribution of the peroneal nerve, with well-marked reaction 
of degeneration. The peroneal paralysis was still pronounced after 
the lapse of eight months. A similar case was reported by Hirsch- 
Tabor. Fischer®® also noted polyneuritis after injecting 0-3 gram intra- 
muscularly into a baby of eighteen months. The injection caused 
local necrosis. Within two weeks the muscles of both lower limbs 
began to show wasting and loss of reflexes. The neuritis seemed peri- 
pheral, as the bladder and rectum acted naturally. Despite massage 
and electrical treatment, the condition had not improved to any extent 
after a month. 

A number of cases have been recorded more or less like those of 
Bohac and Sobotka,^® who noticed paralysis of the bladder, absence of 
knee reflexes, and tenesmus, due in their judgment to a direct toxic 
action of salvarsan. 

Intravenous Injection ; Immediate Effecis ^ — Intravenous injection is 
usually followed within a few hours by a rigor, or shivering, with rise of 
temperature. In many cases there is headache, with colic and diarrhoea 
and a cutaneous rash. As a rule the symptoms are not severe, and 
pass off in a few hours. In some cases, however, acute collapse has 
followed. In others, immediately after a second injection the patient 
develops alarming symptoms resembling those seen in hypersensitive- 
ness to serum: the face swells, and becomes dusky red or cyanosed, 
the pulse is rapid and feeble, and dyspnoea is marked. Wechselmann 
suggests that the use of old distilled water may explain some of these 
alarming symptoms, since it usually contains either living or dead 
micro-organisms, which on subsequent injection induce hypersensitiza- 
tion to the albumin content. In other cases it has been suggested that 
the preparation of salvarsan used was decomposed ; but this seems 
unlikely. The most probable explanation is that the reaction is 
simply a manifestation of a special idiosyncrasy to the drug. A 
similar reaction is sometimes noted after aspirin, antipyrin, and other 
drugs. Hoflmann and Jaffe**^ state that they have seen the syndrome 
in three cases, each time after the second intravenous injection of 
salvarsan. To determine whether the patients had become hyper- 
sensitive to salvarsan, their serum was injected into guinea-pigs, but 
without causing hypersensitiveness to salvarsan in the ‘injected animals. 

Old preparations are not to be used if they have been exposed to 
light and air. Eilner**® reports a case in which old salvarsan opened 
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fourteen days previously was used, the patient reacting with diarrhoea, 
syncope, three days’ retention of urine, and loss of reflexes. 

Venous Thrombosis ; Embolism. — Intravenous injections usually 
cause no local damage to the vein, hut in certain instances local throm- 
bosis is produced which, as a rule, passes off in a few weeks without 
causing any trouble. In a few cases^® thrombosis has been noted in 
veins distal to that injected. One or two cases have been reported 
where the thrombus has become detached and caused embolism. In 
one of Herxheimer’s and Altmann’s^^ cases sudden death resulted from 
pulmonary embolism originating from a thrombosis of the injected 
femoral vein. Hoffmann^^ reports a case of fatal central pneumonia 
following embolism. 

Cutaneous Rashes are common after all methods of administering 
salvarsan. The following forms have been recorded : Urticaria, 
scarlatiniform eruption, erythema multiforme, er^Thema exuda- 
tivum, purpura, herpes facialis, herpes genitalis, herpes zoster. These 
usually come on soon after the administration of the drug, but Wech- 
selmann^® drew attention to a late reaction in which the symptoms 
appear about eight to ten days after. The patient has fever, gastric 
disturbance, diarrhoea, great thirst, conjunctivitis, and a coated tongue, 
in addition to the rash, which is usually of a morbilliform t;^"pe. 

These late reactions have also been noted by Goldbach,'^’ Weiler,^® 
Mucha, etc., and indicate that after salvarsan treatment the patient 
should be kept under medical observ^ation for at least a fortnight. 

Kidneys . — In fatal poisoning, both in animals and human beings, 
it has frequently been noted that there is extensive parenchymatous 
degeneration in the liver and kidneys. Clinically, nephritis is occasion- 
ally seen after medicinal doses. Gottheil, in ten out of twenty-five 
cases, observed renal iiritation in var^’ing degree after intramuscular 
injection of Wechselmann’s neutral suspension. Red cells appeared 
in the urine usually about the third day, though in four cases over a 
week elapsed. The irritation is usually temporary, but in three of his 
cases hyaline and granular casts appeared and the nepliritis persisted 
till the patient left the hospital, in one instance two months after 
the injection. In Engman, Mook and Alarchildon’s^^ case the nephritis 
lasted over four weeks. The frequency of severe nephritis is less than 
one per cent of the cases treated. In addition to cases of transitory 
albuminuria, Weiler^^ three of severe nephritis in a total of 500, 
and Sellei^^ two cases in 350. Weiler’s cases came on in from two to 
three weeks, and lasted in two instances over six months. Both 
Sellei’s cases of latent nephritis became worse, and immediately passed 
blood and abundant albumin. 

Brain . — Cerebral irritation has been occasionally noted after the 
use of salvarsan. Thus Spiethoff reports a case in which an epilepti- 
form attack developed during the general reaction: and Gilbert®^ 
saw one on the third day after an intramuscular injection of 0*2 gram 
salvarsan in a child aged nine years. This was severe, lasted four 
hours, and was associated with marked cyanosis and small rapid 
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pulse. Both cases recovered, and it was thought that the symptoms 
of cerebral irritation were probably analogous to the cutaneous Herx- 
heimer reaction. 

A very severe form of cerebral disturbance has been described in a 
few cases. The symptoms come on within a few days of the adminis- 
tration, and may be so serious as to lead to death. In Fischer’s^® 
case the clinical history was briehy as follows. A medical man, aged 
forty, otherwise healthy, w^as infected with syphilis inside the nostril. 
Wlien he first came under observation he had a w^ell-marked maculo- 
papular eruption, with positive Wassermann reaction. An intra- 
venous injection of 0-4 gram salvarsan was well borne, apart from 
some rigor and vomiting. The disease manifestations improved, but 
as a precautionary measure an inunction cure w^as carried out. A 
second intravenous injection of 0*4 gram salvarsan was administered 
on the fortieth day after the first injection, and w’-as well-borne. But 
tw'O and a half days afterw^ards the man became suddenly ill, with 
cerebral symptoms, mental confusion and excitement, convulsions, 
and rigidity of the neck and back. Death, on the fourth day after 
the injection, proved due to acute haemorrhagic encephalitis. Fischer 
apparently considered that the lesions were of the anaphylactic type. 

Kannengiesser®’ reports a similar case where a severe epileptiform 
condition with unconsciousness, came on three days after the second 
injection of 0-5 gram salvarsan. The patient lived for another two 
days, but remained unconscious, and had muscular spasms in his limbs 
and rigidity of the neck. Post mortem, minute haemorrhages w^ere found 
in the brain. 

Almkvist's^s case ran a slower course. Two days after a single in- 
jection of 0*5 gram salvarsan, the patient complained of headache 
and slight shivering, and on the following morning had severe vomit- 
ing. That evening, seventy hours after the injection, he was found 
in bed unconscious, and very cyanosed. In an hour he partially 
regained consciousness, but on the following afternoon became excited, 
and then passed into a comatose condition, with distinct rigidity of 
the arms and left-sided facial paralysis. Death occurred on the follow- 
ing day. Post mortem, haemorrhagic encephalitis w^as discovered. 

Cardiac and other Fatalities . — A number of cases have been reported 
in which death has followed salvarsan administration to patients 
afSicted wdth advanced disease, of the central nervous system. 
Ehrlich considers that it is inadvisable to give salvarsan treatment 
to patients in the advanced stages of general paralysis of the insane. 
In infants suffering from congenital syphilis the spirochsetes are pre- 
sent in large numbers in many organs of the body, and an efficient 
dose of salvarsan is dangerous, as the destruction of the organisms 
may lead to a fatal overdose of endotoxin. A third category of case, 
in wrhich salvarsan treatment is dangerous, is found in cardio-arterial 
degeneration. 

Martins,^® utilizing the reports sent to Ehrlich, w^as able to analyze 
seven cases where there w^as reason to think salvarsan injections 
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directly contributed to the fatal result. The majority of these cases 
showed a combination of m^'ocardial degeneration, narrowing of the 
coronary arteries, and aortitis ; and this trio of lesions appears to 
form a contraindication to the use of salvarsan. On the other hand, 
several writers seem to have used salvarsan without difficulty in 
syphilitic aneur^'sms, even intravenously ; and in angina pectoris with 
the heart otherwise intact the treatment in many cases afforded relief, 

Among the deaths following intravenous use of salvarsan, is one 
reported by Parkes Weber. A man aged forty-seven, suffering from 
locomotor ataxia, had, within a few hours after an intravenous injection 
of 0-6 gram salvarsan, a sharp rise of temperature to 104°, with severe 
and prolonged collapse accompanied by bilious vomiting, Che5me- 
Stokes respiration, and partial suppression of urine. He gradually 
improved, so that on the second day he seemed out of danger except 
that the urine contained abundant tube-casts; but on the following 
day he succumbed to sudden collapse. Post-mortem examination 
showed acute parenchymatous degeneration of the liver and kidneys. 

Therapeutics. I. — Salvars.\n in Syphilis. 

Primary , — The most favourable field for determining the abortive 
effect of salvarsan is in early primary cases. Several writers 
record such series. Knaur®^ treated 14 cases of primary syphilis, 
and after six months had seen 5 relapses, while another case 
had still a positive reaction. Out of 18 cases, Isaac had relapses 
in all except 3. In these three instances the swollen glands slowly 
subsided and no fresh enlargement developed. The Wassermann 
reaction became negative in about 100 days. Geronne,®® in 19 primary 
cases kept under observation for longer than six weeks, saw 5 relapses. 
Of the 19 patients, 13 had a positive Wassermann reaction at the 
beginning of treatment. Of these 8 w'ere rendered negative with a 
single injection, 3 by a second injection, and i by a third. The other 
6 cases had a negative Wassermann reaction when treatment was 
instituted ; of these only one became positive, and that only after 
being negative for six months. 

More strikingly in favour of a definite cure are the cases of re- 
infection recorded after previous salvarsan treatment. Isaac reports 
such cases. In one case of primary syphilis, the patient infected his 
wife before he submitted to treatment, and within ten months returned 
with a fresh chancre. The other two cases were treated in the secondary 
stage, and became infected again in three and five months respectively. 
Krefting®^ also reports a case of re-infection of a man thoroughly 
treated in the primary stage -while the Wassermann reaction was still 
negative. Three months later he returned with renewed chancres, 
and this time the reaction was positive. 

General. — Bettmann®® draws attention to the effect of salvarsan 
in producing a modification of the disease. He has frequently noted 
early cutaneous relapses which most usually occur in the immediate 
neighbourhood of the original lesion. They are also seen on the 
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extremities, but are rare on the trunk. At first the lesions are succulent, 
but in time become dry, spreading at the periphery, and scaly. They 
are extremely resistant both to general and local treatment. He 
suggests that these cutaneous manifestations correspond to the 
“ neiirorelapses.'' The resistance to specific remedies may perhaps 
indicate that this action of salvarsan has produced some change in 
the spirochaetes. 

\Miere blood-supply is bad, lesions heal slowly. This is well seen 
in large Indurated Chancres, where, as Wechselmann points out, the 
vessels are thrombosed, and therefore salvarsan cannot penetrate. 
Welander®^ found that though the chancre rapidly heals over, spiro- 
ch^etes are still present in the deeper layers. Werther®® points out the 
same thing with regard to ear lesions. Labyrinthitis of the early 
stages heals promptly, probably because it depends on the spread of 
the disease from the membranes of the brain to the perineurium or 
labjTinth ; but on the other hand, the tertiary or congenital labyrinth- 
itis heals very slowly, since bones and blood-vessels are involved, and, 
especially where the condition has lasted some time, degeneration of 
the auditor}^ ner\'e follows. 

Laryngeal. — The lesions in the mouth and tliroat yield very rapidly 
to salvarsan. Frequently the patient becomes able within a few 
hours to swallow much more easily. A possible danger of using 
salvarsan in laryngeal cases is obstruction due to a local inflammatory 
reaction. Chiari®^ reports examples of this. In a series of 15 cases 
he saw marked swelling come on in 4 cases after one, three, five, 
and eleven days respectively. The stenosis was not dangerous in any 
case, but he warns against treating patients in extremis, and insists 
that ail cases should be kept under close medical supervision for a 
fortnight. Under these conditions he recommends salvarsan as a 
rapidly acting, not dangerous, remedy in syphilitic conditions of the 
upper air-passages. 

Syphilitic and Parasyphilitio Nervous Disease. — In cases where 
organic degeneration of the central nervous system has taken place, 
no hope of a restitutio ad integrum can be expected, but TreupeF® in 
several papers maintains that considerable temporary improvement 
may be obtained from the use of salvarsan. In his latest paper he 
gives details of twenty cases which had previously received treatment 
with mercury and iodides. The salvarsan treatment usually increased 
the lancinating pain for a few days, after which they were much 
relieved. In many cases improvement as regards sensation, bladder, 
speech, and ataxia was seen. There was no alteration in the reflexes. 
The improvement is temporary, and lasts a considerable time, for 
weeks or months. On renewing the injections at the end of this stage, 
of improvement, the same benefit is obtained. He was unable to 
keep records of the serum reactions, except in one case, where no 
disappearance of the Wassermann reaction was obtained with three 
injections. He concludes that in tabes the syphilitic lesions are only 
reached by the salvarsan wdth great difficulty. The treatment was 
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as a rule well borne, but in one case the patient died two days 
after the second intravenous injection, with symptoms of meningeal 
irritation, and post-mortem examination revealed a haemorrhagic 
pachymeningitis with fresh punctiform haemorrhages in the cord. 
Against TreupeVs on the whole favourable report, we find that 
Schmidt’^ obtained no diminution of crises in nine cases. 

Some observers have noted an improvement in the mal perforans 
of tabes. Isaac ^2 saw an ulcer, penetrating to the bone, heal up 
rapidly, the patient being able to w’alk again in three days, though 
otherwise the disease was not improved. jMeidner"® reports three 
cases of a^similar favourable nature. Neuhaus*^ in some cases obtained 
a return of the pupillary reactions, and thinks that in early cases the 
drug may do good by removing symptoms which are due to fresh 
implications of the nerv^ous system. Assmann^® in four cases out of ten 
noted a distinct diminution in the lancinating pains after a transitory 
increase. In no case was any change effected in the condition of the 
reflexes, sensation, or ataxia. 

“ Nerve Relapses .” — ^JMany observers have reported cases in which 
lesions of cranial nerves recurred shortly after salvarsan treatment. 
Finger and some of the Viennese writers held that this indicated a 
special toxic action of salvarsan, but Ehrlich put forward the explana- 
tion ascribing these cases to an incomplete sterilization, whereby 
certain avascular tissues escaped. The subsequent proliferation of 
the sur\dving spirochaetes induced local relapses, which in the case of 
nerves running through narrow bony channels are likely to produce 
paralysis. Acting on Ehrlich’s suggestion, renewed antisyphilitic 
treatment has been extensively employed in such cases, and as a rule 
rapidly cures the sjnnptoms. At first it was thought that the frequent 
involvement of the eighth ner\x indicated a special predilection to 
salvarsan akin to the lesions produced in dancing mice after atoxyl, 
but Haberman had already, in pre-salvarsan days, published many 
cases in which similar lesions had been seen. It is therefore generall}^ 
accepted that Ehrlich’s suggestion is correct : that the nerv^e involve- 
ment is a syphilitic manifestation and not a toxic action of the salvarsan. 

Though Ehrlich placed the lesions in the nerve-trunks, perhaps it wdll 
eventually be found that they are more frequently meningeal in origin. 
The frequency of these early ner\^e relapses is apparently greater with 
salvarsan treatment. Almost ever}^ wuiter who has treated large 
series of cases records examples (7 cases out of 350 treated — Desneux 
and Dujardin ; 13 in 300 cases — Geronne and Gutmann). Benario*® 
estimates their frequency as 126 out of about 14,000 cases (exclud- 
ing 9 in which the paralysis came on as a temporar}- phenomenon 
immediately after the injection of salvarsan, as these, he thinks, are 
instances of Herxheimer’s reaction). The great majority of cases 
came on in the secondary period. Only 5 of 118 cases occurred in the 
primary stages, 22 in combined and secondary lesions, and S2 during 
the frank secondary stage. The lesions, therefore, are most frequent 
when treatment is instituted in recent secondary syphilis. He thinks 
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tliev are more apt to follow hard chancres, or to coincide with persistent 
headache, or a papiilo-pustular secondary rash indicating a severe 
form of infection. As regards the nerves involved, in the over- 
whelming number the second and eighth nerves are attacked, either 
alone or with other nerves, as is shown in the following table : — 



Total 

Isolated 

Combined 

Nerve I 

0 

0 

0 

„ II 

41 

31 

10 

„ III 

•8 

8 

0 

„ IV 

2 

2 

0 

„ V 

0 

0 

0 

„ VI 

3 1 

3 

0 

„ VII 

10 1 

9 

I 

„ VIII . . 

62 . 1 

51 

II 

IX-XII 

0 ! 

0 

0 


The time after the injection when the nerve relapse occurs was as 
follows : Out of 1 15 early cases the sjnnptoms commenced within one 
month of salvarsan treatment in 30 cases ; in the second month in 
46 cases : in the third month in 27 cases ; and in the fourth month in 
8 cases. 

Geronne and Gutmann"’ report several such cases. Their explana- 
tion is that with mercurial treatment the spirochaetes were less perfectly 
killed, and therefore early recurrence of cutaneous manifestations 
leads to renewal of treatment which protects neiwes. They agree in 
the main with Eiirlich in his contention that these nerve involvements 
are neuro-relapses, but they cannot exclude the possibility that (i) 
salvarsan has some deleterious action on the nerves which may 
render them more susceptible to syphilis; or (2) That salvarsan 
changes the nature of the spirochaetes. On these grounds they 
advise the treatment of these neuro-relapses with mercury. 

Finger maintains that salvarsan has a directly damaging action on 
nervous tissue. He reports three cases of nerve relapse, none of which 
cleared up rapidly, in spite of renewed salvarsan or antisyphilitic 
treatment. Arsenic persisted in the urine for months, apparently 
being absorbed slowly from some depot. Subsequently Mucha/® 
utilizing the cases treated in Finger’s clinic, was able to report 44 cases 
of neuro-relapse involving practically every nerve in all conceivable 
combinations, out of a total of 500 cases treated. As a rule the nerves 
became involved six to eight weeks after the use of salvarsan. From 
the frequency with which meningeal symptoms were noted, and the 
fact that frequently several nerves were implicated, he does not agree 
with Ehrlich that these relapses can arise from isolated surviving 
spirochaetes in the various nerves. He thinks them more likely the 
result of a cause acting on the base of the brain (in one fatal case 
such changes were actually’' present), perhaps as the result of a syphilitic 
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endarteritis. He accepts Ehrlich’s view of relapsing syphilis for those 
cases which clear up on antist’philitic remedies, but finds* a large 
proportion do not improve, and in these the toxic action of arsenic 
cannot be excluded. Thus in a series of iS cases of involvement of 
the nerves of the ear, five were transitory in their character and 
probably depended on a local Herxheimer reaction. In the other 
13 cases the sj^philis had been acquired within six months, and the ear 
trouble came on from five to twelve weeks after salvarsan administra- 
tion. In five cases the trouble cleared up spontaneous!}- ; in three a 
complete and in two a partial cure was obtained with antisyphilitic 
treatment, while the remaining five proved refractory. 

The case reported by Westphal”® is interesting. In a woman 
suffering from a combination of s}^hilitic and tabetic disease of the 
spinal cord, the intramuscular injection of 0*4 and 0*2 gram into the 
right and left gluteal muscles was followed in seven hours by a fatal 
paralysis of the phrenic ner\-es. The post-mortem examination 
revealed a fresh syphilitic meningitis in addition to the chronic disease 
of the posterior tracts. In the thickened pia mater there was an 
infiltration of round cells, which in parts were aggregated together. 
These masses were found in the neighbourhood of the veins, and in 
several instances involved their walls without encroaching on the 
lumen of the vessels. The roots of the phrenic nerves were very 
degenerated. Westphal thinks that any swelling or hj^eraemia of 
the cord as the result of the salvarsan treatment would have so 
interfered with the damaged nerv^es as to explain this death. 

The difficulty of differentiating the damage produced by the 
drug from the symptoms due to the specific infection is great. Thus 
Juliusberg and Oppenheim®° record a case of a man who became 
infected at the very end of 1910. He received as his first treatment 
an intravenous injection of 0*4 gram towards the end of ^ larch, before 
there was any secondary eruption. The injection failed to clear up 
the primary lesion, which still contained very numerous spirochsetes. 
He received a second injection of salvarsan, and v'ithin a Aveek 
developed spinal symptoms, spastic paraplegia, with bladder and 
bowel disturbance, and a marked girdle sensation. Though the case 
corresponded clinically to syphilitic meningomyelitis, the writers 
could not exclude possible damage by the drug. Certainly such 
well-marked spinal symptoms before the appearance of the secondary 
symptoms are unusual. 

Congenital Syphilis . — The injection of salvarsan into infants suffering 
from hereditart' syphilis is dangerous, as the destruction of the enormous 
number of spirochastes present in these cases leads to such a liberation 
of endotoxins that the little patients readily succumb. To overcome 
this danger Taege®^ and Duhot®- suggested that the nursing mother 
might be treated with salvarsan. and, the milk Avould then contain 
some of the antibodies elaborated in the maternal SA’stem. Jesionek®^ 
points out, however, that it is just as likely that the maternal endo- 
toxin will be eliminated in the milk as the antibodies. In two cases 
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treated by bini on this plan, the infants developed a peculiar erythema- 
tous rash, though previously neither had had any skin lesions. He 
thinks that in this way the children may receive a double dose of 
endotoxins, partly maternal and partly autogenous from destruction 
of spirochEetes in the child’s tissues. Taege’s method has been 
extensively used, but is not without danger. Kalb^'^ treated two 
children in tliis way, bub both died from secondary infections. In 
one case the child had very extensive visceral changes and the 
prognosis was bad. The post-mortem examination showed that the 
spirochsetes had been almost entirely killed off, as none could be 
demonstrated in the liver or suprarenal bodies. In the other case 
the prognosis was good, as the child seemed in good condition when 
the mother was injected. Post mortem, numerous spirochaetes were 
found in the tissues. Marshalko’s®® results were also bad. Two 
infants died five and ten days after the mother was injected, and one 
infant improved. Fscherich®® found that this method of treatment 
did not prevent subsequent relapses. Freund®"^ noted improvement 
in the child, whose serum reaction became negative in five weeks, 
though the mother’s blood remained positive. Sequeira^® saw a child 
improve though the mother’s reaction was negative before the 
injection. [This suggests that the trace of arsenic in the milk may be 
sufficient to affect the child. Alston and Jesionek found that the 
milk of healthy goats after injections of salvarsan exerted a curative 
action when fed to children suffering from yaws and syphilis.] 

The injection of the child has also been extensively used, but is 
dangerous. Doblin®® had very bad results : of six children treated 
with injections of 0*03 gram, four died and the two survivors had 
relapses. In the organs no spirochaetes were found post mortem. 
Hochsinger®® had better results with his five cases. The result of 
injecting 15 mgrams per kilo body weight was in three cases good, 
in one useless, while the other improved but then relapsed. 
Noggerath®^ also had a relapse four months after the treatment. 
Lesser’s®'^ results were good. He had no deaths in nine cases aged from 
five to ten weeks. The most exhaustive report is that of Bokay,®^ who 
treated twenty cases, of whom thirteen were under one year of age 
and the others ranged up to ten years. Three of the cases were acquired 
sypliilis ; the others were all hereditary. The treatment consisted 
in intragluteal injection, usually of a neutral Wechselmann suspension, 
which did not produce much pain. This treatment exerted a profound 
and rapid effect upon the disease. The specific lesions rapidly subsided, 
and in most cases the children gained in weight more rapidly than is 
the rule under mercurial treatment. Skin lesions faded very rapidly, 
and condylomata healed quickly within a week. Cracks about the 
mouth, lesions on the soles of the feet and palms of the hands, osteo- 
chondritis, pseudoparalysis, coryza, and paronychia all seemed to heal 
more rapidly than under mercurial treatment. The spleen diminishes, 
but remains palpable for some weeks. In nine out of the eighteen cases 
in which the Wassermann test was systematically carried out the reaction 
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became negative, and in mam' of the remaining cases it became less 
marked. That a negative Wassermann reaction does not indicate 
complete cure is shown by the fact that three children had relapses, 
though the reaction had previously become negative. The curative 
action in late hereditary manifestations seems less marked, especially 
in parenchymatous keratitis. l\Iany observers note that after treatment 
was instituted the other eye became infected. Steindorff®-* states that 
45 cases have been reported in which the opacity of the cornea 
improved and the visual acuity increased, but against this he found 
75 recorded cases in which no improvement was obtained. He 
concludes that the effects of salvarsan treatment are no more marked 
than with other methods. 

Wassermann Reaction . — In parasyphilitic diseases it seems very 
difficult to make the serum reaction negative. This applies both to 
the reaction of the blood and cerebrospinal fluids. The reaction of 
Nonne is also but little affected. On the other hand, pleocytosis of 
the cerebrospinal fluid seems in many cases to be reduced by S 3 ’stematic 
treatment with salvarsan. Spiethoff, in two cases of locomotor ataxia, 
noted diminution in the pleoc^ffosis and Nonne reaction. Treupel,^^ 
in onlj’ one out of twentj’-six cases of locomotor ataxia, obtained 
a negative Wassermann reaction in the blood and cerebrospinal 
fluid, and subsequent!}" the cerebrospinal fluid again became slightly 
positive. Assmann®® obtained no distinct diminution in the reactions, 
except as regards the pleoc}d:osis, in six cases of tabes. His results 
in eight cases of early general paresis were similar. Hoffmann and 
Jaffe®’ state that in chronic cases of inveterate syphilis salvarsan is 
inferior to mercury in producing a negative Wassermann reaction. 

In recent cases of syphilis it is apparently comparatively easy to 
convert a positive reaction into a negative, but in many instances 
when the serum reaction is followed, it again becomes positive. Numer- 
ous cases have been reported where relapses have occurred despite a 
negative Wassermann reaction (Mucha®®). Geronne®® with a single, 
usually intravenous, injection obtained a negative reaction in 57 out 
of 124 cases of secondary and tertiary syphilis, while in 25 out of 32 
cases showing no clinical S}Tiiptoms, on repeating the injection the 
positive reaction became negative. Gutmann^®® used three injections, 
and obtained even better results, as out of his 27 cases only two 
remained positive, and these were chronic syphilitics of man};" years’ 
standing. In 16 cases the reaction was negative after the second 
injection, and in the other nine it became so after the third injection. 
In 21 of the cases the change to negative was obtained within six 
weeks of the first injection. 

Of 26 cases of primary s}"philis treated by Mucha with subcutaneous 
injections, which were kept under observation for at least six months, 
in only six were no secondary symptoms observed, and two of these 
are not very hopeful cases, as in one the negative, reaction has turned 
positive, and in the other the reaction was never negative. The other 
four cases have been permanently negative for ten, eleven, "and "eight 
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(2 cases) months. This does not contrast any too favourably \vith 
Scherber’s^^^ results obtained with chronic intermittent mercurial 
treatment. In 25 cases observed for over four years, 6 patients have 
remained entirely free from secondary symptoms and have permanently 
had a negative Wassermann reaction. Zeissb^^ records six cases, 
treated with a single injection in the last week of July and first week 
in August, 1910, remaining free from secondary symptoms with negative 
Wassermann reaction till March 20th, 1911. 

Spiethoff,^^® using the combined intravenous and intramuscular 
depot injections, followed by a third intravenous injection in the fourth 
week, claims to convert a positive reaction in florid primary and 
secondary cases into a negative reaction in from two to seven weeks. 
Gennerich^*^-^ combines mild mercurial treatment with salvarsan 
injections, as he finds the two drugs more effective than salvarsan 
alone. If the syphilis has lasted longer than forty days, he advises 
a double injection of 0*5 gram intravenously, followed in two days 
by 0*6 gram intramuscularly. In very early cases, or where there 
has been recent mercurial treatment, a single intravenous injection 
of 0*5 gram is efficient. Lesser^^^® advises smaller doses, and finds 
that with 0*1 gram weekly the reaction becomes negative as a rule 
in six weeks. Isaac makes a similar statement. 

Conclusion. — From this record it is clear that salvarsan is a most 
potent remedy against syphilis, which by general consent is more 
rapid in its therapeutic action than our other antisyphilitic remedies. 
On the other hand, like all antisypliilitic remedies, it seldom pro- 
duces a complete cure. Though the lesions heal rapidly, the disease 
is not eradicated, except in a very small proportion of the cases. 
Consequently, we must acknowledge that Ehrlich’s hope of curing 
the disease by a single administration of the drug has proved fallacious. 
At the same time, we must recognize that salvarsan treatment has 
materially altered the clinical course of syphilis. Time alone will 
show whether this change entails subsequent danger to the patients. 
So far as we can at present judge, salvarsan has made nerve relapses 
more common, and has certainly made them occur more frequently in 
the eaii}^ stages of the disease. It must be remembered, however, 
that during the past year an altogether unwonted clinical interest has 
been taken in syphilitic cases. The cases have been more closely 
observed, and every point of interest has been reported. The past 
year has materially added to our knowledge of the disease, notably as 
regards nerve relapses and the prognostic significance of a negative 
Wassermann reaction. 

II. — Salvarsan in Other Diseases than Syphilis. 

Bilhavziasis. — Joannides^*^® tested salvarsan in bilharzia infection, 
and states that o*6 gram injected intramuscularly, according to Alt’s 
method, exerts a marked curative action. The eggs disappear from 
the urine in a few days, and subsequent examination of the patient 
shows that the cure is lasting. 



SALVARSAN 


54 


MEDICAL ANNUAL 


Chorea . — Several viriters record cases in which salvarsan has proved 
of use in chorea. The drug has been given subcutaneously by Bokay^o" 
and Hainiss the dose for children was o*2 gram, and a cure was 
obtained in fifteen to twenty-eight daj^. Mayerhofer's^®® case of 
relapsing post-rheumatic chorea is interesting. The patient had had 
six relapses in three years. The last attack proved very intractable 
to treatment, and did not improve under oral administration of arsenic, 
though the drug was pushed to the production of well-marked 
melanosis. Two months later an injection of 0-25 gram salvarsan 
was of little benefit, but a second injection of 0*5 gram one month later 
cleared up the choreic manifestations within a week. Hahn^^® 
administered the drug intravenously with good results in chorea minor, 
obtaining cures in from eight to twenty-eight days. The dose for 
children of twelve ^"ears was o*i gram repeated twice at intervals of 
three to seven days. Each injection was followed by a great increase 
in the mental and muscular excitement, lasting for a few hours. In 
one of his cases a basal systolic murmur cleared up. 

Framhcesia is so closely allied to syphilis that it was probable that 
salvarsan would prove of value. It has been tested by Rost,^^i 
Castellani,^^- Strong, and Alston, who agree that salvarsan exerts 
a rapid curative action. The cutaneous lesions begin to improve 
within twenty-four hours, and are healed within a w’eek. The soft 
glandular swellings also decrease rapidly, but the nasal lesions are 
resistant, probably owing to secondary infection with other germs. 
Alston^^® made the interesting observation that the blister serum 
of patients cured with salvarsan is efficient when injected into others. 
He used the serum from cantharides blisters. Subsequently he dis- 
covered that after the administration of salvarsan to a healthy goat, 
its milk possessed specific action against framboesia. He fed two 
children wdth the milk, and noted improvement in the symptoms 
from the third day. Nichols^^® demonstrated the curative action of 
salvarsan on yaws in rabbits and monkeys . 

In Leprosy the drug has been tested by Isaac, Fox,^^® Rumpel, 
Montesanto,^-® Ehlers and Gioseffi,^-^ but has been found to exert no 
distinct action, though several observ^ers state that it produces granular 
degeneration of the bacilli, Montesanto finds that small doses have 
no action, but large doses produce a reaction somewhat similar to that 
noted in syphilis. This he thinks indicates some action. Though sal- 
varsan does not check the further development of a leproma once it is 
formed, it seems to hasten the epitheliazation of the ulcerated patches. 

Lymphadenoma and Malignant Growths. — GuUand^^*^ saw temporary 
improvement, with diminution in the size of the glandular masses, in 
an advanced case of severe lymphadenoma, after the use of salvarsan, 
and thinks the drug is well worth trying in the early stages of the 
disease. Czerny and Caan^^® do not believe that salvarsan has much 
action in Ijmphosarcoma or Hodgkin’s disease, but in sarcoma the 
action was more satisfactory. In cancer, though no direct influence 
upon the size of the tumour can be detected, subjective relief of pain 
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^vas often seen. On tlie other hand, Rumpel^^® states that he obtained 
no benefit in six cases of sarcoma. Kopp^^i states that in a case of 
sarcoma the injection of salvarsan was on two occasions followed by 
a marked diminution and softening of the tumour, with relief of the 
local pain and disturbance. 

Malaria . — In the treatment of tertian malaria, salvarsan seems of 
value. RumpeP^® saw the parasites disappear from the blood in five 
cases of tertian fever within forty hours, but they reappeared in three 
of the cases in from twelve to twenty-three days. He obtained no 
effect in tropical malaria. Iversen and Tuschinski^^® used salvarsan 
in 6i cases, and had similar results. A single intravenous dose of 
0*5 gram causes the tertian parasites to disappear from the peripheral 
blood in from twelve to forty-eight hours. In quartan fever the action 
is less marked and relapses occur. In tropical malaria the ring forms 
can be removed temporarily, but the crescents are not affected. In 
some cases the drug seems to do harm, as after a temporary improve- 
ment both rings and crescents appear in increased numbers. 

Pellagra . — The collective report of Cole and Winthrop^'^® includes 
21 cases of pellagra treated with salvarsan by American physicians. 
The results obtained were evidently no better than with other methods 
of treatment, but in about 33*3 per cent of the cases improvement, 
lasting seven or more days, was seen. Rice, McLester, and Torrance^®’ 
report three cases in which the intravenous administration of small 
doses of 0*05 gram salvarsan was followed by rapid improvement in 
regard to weight, diarrhoea, cutaneous manifestations, and mental state. 

Plague. — Schreyer^^^ used salvarsan in a few cases of pneumonic 
plague. He thinks that it has some action, as the temperature falls 
to normal, and one of his patients was able to walk about within 
twenty-four hours. Unfortunately it has no effect in preventing 
secondary heart failure, to which all his patients succumbed. 

Pernicious Ancemia . — BramwelP^o j^^^s reported two cases in which 
rapid improvement was obtained, but against this we have the 
experience of Leede,^^® who found that in five very severe cases 
salvarsan invariably proved ineffectual. He considers salvarsan 
directly contraindicated in this disease. On the other hand, it proved 
very successful in a severe syphilitic anaemia. 

Scurvy . — According to Gerber, the gum lesions in scurvy depend 
upon local infection with a spirochaete and a fusiform bacillus. Under 
treatment with salvarsan rapid cure was obtained. 

SepticcBmia. — Lucksch^^^ investigated the action of salvarsan in 

this condition. Experiments showed that in dilutions of J to 2 per cent 
it kills or delays the growth of certain organisms, notably staphylococci 
and streptococci. It was unreliable against pneumococci. Experi- 
ments on animals inoculated intraperitoneally with living cocci con- 
firmed these findings, and in a small number of cases of staphylococcal 
or streptococcal septicaemia in human beings a favourable influence was 
claimed. RumpeT^® found salvarsan useless in one case each of strep- 
tococcaemia and staphylococcaemia, and in three cases of scarlet fever. 
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Ttiherciilosis. — After injection of salvarsan, Herxlieimer and 
Altmann^®^ have noted a local reaction in the tuberculous lesions of 
syp hil itir. patients, fo] lowed in some cases by breaking down. Subse- 
quently, the}' studied this phenomenon in cases of lupus, and found 
that within a few hours salvarsan produced swelling, redness, and dis- 
comfort in the patches. This passes off within twenty-four hours, 
and no therapeutic result is obtained. The}' hold that this local 
reaction arises from a deleterious action of salvarsan upon the outer 
layer of cells in the tubercles, which permits the tuberculin contained 
in the inner layers to pass the protecting layer of sound cells and 
penetrate into the surrounding tissues, which are hypersensitive to 
tuberculin and therefore react. Zieler^^-* noted haemoptysis twice 
after injections of salvarsan into a man suffering from phthisis. 

Vaccinia. — ^IMarks^®^ tested the action of salvarsan on the develop- 
ment of the cutaneous manifestations which follow the intravenous 
administration of calf l}’niph in rabbits. The simultaneous adminis- 
tration of 0*1 or 0‘0S gram salvarsan per kilo body weight entirely 
prevents the cutaneous manifestations, but smaller doses than these 
have no action. Further, if these doses are administered tw'enty 
hours after the injection of vaccine they exert no inhibiting action, and 
the same holds true even if they are repeated. 

Variola. — Haller^^® used salvarsan in four cases of small-pox. In 
early cases it seems to influence materially the cause of the disease. In 
one very early case the disease was aborted. The papules began to 
disappear by the next day, and w'ithin four days the skin 'was quite free 
from eruption. In the other cases the temperature fell, and the erup- 
tion ceased to spread. He therefore advises the use of salvarsan in 
the early stages of the disease, while the germs are presumably still in 
the blood. Once the disease is localized in the skin it is more difficult 
for the salvarsan to reach them. 

Vincent's Angina. — Gerber investigated the effect of salvarsan 
upon the spirochsetes and spirilla found normally in the mouth, teeth, 
and tonsillar crypts. He found that intravenous injections of salvar- 
san had no influence upon these forms, which are normal inhabitants 
of the mouth ; but in Vincent’s angina, a mixed infection with a spiro- 
chsete and a fusiform bacillus, salvarsan exerts a curative action. This 
confirms the experience of Rumpel, who used salvarsan successfully 
in seven cases of Plant- Vincent angina. 

References. — ’^Aliinch. med Woch. 1910, Sept. 27; 1911, Mar. 14; 

^Ihid, 1910, Dec. 13; Hhid. 1911, Mar. 14; ^Berl. klin. Woch. 1910, 1975; 
Hhid. 1911, Jan. 2; med. Woch. 1910, No. 29; ^Bevl. klin. Woch. 

1910, No. 35; med. Woch. 1910, Oct. 4; ^^Berl. klin. Woch. 1911, 

May I ; '^'^Miinch. med. Woch. 1911, 1772 ; ^-Deiit. med. Woch. 1911, Jan. 19 ; 
^^Nord. med. Ark. 1911, Sept, ii ; ^^Jour. R.A.M.C. 1911, Ap. ; ^^Mimch. 
med. Woch. 1911, No. 22; ^^Vien. klin. Woch. 1911, 966; ^"Miinch. med. 
Woch. 1910, No. 51 ; ^^Ibid 1911, Ap. 18 ; ^^Ibid. 1910, No. 33 ; ^^Ihid. 

351 ^^Ibid. 1911, May 30; ^HVien. klin. Woch. 1910, No. 35; ^^Berl. 
klin. Woch. 1910, Sept. 12 ; “^^Mimch. med. TVoch. 1910, Nov. 22 ; ^^Berl. klin. 
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Nov. 21 ; ^"Ihid. Dec. 12 ; ^^Munch. med. Woch. 1910, Dec. 13 ; ‘^^Wien. 
klin. Woch. 1911, 966 ; ^^Med. JRec. 1910, Dec. 31 ; ^'^Jottr. Amer. Med. Assoc. 
1911, Jan. 14; °^Munch. med. Woch. 1911, Ap. ii ; ^^Ibid. Feb. 14; ^^Ihid. 
1910, No. 35 ; ^^Ibid. 1911, 351 ; ^^Ibid. No. 34 ; ^Ubid . ; ^^Ibid . ; ^^Ibid. 
May 10; ^^Med. Press, 1911, ii, 221; ^^Vien, klin. Woch. 1911, 

Mar. 30; ^^Miinch. med. Woch. 1911, Mar. 28; ^^Berl. klin, Woch. 

1910, Dec. 5; ^^Miinch. med. Woch. 1911, Mar. 28; ^^Dent. med. Woch. 

1911, 1441; ^^Miinch. med. Woch. 1911, Mar. 9; ^"^Nord. med. Ark. 1911, 
No. I ; ^'^Munch. med. Woch. 1911, Mar. 7; ^^Berl. klin. Woch. 1911, 15S7; 
"‘^Dent. med. Woch. 1911, June i ; "'^Miinch. med. Woch. 1911, Ap. 18 ; '^-Ibid. 
Mar. 28; ’^Mher. d. Gegenw. 1910, No. 9; "^Mtinch. med. Woch. I9ii» 
No. iS ; ’^^Deut. med. Woch. 1911, 1605; '^^Miinch. tned. Woch. 1911, Ap. 4; 
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May 27 ; ^^Miinch. med. Woch. 1911, 155S ; ^^Ibid. 1910, No. 53 ; ^'Hbid. No. 
35; ^^Ihid. 1911, May 30; ^^Berl. klin. Woch. 1911, Jan. 2; ^'^Deuf. med. 
'Woch. 1911, No. 5 ; ^^Wien. med. Woch. 1910, No. 46; ^"Miinch. med. Woch. 
igii, Feb. 7 ; ^^Bvit. Jour. Child. Dis. 1911, Feb. ; ^^Berl. klin. Woch. 1911 
Mar. 20 ; ^^Wien. klin. Woch. 1911, No. 2 ; ^'^Ges. d. Charite Aerste, 1910, No. 
3; ^^Med. Klin. 1911, No. i; ^^Vien. klin. Woch. 1911, No. 27; ^^Deut.med. 
Woch. 1911, 1270; ^^Ihid. 1911, June i ; ^^Ibid. Aug. 31; ^Ubid. July 20; 
^HVien. klin. Woch. 1911, Nos. 27, 28; ^^Berl. klin. Woch. 1911, Feb. 27; 
^^^Wien. klin. Woch. 1911, July 6; ^^^Dermat. Zeits. 1911 ; ^^^Berl. klin. 
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Mar. 13 ; ’^'^^Jour. Amer. Med. Assoc. 1911, Mar. 4 ; '^'^^Deut. med. Woch. 1910, 
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SANTONIN. 

Baxter^ records a case in which the administration of a gr. of 
santonin dissolved in 2 dr. of castor oil was followed by complete 
loss of vision. In a note on this case, Mayor- points out that probably 
the increased toxicity of santonin in this case arose from the fact that 
it was given in an oily solution. It is known that it is dangerous to 
administer castor oil along with or after filix mas, and probably the 
same thing holds good for santonin. To exert its vermicidal action it 
is unnecessary for the santonin to be absorbed from the intestinal 
canal. The soluble salts of santonin are almost without effect as 
vermicides, since the}?- are absorbed and prove highly toxic. To ensure 
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tlie proper local action on the intestine, it is best to administer 
santonin in an insoluble form as a powder, and follow it up with some 
sharp purgative like jalap, which will remove the santonin from the 
intestine along vdth the poisoned worms. 

References. — '^Lancet, 1910, Dec. 10; -Sem. Med, 1911, Jan. 25. 

SCARLET RED. 

Of the various scarlet-red dyes on the market, Davis^^ finds that the 
best and most consistent results are obtained with toluene- azotoluene- 
azo-/ 3 -naphthol 

CH., CH.3 

/ ■/ The / 3 -naph- 

QH, ~ N = N - CeH,-N=N— CioHgOH. 
thol component is markedly imtating to the skin, but the other com- 

CH.3 CH2 

ponent. amido-azotoluol '/ f / gives an even more 

CeH,— N=C6 Hj.— NH, 

marked stimulating effect on the growth of epithelium than scarlet red. 
During the past year Davis has used scarlet red or amido-azotoluol in 
a number of cases with almost uniform success. He finds marked 
epithelial stimulation even when the wounds are unhealthy and dis- 
charging profusely, though the most rapid results are obtained with 
fiat healthy granulating surfaces. It is safe to use a 4 per cent scarlet- 
red ointment on partial Skin Grafts of all kinds forty-eight hours after 
grafting, and there is rapid stimulation of the wound edges and of the 
grafts. He reports a case which shows that even old age and great 
debility seem to have little deterrent effect on the stimulating power 
of scarlet red. He has obtained excellent supple scars with the oint- 
ments, and no healed surface has ever broken down again. For some 
time the healed skin is inclined to be unduly scaly, but the use of a 
lubricant meets all requirements. There seems to be no danger of 
producing malignant growths by the clinical use of the ointments. As 
a rule, there are no toxic symptoms after the use of the ointments ; 
but Gurbski^ reports the case of a girl, aged ii years, on whom the 
application of an 8 per cent amido-azotoluol ointment to an extensive 
burn was followed in fifteen hours by headache, dizziness, vomiting, 
and gastric pain. The pulse became rapid and of low tension, while the 
temperature rose. There was cyanosis of the legs, and the urine con- 
tained albumin. On removing the dressing the toxic symptoms passed 
off in a few hours, but reappeared promptly on two further occasions 
when the ointment was used again. 

References . — ^Ann Surg. 1911, 702 ; ^Cent. /. Chiv. 1910, 1550. 

SENKA. 

Stierlin^ confirms the statement of Magnus that senna acts only upon 
the large intestine. By means of radiographic observations on human 
beings who had swallowed bismuth paste, he was able to show that the 
administration of senna produced practically no hastening of the 
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passage of the bismuth along the intestinal canal till it reached the 
large intestine. Carnot^ has confirmed this by direct observation 
on isolated loops of the small intestine. He finds that senna causes no 
increase of secretion or of peristalsis in the small intestine. 

References. — ^Munch, med, Woch. 1910, July 5 ; “Paris Med. 1910, Dec. 3. 

SILYER ATOXYL. 

This preparation is the mono-silver salt of p-amido-phenylarsenic 
acid, and corresponds to atoxyl, the sodium salt of p-amido-phen^d- 
arsenic acid. It contains 33 per cent of silver and 23 per cent of 
arsenic, and was prepared by Blumenthal’- in order to combine the 
germicidal properties of silver and atoxyl. He states that it is not 
more toxic than atoxyl, and he has obtained good results with sub- 
cutaneous injections in Gonorrhoeal Arthritis.® Hirsch^ found it useful 
in Septic Conditions. Eisenberg*^ also reports a case of very severe 
sepsis with daily rigors and metastatic pneumonia, in which the drug 
saved the patient’s life after her condition seemed desperate. The 
septic condition had lasted for forty-two days, and though rectal injec- 
tions of collargol, subcutaneous injections of electrargol, and saline 
infusions had all been tried, no improvement was obtained till silver 
atoxyl was used. The drug was given suspended in olive oil, and was 
injected into the muscle of the upper part of the thigh. The result was 
immediate reduction of the fever and cessation of the rigors. The 
dose used was 5 gr., and this was repeated on the second and the fifth 
day. Apart from a sjight shivering on the fifth day before the last 
injection, the rigors ceased entirely, the temperature fell to nearly 
normal, and the patient began to pick up her strength rapidly and 
developed an enormous appetite. The injections produced local infil- 
trations, one of which suppurated and had to be opened. 

References. — ^Biochem. Zeits. 1910, 91 ; ^Deut. med. Wocji. 1910, Nov. ; 
^Med. Klinik. 1911, No. 28 ; ‘^BevL klin. Woch. 1911, 1643. 

THALLIUM. 

Thallium salts are seldom used except in France, where at one time 
they had a vogue as a means of checking excessive sweating. As a 
peculiar sequela of such treatment, it was noted that not infrequently 
a temporary generalized alopecia resulted. Buschke^ has investigated 
this action on animals, and finds that minute doses of thalhum salts 
cause alopecia. In the case of mice and rabbits the distribution is 
peculiar, affecting the back of the head and body ; but with rats 
universal baldness is produced, and in some cases the young of such 
animals are born in the same condition, which, however, gradually 
passes off. In addition to the effect on the hair, thallium produces 
apathy, loss of appetite, and weakness. Apparently these symptoms 
are central in origin ; and as the skin shows no changes, Buschke holds 
that the baldness is also due to a central nervous cause. Its anti- 
hydrotic effect is not due to a peripheral action. In France, thallium 
salts have been found of value in the treatment of experimental syp)hilis 
in animals ; but Buschke was unable to confirm this statement. 

Reference, — '^Deut. med. Woch. 1911, Jan. 26. 



TROCHISCI 


6o 


MEDICAL ANNUAL 


TROCHISCI. 

Sawj’er^ recommends as a new basis for trochisci, ordinary chocolate 
cream. The cream is made by evaporating a mixture of milk and 
sugar. This can readily be medicated by adding such substances as 
menthol, volatile oils, borax, sulphate of zinc, etc., and then filling into 
the ordinary chocolate shell. For rapid extemporaneous production 
an ordinary chocolate cream can be medicated by injecting with a 
hypodermic needle a drop of the medicine in a liquid form. 

Reference. — ^Lancet, 1911, i, 436. 

TUBERCULIN. 

In a critical review of the use of tuberculin in the treatment of so- 
called Tuberculous Glands, Waugh^ discusses the difficulties of the 
problem. All enlarged glands are not tuberculous. Clinical signs may 
indicate chronic enlargements, but give no real evidence that the 
enlargement is due to tubercle. Examination of glands, after removal, 
often fails to reveal tubercle, but demonstrates other infective agents. 
Skin tests, e.g., Von Pirquet’s, do not sufficiently connect the reaction 
with the suspected tissue. A positive reaction may be due to tubercle 
elsewhere than in the suspected glands, and even in undoubtedly 
tuberculous persons the reaction may be negative. Most writers, 
recognizing the importance of constant reinfection in keeping up 
chronic enlargements of glands, remedy such obvious sources as bad 
teeth, diseased tonsils, running ears, etc., but fail to differentiate 
between this treatment and the tuberculin, using both simultaneously. 
Again, the local treatment of the infective source may be inadequate, 
e.g., the use of the guillotine instead of enucleation for enlarged tonsHs. 
Lastly, as we cannot always recognize clinically small necrosed areas 
in the interior of enlarged glands, and tuberculin obviously cannot 
bring about their removal, its value may be unduly discounted. 
Recognizing these fallacies, Waugh attempted to determine the value 
of Wright’s bacillary emulsion by investigating 19 1 cases treated at the 
Children’s Hospital, Great Ormond Street. In iSi cases, all had the 
source of reinfection stamped out, and -while in the first 130 cases no 
tuberculin was administered, in the remaining 50 tuberculin injections 
were also used. In the treatment of the primary foci of infection all 
the cases had their tonsils dissected out ; and 60 per cent were also 
treated by the extraction or stopping of carious teeth. While the 
cures without tuberculin were obtained in from four to six months 
after removing the primary foci of infection, those treated with tuber- 
culin recovered on an average in about seven months after dealing with 
the foci. He concluded that the most important factor is the com- 
plete removal of the primary foci of infection. The value of the 
bacillary emulsion as an additional means of treatment has yet to be 
proved, though it seems to be harmless. In cases where the glands 
removed proved to be tuberculous, thickening of the operation scar 
frequently occurred and, as a rule, disappeared under a course of 
tuberculin injections. 

Tuberculin Endotin. — Koch’s original tuberculin consisted of a 
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glycerin extract of tubercle bacilli. It was recognized b}^ Koch that 
in the preparation there were present not only the specific active 
principles of the bacilli, but also various other bodies (proto-, hetero-, 
deutero-albumoses) which were looked upon as inert indifferent sub- 
stances. More accurate investigation has, however, shown that these 
albumoses are by no means so innocuous as was at first thought. After 
administering tuberculin we ma^j- observe a local reaction in the foci 
of disease, and a more general reaction on the part of the body. The 
local changes in the diseased tissue are held to be the real specific effect 
of the tuberculin, while the general reaction (fever, malaise, pains in 
the limbs, etc.) are now usually looked upon as the result of the intro- 
duction of the albumoses. Many attempts have been made to produce 
a purified tuberculin which, while retaining the specific tuberculin 
effect, will be free from the toxic albumoses. A form which has been 
used in Russia and Bulgaria is prepared by Gabrilowitsch’s method. 
By treating the original tuberculin of Koch with xylol, ether, chloro- 
form, and alcohol, he claims to produce a pure specific substance free 
from admixture of other bodies. Under the name endotin this sub- 
stance is supplied to the profession. The reports about endotin are 
chiefly contained in Russian papers, but the drug seems now to be on 
its trial in Germany, and those who have used it are beginning to com- 
municate their results to the medical journals. Gordon® has employed it 
in a series of advanced cases of Tubercle, and relates that he has obtained 
excellent results. His patients were not treated in hospital, and the 
few detailed cases which he records show that the preparation acted 
well in advanced forms of the disease, even under very poor hygienic 
conditions. He claims that endotin causes no febrile reaction or 
general disturbance, and therefore can be used : (i) Even by those 
patients who are very susceptible to the old form of tuberculin ; (2) By 
patients wdio are highly fevered ; (3) In advanced cases when the 
patients are far through. Koch® used endotin in his sanatorium 
practice, and tested it on twenty-five cases. He is fairly well satisfied 
with his results, and thinks the preparation is worthy of more exten- 
sive clinical trial. He notes that it causes almost no general disturb- 
ance, or fever, and that it can thus be used for the treatment of ambu- 
lant patients. It raises the body weight, but does not seem to reduce 
fever. It does not produce local infiltrations at the site of injection. 

References. — ^Quart, Jour. Med. 1911, 521 ; ^Deut. med, Woch. 1910, 
Sept. 22 ; ^MuncJi. med. Woch. 1910, Dec. 27. 

UROTROPIN. — {See Hexamethylene-tetramine.) 

UZARA, 

This is the name given to the root of a variety of asclepiadaceae, 
which is found in certain coast districts of equatorial Africa. It is 
used by the native medicine men as an antidiarrhoeic. Bachem^ has 
investigated the pharmacological action of a weak alcoholic extract 
of the drug. It possesses very slight toxicity when administered by 
the mouth, and possesses distinct astringent properties when tested in 
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Diarrhoea of cats, rabbits, and dogs. The action was promptly pro- 
duced in a few hours, and was not followed by after-constipation. The 
drug seems to contain a number of active bodies, which act upon the 
nervous circulatory systems when administered by subcutaneous or 
intravenous injections. One of the active principles when introduced 
as a small dose intravenously causes an enormous increase in blood- 
pressure resembling that brought about by adrenalin. In large doses 
the heart is paralyzed. 

Reference . — BevL klin. JVoc/i. igii, 1515* 

VACCINES. 

Gonorrhoea. — Friedlander^ finds vaccine treatment very effective in 
epididymitis and acute and subacute gonorrhoea, and satisfactory in 
acute and subacute follicular prostatitis, where it at least shortens the 
duration of the disease and assists other therapeutic measures. It 
fails, however, in the dregs of epididymitis resulting from cicatricial 
tissue, and in acute and chronic infection of the urethra and bladder, 
in which conditions it cannot compete with the silver preparations. 

Mastitis. — Benians^ holds that vaccines are of use in acute and 
clironic cases of mastitis. Bacteriologically he finds that the infecting 
organism is usually either Staphylococcus aureus or a Streptococcus, 
especially the former. It enters by the ducts, causing clotting of the 
milk and obstruction, and multiplying in the acini. Clinically the 
condition appears as a lobular mastitis (usually developing on nursing 
being stopped), and subsequently the surrounding tissues may be 
involved in suppuration. The streptococcal form of infection is less 
common. It results from a lesion of the nipple, and the infection, 
advancing by the lymphatics, at first produces inflammation of the 
intergiandular cellular tissues. This form of mastitis is easily remedied 
by vaccine treatment. The organisms lie in the lymphatic vessels and 
connective tissues of a part well flushed with body fluid ; hence any 
increase in the opsonin content of the blood- and lymph-streams is 
readity brought into effective action on the diseased part. These 
streptococcal forms of mastitis are thus favourably influenced by 
judicious vaccine treatment, and in some cases suppuration may be 
prevented altogether. In the staphylococcic type of mastitis the 
conditions are less favourable. The cocci lie inside the acini and ducts, 
practically outside of the range of the body fluids. The opsonin 
content of milk is low, though it varies proportionately with that of 
the blood-stream. Hence Benian’s attempts to abort the threatened 
suppuration by large doses of vaccine have not been very successful. 
He holds that in any case the resistance of the body to the infecting 
organism should be raised as much as possible in case suppuration 
should occur. Thus suppuration is kept within very small limits, and 
healing is rapid when the pus is evacuated. He insists that pus should 
be let out as soon as detected, and adequate drainage provided. Imme- 
diately after operation he gi\'es an injection into the upper arm of 400 
to 800 million of a stock vaccine of Staphylococcus aureus, and in most 
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cases a cure is obtained with a second similar injection one week later. 
The surgical drainage provided must be free ; otherwise, when the pus 
becomes pocketed vaccines only aggravate the condition. In cases of 
chronic suppurating sinuses following acute mammary abscess, vaccine 
treatment is useful, but owing to the presence of so much scar tissue, 
which interferes with local blood and lymph supply, it is necessary to 
use local treatment with gauze drains soaked in hypertonic citrated 
salt solution, and to persevere with the vaccines for some weeks. In 
thirteen cases where suppuration had been going on for an average 
of fourteen weeks, a cure was obtained in the average time of five 
and a half weeks after instituting vaccine treatment. 

Schafer's Modified Vaccines. — A modified vaccine treatment is 
described by Schafer, ^ based upon observations which show that the 
growth of invading micro-organisms can be arrested, and their patho- 
logical effects neutralized, by the use of products derived from their 
development in artificial culture media. The solutions used are 
neither ordinary sera nor vaccines, but solutions in sterile water of the 
soluble substances produced by the organisms growing in suitable 
culture media. The solution is freed from bacteria by filtration 
through porcelain, and is sterilized by the addition of 0*5 per cent 
phenol. The mixed-infection vaccine is made from a large variety of 
pathogenic growths — staphylococci, streptococci, pneumococci, B. pyo- 
cyaneus, B. typhosus, B. coli, B. dysenterice, etc., grown in separate 
flasks for forty-eight hours, after which phenol is added with sufficient 
sterile \vater, and the whole filtered through a Chamberland filter. 
When the causative agent of a disease is known, e.g., in gonorrhoea, 
this basic mixed-infection vaccine is modified by the addition of an 
excess of the products of the specific organism. Otherwise, in infec- 
tions of unknown cause, the mixed-infection vaccine is used. The 
usual dose of the vaccine is 10 c.c. given either subcutaneously or intra- 
venously. The former application is painful, and there is a local 
reaction lasting three or four da3^s. The intravenous injection is 
followed by a typical reaction in ten to thirty minutes, with chill, rise 
of temperature, and rapid pulse. Children can take relatively larger 
doses than adults. As a rule repeated injections at twenty- four to forty- 
eight hours’ interval, are needed in acute infections. The intravenous 
injection should be done very slowly, with the patient lying down, 
taking at least three minutes to inject 10 c.c. Too rapid injection 
produce dizziness, flushed face, pain in the stomach and small of the 
back, with nausea and vomiting. If the patient complains of dizziness, 
the intravenous injection should be stopped, and the rest of the dose 
given hypodermicalty. Apart from terminal infections there are no 
contraindications. Practically all infected surgical cases can be 
treated with the mixed-infection vaccine. In Pneumonia, with the 
special pneumococcus vaccine, the results seem good. Fifty-six cases 
of lobar pneumonia were treated without a death. The injection is 
followed in from ten to thirty minutes by a severe chill, the tempera- 
ture rises for a short time, and within three hours in successful cases the 
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patient breaks into a profuse perspiration ; inside of eight hours the 
temperature falls to normal, and then tends to rise again unless 
the injection is repeated. Schafer advises injection every twenty-four 
hours till at least four have been given. In Typhoid Fever the results 
seem equally astounding. Usually lo c.c. of a special typhoid vaccine 
was given intravenously, and in relapsed cases was repeated every day 
for six doses. \'\hthout any other treatment except diet, of 150 cases 
so injected, onl}’ four died, the average recoveiy" time being ten days 
from the administration of the first dose. Schafer considers that he 
is justified in believing that all cases of typhoid fever treated in the 
first week, and many during the second week, may be cured within 
three da3’S, the beneficial effects being seen \\'ithin twenty-four hours. 

References. — '^Med. Press, 1911, Feb. i ; -Brit. Med. Jour. 1911, Ap. 15 ; 
MJiev. Gaz. 1910, 257. 

VASOTONIN. 

Yohimbin, in addition to its stimulating effect upon the respiratory 
and sacral centres, causes dilatation of blood-vessels. Muller and 
Fellner^ claim that ^"ohimbin forms with urethane a new substance, 
vasotonin, which retains the vasodilating effect of yohimbin while the 
stimulating effect upon the respiratory centre is lost. (SprigeF thinks 
that vasotonin is a mixture, not a definite compound.) Experiments 
on animals show that vasotonin does not afiect the heart, but produces 
a distinct fall in blood-pressure b}" a peripheral vasodilatation, which 
is manifested in a distinct increase in the bulk of the extremities, as 
can be shown in plethysmographic experiments. The vasodilating 
action is not obtained with oral administration, but is seen after hj^po- 
dermic injections. In clinical experiments they claim that the drug 
produces a more lasting fall of blood-pressure than the nitrites, and 
at the same time the unpleasant effects of the latter substances are 
absent. They have used it successful!}' in Angina, and in Cardiac and 
Bronchial Asthma. Stachelin^ finds it useful in angina pectoris, in 
Arteriosclerosis, and High Blood-Pressure. He advises the use of a 
small dose, which ma}' be increased if well borne. As a rule, two or 
three injections weekl}' are required, and for a lasting effect a course 
of ten injections at least is necessar}'. 

Schattenstein^ has recently investigated its action in a small series 
of twelve cases. Among these were examples of anginous attacks aris- 
ing from high arterial tension, arteriosclerosis, aortic valvular disease, 
and aneurysms of the aorta. In all these t3'pes of cases a course of 
fifteen injections of vasotonin, either ever}' da}' or every second day, 
caused a reduction in the blood-pressure, which in several cases lasted 
for a long period after the drug was stopped. In five of the twelve 
cases the drug did not give such good results as were obtained with 
nitroglycerin ; but, on the other hand, in three out of the seven cases 
where vasotonin acted well, nitroglycerin had proved useless. In most 
of the cases vasotonin gave marked relief of the anginous symptoms. 

References. — '^Ther. Monats. 1910, June; Hhld. 1910, July; '■^Ihuh 
1910, Hft. 9 and 10 ; Went, med. Woch. 1911, Ap. 13, 
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VERONAL. 

3Iax Me3’er^ has used veronal in minute doses with excellent results 
in Gastpo-intestinal derangements associated with Neurasthenia. The 
dose used is from to ^ gr. along with ordinary stomachics and tonics. 

Reference. — '^Pvescrihev, 1911, Mar. 

WATER. 

iVIcCrae^ advises the drinking of large quantities of water, with the 
object of increasing the excretion of toxins, in such infectious condi- 
tions as Pneumonia and Typhoid Fever. Internal hydrotherapy is 
also indicated in the chi*onic forms of Arthritis and Functional Nervous 
Disturbances which seem to depend upon a toxic origin. He points 
out that in acute diseases the patient must be encouraged to drink 
water. In typhoid fever the effort should be made to have the patients 
pass at least 3000 c.c. and, better, 5000 c.c. of urine. In pneumonia 
such amounts can hardly be reached, and perhaps 2000 c.c. is as much 
as can be hoped for. In Septicaemia the larger amounts should be 
aimed at. When giving diuretic drugs, if a copious excretion of urine 
is desired it is necessary to remember to give water freely. 

Gore^ assumes as a working hypothesis that such diseases as Gout, 
Rheumatism, Rheumatoid Arthritis, Colitis, the various forms of 
Neuritis, Glycosuria, Arteriosclerosis, Dyspepsias, and most Skin 
Diseases have a toxic basis, probably intestinal in origin. Such case 
are often benefited by a resort to a spa. As an eixplanation of the 
benefit obtained, he suggests that the drinking of copious supplies of 
mineral water on an empty stomach acts as a gastro-intestinal douche, 
whereby the upper intestinal tract is mechanically swept free of germs, 
and their growth rendered more difficult ; and that the catarrhal 
mucous membrane is i*estored to a healthy condition, while in the lower 
bowel the secretions are increased and purgation induced. At the 
same time the fluid absorbed stimulates diuresis, and so facilitates the 
removal of any toxins absorbed. 

References. — ^Jour, Amer. Med. Assoc. 1911, 1639 ; “Brit. Med. Jour. 
igii, June 3. 



X-RAY DIAGNOSIS 


66 


MEDICAL ANNUAL 


RADIO-ACTIVITY IN DIAGNOSIS AND TREATMENT. 


BY 

CHARLES THURSTAN HOLLAND, M.R.C.S,, Etc. 

Honorary Medical Oj^iccr to the Electrical Dc/>ariiueni of the Liverpool Royal Infir^nary^ etc.^ 
I Ice-President of the Electro- Therapeutic Section of the Royal Society 
of Medicine. 


During the past year, without any distinctly new advance or applica- 
tion, the general technique of ^ir-ray work has improved in nearly all 
directions ; and the use of ;r-ra3^s, more especially in diagnostic work, 
has been considerabty extended in various conditions. The discussion 
on radium therapeutics at the British Medical Association meeting 
at Birmingham was especially instructive. The Berlin Rontgen 
Congress in April, 1911, lasted two days instead of only one as 
formerly ; a large number of the papers read were observations by 
diferent workers on stomach work, and Haenisch and Groedel both 
discussed the progress in Rontgen Cinematography, and showed 
radiographs demonstrating stomach movements. During the year 
it was decided to have a section of Radiology at the London Inter- 
national Congress of IVIedicine, 1913. The year’s work has been 
noticeable for the many valuable papers published by British workers, 
and with this advance in the quality?' and reliability of the work is 
associated an increasing confidence in, and dependence upon, the 
results of .r-ray observations in Medicine and Surgery generally. 

X-RAY DIAGNOSIS. 

Gastro-Intestinal Conditions. — There are two important papers by 
Jordan on Duodenal Obstruction^ and Ileal Kinks, ^ and further references 
to the value of A'-rays in these conditions are in papers by Lane^ and 
Chappie.'^ Jordan gives 4 ounces of thick emulsion of bismuth carbon- 
ate in duodenal cases, and watches the condition with the patient lying 
down for some hours at intervals of 15 minutes. It is of importance 
that the patient should sit or stand up between the different examina- 
tions. Duodenal obstruction {Plate 1, Fig. A ) is frequently associated 
with obstruction at the low-er end of the ileum, or in the large intestine ; 
many of the cases exhibit also dropping of the stomach and large bowel. 
In the paper on ileal kinks {Plate I, Fig. B), Jordan suggests increasing 
the bismuth to 5 or 6 ounces, as giving a better opportunity for detecting 
slight abnormalities in tliis region. He has given this dose in more than 
100 cases without any ill effect. The meal should be timed so as to 
enable the observations to be made for the 6 to 12 hours after it is 
taken. In many of the cases the ileum ends in a long coil which rises 
out of the pelvis upw'ards and to the right with the patient lying down. 
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The degree of fixation can be seen on the screen mth considerable 
accurac}^ by making deep pressure mth the hand (wearing protection 
gloves) or with a wooden spoon. Reginald Morton^ discusses the 
examination of the whole digestive sjrstem, and advocates the upright 
position of the patient in all cases. He urges strongly that every 
patient complaining of dysphagia should be examined at once b3^ the 
,T-rays. In the examination of the stomach, it is necessary to remember 
that there are few normal adult stomachs, and also that no particular 
size and shape can be said to be normal more than several others : 
the J -shaped is probably more frequently observed than any other. 
Barclay"^ explains some of the difficulties in diagnosis in stomach work. 
He is of opinion that the J -shape is the usual normal appearance, and 
sums up his conclusions hy saying “ that, provided a good screen view 
can be obtained, a definite opinion can be expressed as to the actual 
state of the stomach as it fulfils its functions, and a definite opinion as 
to the presence or absence of pyloric obstruction and hour-glass stomach 
can be formed.” 

Speaking from a large experience in the Rontgen diagnosis of 
Carcinoma of the Stomach, Pfahler’^ states that we have in tliis method 
the most positive means yet devised for the recognition of carcinoma 
in an}’' stage of the disease. The value of the method depends upon 
the fact that carcinoma modifies the outline, position, or lumen of the 
alimentary canal, or interferes with its peristaltic motility, or obstructs 
the passage of food. The earliest sign is interference with the peri- 
staltic waves. 

Chronic Gastric Ulcer is discussed by Adler® and by Handek.® The 
former gives i-} dr. of bismuth carbonate in half a glass of water on an 
empt}^ stomach, and takes radiographs in from 4 to 6 hours afterwards. 
This allows time for all the bismuth to disappear from the stomach 
and duodenum, except such as may be deposited in the crater of an 
ulcer. On the other hand, Handek states that in the ordinary flat 
ulcer, the supposition that the bismuth would form a layer on the 
ulcerating surface, and thus show a picture of the ulcer itself, has been 
totally disproved by experience, but that any abnormal circumscribed 
shadow which is seen after a bismuth meal is due to the enclosure of 
the bismuth in a pathological pocket or diverticulum. 

Hour-glass Contraction is considered in an article by Rowlands.^® 
Care must be taken not to confuse a true constriction with the appear- 
ances sometimes seen in a dilated, dropped, stomach. Hour-glass 
contraction may be overlooked when the stricture is very tight, unless 
the screen examinations are repeated several hours after the bismuth 
meal is taken. The bismuth and .r-ray test, if carefuDy applied, is 
reliable, and is the best clinical method of finding out if there is, or is 
not, an hour-glass condition. Holland^^ publishes a series of radio- 
graphs in a typical case showing the appearances in four stages : 
(i) immediately after, (2) a quarter of an hour after, (3) an hour after, 
and (4) three hours after the test meal. Cole and Einhorn^^ have 
injected air into the stomach and colon for the purposes of .r-ray 
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examination, and claim advantages over the bismuth method in certain 
cases of disease affecting these organs. 

The diagnosis of adhesions of the pyloric end of the stomach and the 
duodenum to the gall-bladder region can be made according to Pfahler,^^ 
and can be differentiated in many cases from adhesions due to malignant 
disease. Examined in the upright position on the screen, these cases 
shov\' that instead of the bismuth food dropping quickly to the lower 
pole of the stomach, as it does normally, it is carried more slowly to 
the right of the median line and distinctly above the umbilicus. The 
condition must then be studied whilst making various degrees of 
pressure and observing the amount of motility, etc. With regard to 
the differential diagnosis between simple and malignant adhesions, in 
the latter cases as a rule there is in addition more or less characteristic 
encroachment on the lumen of the stomach. Plates should be taken 
of all cases in addition to a screen examination. 

Penal Diseases. — It is possible now, even with a coil and mercur3f 
break, to obtain good radiographs of the kidney areas, in many cases 
with exposures of from to i second (Holland^^^), and with an intensify- 
ing screen the exposure can be made in that fraction of a second in which 
it is possible to jerk on and off the main current switch. Working 
with a modern t3"pe 15 in. coil and a break of the Sanax t3q)e, no Iddney 
exposure, how'ever large and fat the abdomen is, need be of longer 
duration than about 5 seconds. Immelmann^® of Berlin, at the Berlin 
Congress in April, 1911, reported upon his results in 2,800 radiographs 
of the kidne3’S and ureters, in which he found 466 cases of Calculus 5 
there w'as faiiui*e of diagnosis in 3 per cent of the positive, and in i per 
cent of the negative, diagnoses. Thurstan Holland^® reports a case in 
W'hich three stones in an adult kidne3' weighed respectivel3^ gr., 
^ gr., and between and -J- gr. ; the37 w'ere all shown on various plates, 
and afterwards removed. In the same paper is reported also a case 
in which there were 26 scones in the kidne3' of a bo3^ S t’ears of age. 
The two important points in the paper are: (i) The necessity' for the 
complete examination in all cases ; (2) The necessit3^ for an x-rdey 
examination immediately before operation. Two interesting papers 
upon the same subject have been published b3" George A. Pirie^* and 
Edmund Price. The former la3’S stress upon the point that the 
A'‘-ra3"3 should be emplo3"ed as a routine in ail suspicious cases ; the 
latter on the fact of the general reiiabilit3' of ;v-ra3"S in making the 
negative diagnosis. 

: Deanesie3L^® in a paper entitled “ Some Practical Points in Operating 
on the Kidne3’s and Ureters,” has much to saA’ from the surgeon’s point 
of view as to the x-v 3 iy method of diagnosis. Much that he says is 
very pertinent, but we can hardfy agree with the statement “ that a 
shadow in a given case is that of a stone in the ureter can never be 
positivefy asserted.” In our opinion it is often quite possible to make 
the positive diagnosis from an A'-ra3’’ examination, quite as possible as 
in the case of the kidne3% when Deanesle3!^ admits that it can be done. 

Hurr}" Fenwick’ paper, “ Renograph}?,” is a valuable contribution 
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to the literature of kidney diagnosis. The author has utilized radio- 
graphy to obtain plates showing the kidney, and an}- shadow either in 
it or outside of it, (i) in full expiration, (2) in full inspiration, both 
with the patient l^dng down, and (3) a third plate in full inspiration 
with the patient raised to an angle of 45 degrees or more. Tracings 
of the three plates are taken on the same piece of paper, and then the 
range of movements and their direction also can be studied to ascertain 
the mobility of the kidney, its rotation as well as its up and down 
movement, and the relative movements of any shadows present in or 
about the kidney region. This method of examination is stated to 
be useful in cases other than stone, such as in the diagnosis of different 
forms of moveable kidnej^ cases of carcinoma of the kidney, etc., and 
the degree of mobility or fixation taken with the symptoms present 
is a guide to the subsequent treatment. 

The use of Collargol, originally suggested by Volcker of Heidelburg, 
for injection into the kidney is finding its place in diagnostic w'ork. 
Braasch-^ has used a 10 to 15 per cent solution in several hundreds 
of cases, and has found the injected radiograph of practical value 
in demonstrating many conditions, such as normal pelvis ; hydro- 
nephrosis ; pyonephrosis ; pyelitis ; solitary kidney ; cystic kidney, 
etc. Thomson Walker^^ publishes his experiences of this method, 
with some fine radiographs taken by Ironside Bruce, and in order 
to get a guide for the more accurate measurement has his ureteral 
catheter made with alternate A'-ray opaque and translucent bands, 
each of w’-hich is J inch in length. Ironside Bruce^^^ read a paper at 
the 1911 meeting of the British Medical Association on the same subject, 
and explains the technique in detail. After the ureteric catheter has 
been passed, the warm 10 per cent collargol solution is injected from 
an aU-glass syringe of 20 c.c. capacity. Inject until the patient feels 
pain, then remove the syringe, plug the catheter, and expose the plate. 
Aftei'wards the plug is removed and the solution allou'ed to syphon off, 
the end of the catheter being depressed below the level of the kidne3^ 
Plaie II shows a surgical kidney’' in which, before the colkirgol injec- 
tion, a diagnosis of Itydronephrosis had been made. 120 c.c. of a 
15 per cent solution were injected without causing an^^ pain, and the 
radiograph shou's each cyst filled up with veiy little distention of the 
pelvis itself. 

Thoracic Diseases. — In tliree papers by Dunham, Boardman, and 
Wolman-^ on the stereoscopic examination of the chest, with especial 
reference to the diagnosis of Pulmonary Tuberculosis, the clinical findings 
of Wolman are contrasted with the findings of Dunham in a series 
of 92 cases, each working quite independent^ ; the two reports are 
then considered together, and in only seven of the cases was there any 
disagreement, v’hilst in six of these seven it was onl}" partial and 
comparatively slight. These results are striking. Dunham takes 
ten seconds to complete the taking of his two stereoscopic pictures, 
the tube is displaced 6 cm. in a line parallel to the spine and the anti- 
cathode is 25 inches from the plate. The hilus shadow is cast by the 
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primary branches of the pulmonary vessels with their contained blood, 
the walls of the primary bronchi, and the lymphatics and fibrous tissue 
surrounding the structures. The shadows in the lung fields form two 
groups, the heavy trunks and the fine hnear markings. The heavy 
trunks appear as definite shadows radiating from the hilus shadow 
towards the periphery, three groups on the right side and two on the 
left. The research of Boardman and Dunham seems definitely to 
settle the question of the shadow's seen in the lung fields and at the 
hilus. Probably the blood-vessels and their contained blood account 
for the greater part of the hilus shadow, the parallel shadows of the 
bronchial walls helping. The shadows seen in the lung fields are also 
due to the same causes. In the discussion on these papers Baetjer 
agrees entirely that the shadow's are formed by the combination of 
the three, namely, by the arteries, veins, and bronchi. Newton Pitt,^^ 
in the Bradshaw lecture on the results of bronchial obstruction, uses 
radiography to demonstrate the depressing of the diaphragm, the 
increased translucency of the lung tissue, and the pushing over of the 
heart to the other side, in cases of over-distention of a lung due to 
pressure upon a bronchus from an aneurysm. Jordan^® discusses 
the appearances of various S.neupysms of the Thoracic Aorta, pointing 
out the distinguishing A?-ray features ,* and also suggests the possibility 
of determining the presence of atheroma w^hile there is as yet no 
dilatation of the aorta. An excavated appearance of the left cardiac 
border below the bulge of the aorta, w^hen viewed from the front, is 
suggested as valuable circumstantial evidence confirming the suspicion 
of atheroma. 

Fractures. — Lane,^’ in an address on the operative treatment of 
Simple Fractures, makes some interesting remarks as to the value of 
radiography. “ The advent of .r-rays compelled surgeons to be more 
careful of their statements as to the necessity of effecting accurate 
apposition of fragments, and the temptation to cast discredit on the 
interpretation of ;»r-ra3's became too strong to be resisted by the surgeon. 
Now', as far as .r-rays are concerned, w'hen taken by competent operators 
with an up-to-date apparatus, the results are in my experience perfectly 
intelligible, and give a thoroughly reliable indication of the displace- 
ment of fragments. Far from exaggerating the difficulties of replace- 
ment, they often underestimate them veiy greatly.” Douarre-® 
believes that cases of fracture of the transverse processes of the vertebrse 
without other injury are not so rare as is generally believed, and 
publishes a case in wdiich a radiographic examination, made about six 
w'eeks after a blow' on the back, show'ed a fracture of the transverse 
processes of the first, second, and third lumbar vertebrae. Probably 
a more s^'stematic A'-ray examination of this region in cases of back 
injury w'ould show' these fractures more frequently. 

Uterine Conditions. — Fabre, Barjon, and Trillat^® describe a method 
of demonstrating the Fcetus in Utero. Their technique is (i) That the 
patient should be placed in the ventral decubitus ; (2) That the tube 
should be above in a position over the middle of the thighs; (3) That 
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a powerful apparatus is necessary; (4) That an intensif57ing screen 
should be used ; (5) That the tube should be hard, 8 Benoist. We have 
found this method successful in a case of extra-uterine foetation. 

Telcrbntgenography and Instantaneous Rontgenography. — Albers- 
Schonberg^^^ shows that telerontgenography will speedily replace 
all the other methods of measurement of the heart, owing to 
the improvement in apparatus and in intensifying screens. Such 
heart Ar-rays should be taken at a distance of not less than i'|- metres, 
with an exposure of about ^ second. The maximum correction for 
the distortion due to projection is 1*4 millimetres for the left ventricle. 
He considers that a picture taken in this way is much more accurate 
and true to life than the older orthodiagram, and its production much 
simpler and quicker. The normal x-xay should in every case strike 
the back of the patient at the same spot, i.e., in the centre line between 
the apices of the shoulder blades. Using a direct current transformer, 
he drives a current of 45 to 60 milliamperes through the tube, which 
latter should be carefully adjusted to a degree of hardness of about 
5 Wehnelt. The tube will be too soft if the milliamperage rises to So, 
and too hard if it only passes 30 or less. 

Stereoscopic Radiography. — The value of this method is not yet 
fully recognized by radiographers. Leonard®^ discusses its advantages 
in chest and stomach cases, and illustrates his remarks ^vith stereo- 
rontgenograms of pulmonary tuberculosis, gastroptosis, and stenosis 
of the ileum. In pulmonary tuberculosis he states that stereoscopic 
vision reveals foci of disease which would have escaped observation 
in the single negative ; consolidation, instead of appearing' as opaque 
areas in the lung, receives a plasticity which gives form and mass ; 
in"" the abdomen, the shadow of the bismuth meal receives a rotundity 
which shows its true relation to the skeleton, the abdominal parietes, 
and the other viscera : in the small intestines the plasticity of the 
shadows renders it possible to trace their entire course through their 
var5dng convolutions. Emil Beck,®^ after a review of a large number 
of cases of all kinds, sums up to the effect that his strong advocacy of 
stereoscopic work for surgeons is not due to over-enthusiasm or lack 
of appreciation of the fact that a method in order to be popular must 
be simple and not too costly ; but that his aim is an earnest appeal to 
the leaders in radiography to employ a method which will make their 
work doubly valuable, one which will enable the clinician himself to 
interpret the radiograph, and thus bring this diagnostic agent into 
more general use. In connection with stereoscopic work, we are 
indebted to the ingenuity of Howard Pirie^^ for a small and cheap 
pocket stereoscope, wdth which it is easy to view stereoscopic negatives of 
any size. The negatives can be placed side by side in a window or in 
any suitable box lighted up from the inside by artificial light. 

References. — '^Brit. Med. Jour. 1911, i, 1172; ^Pract. 1911, 567; 
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NEW APPARATUS. 

In Tubes there is a new idea in an arrangement for continuous cooling 
by means of a blower. Instead of a solid metal rod leading down to 
the back of the anticatliode, there is an open tube to which is connected 
an indiarubber pipe led aw’ay to a pump. By means of a motor, a 
current of air is blown down this tube against the back of the anti- 
cathode, which is thus kept cool. As much as 4 milliamperes can thus 
be run through the tube, and a Saboraud pastille changed to the B 
tint in six minutes through i mm. thickness of aluminium. A further 
advance is found in the Lindemann^ Focus Tube. In this, a window of 
borate of lithium and beryllium glass is placed in the tube opposite 
the anti-cathode ; this glass is said to absorb only one-fifth of the 
amount of A-ra^^s of medium hardness absorbed by the ordinary glass, 
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and has other advantages in that it does not huoresce, heats only 
slightly, and gives rise to few secondary radiations. The times of ex- 
posure are somewhat shortened by its use, but great care must be 
observed in both pl?wte-taking, screening, and especial!}^ in treatment, 
as the skin is affected very much more quickly. Albers-Schonberg- 
publishes a paper on this tube, with a number of obser^'ations on the 
skin effects and the lengths of exposure. He thinks that a pad of wool 
introduced between the tube and the skin guards against any possible 
dangers. The Oscillo-thermex, a combined apparatus for diathermy, 
high frequency, and A-ra}' work, has been introduced hy iMessrs. 
Siemens Brothers & Co. The high-frequenct' output is capable of a 
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very large range of adjustment, so that the finest vacuum electrodes 
can be employed as well as the heavy effleuve brush discharge. 
The A'-ray output is claimed to be equal to a normal 12-in. coil 
;i'-ray plant, the light is remarkably steady for screen work, and the 
necessary exposure for a hand radiograph is four seconds. Professor 
Ernest Wilson and Mr. H. W. Wilson have designed a New 
Induction Coil {Fig. i), embodying improvements in the direction of 
increased portability and efficiency. It is operated direct from any 
lighting main, whether continuous or 
alternating, by the mere insertion of a 
plug. The complete apparatus weighs 
only 33 lbs. The coil gives a lo-inch 
discharge between its secondary ter- 
minals. Fig. I shows the coil and in- 
terrupter, and Fig. 2 the method of the 
connections, in which i is the winding 
of the induction, or choking coil ; 2 and 

. , , . ^ j j 2 — Comiections; 

3 the primary and the secondary wind- 
ings of the spark-coil ; 4 is the condenser ; 5 is the interrupter. 
Three brushes {a, b, c) bear upon the cylinder of the break : brush {a) 
makes contact with the segment once in every revolution; brush (b) 
is always in contact with the segment ; brush (c) makes contact with 
the segment once in a revolution. The novelty consists in feeding 
the sparking coil by sudden short jets from the condenser, instead 
of the comparatively slow intermittent feeds from an interrupted 
current, as in the ordinary method. A full description of the appara- 
tus is to be found in the Archives of the Rontgen Ray for June, 1911, 
and in the report of the Electro-Therapeutic Section of the Royal 
Society for Medicine for March, 1911. 

References. — '^Zeits. /. Roentgenkmide, 1911, Ap. ; ^Fortschr. a. d. Geb. d. 
lioentgenstmhlw , 1911, Sept., in Arch. Rontgen Ray, 1911, Nov. 

TREATMENT. 

Measurement of Dosage. — Stein^ describes in detail , the exact 
method of using Holzknecht’s new radiometer for the more exact 
measurement of the A'-ray dose {Fig. 3). This has a graded colour scale 
and a continuous colour scale ; a half Saboraud disc is fixed under the 
sliding scale, and the exposed pastille, which is also half a disc, is placed 
in juxtaposition, so that the two half discs form one complete circle. 
The slider is then passed underneath the graduated scale until the two 
half discs exactly correspond in colour, and then the reading in Holz- 
knecht units is automatically read off. This instrument is a distinct 
advance over any method as yet invented, and the optical exactness 
of the apparatus is self-evident. The reading has to be made by the 
electric light, and not by daylight, and it is possible to measure off 
as small a dose as J H. Another valuable instrument, especially 
in treatment, is Bauer's qualimeiev.^ Essentially it is a static 
electrometer of two fixed metallic plates, between which swings a sort 
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of pendulum. An index attached to the pendulum passes over a 
suitably divided scale, and thus the simple movement of the index — 
an objective phenomenon — indicates the exact quality of the Ar-rays 
ssuing from a given Rontgen tube. The instrument thus enables the 

operator to watch and to regulate the 
tube during the whole course of its 
action. Bordier** describes the latest 
model of his chroinoradiometer , in which 
all the standard tints are mounted across 
a slit on a single card. The pastille is 
passed along the back of the slit in the 
card until it matches one of the tints ; 
the comparison should always be made 
b^^ diffuse daylight. Stress is laid on the 
point that in using this instrument the 
installation should be about the same 
power as that used in standardizing the 
scale, i.e., that for tint i the discolora- 
tion should be obtained in not more than 
eight minutes. Bergonie and Speder^ 
state that the advantages of this chromo- 
radiometer are: (i) Easy adjustment of the focus tube, since the 
pastille is fixed to the skin ; (2) Measurement of the real filtered 
dose ; (3) Freedom from burns, as the pastille is placed on the'^skin 
nearest to the tube and in the direct ray, and 
so receives the maximum dose coming off ; 

(4) Exact determination of the dose by com- 
parison with the colour scale. 

In the treatment of Ringworm, Howard Pirie® 
places the pastille on the scalp, and exposes 
until it is the B tint by electric light, when 
the area wdll have received an epilation dose, 
no matter what distance the tube was placed 
from the skin. He takes fifteen minutes in 
actual time of exposure to treat an entire scalp 
by the five-exposure method. Dore® reviews 
the present position of the .I'-ray treatment of 
ring\vorm, and advocates an average exposure 
of fifteen minutes for each area in the five- 
exposure method. He thinks that shorter 
exposures do not allow of a suf&cient margin 
for slight errors of dosage. Permanent bald- 
ness, if it occurs, is due to the employment 
of an unskilled or a careless operator, or to the use of unsuitable tubes. 

Sir J. J. Thompson" made a very important announcement at the 
meeting of the British Medical Association in 1910, that Barkla had 
discovered that when a piece of metal, or any substance, is struck 
by .r-rays, that substance gives out Rontgen rays of a special quality, 




Fig. 3. — Holzkneclit’s Radiometer. 
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which, are constant for each metal ; and that the hardness of the ray 
given out by the metal increases as the atomic weight of the metal. 
He suggested that there are possibihties for this discovery which might 
lead to results of medical importance. Hernaman- Johnson,^ following 
out this idea, has treated cases of Ulceration of the CsBcum, Gastric 
Ulcer, etc., by giving the patients doses of metallic silver before subject- 
ing them to ;i;-ray treatment, and claims considerable success. The 
time to give the treatment, after administering the silver, is estimated 
by watching a bismuth meal to the affected area in the first place. 

New work on the influence of ;ir-rays on the thymus comes from 
Rudberg.® In rabbits it was found that both the lymphocytes and 
the cells of the reticulum undergo rapid involution. The degeneration 
of the lymphocyte commences within three hours of the exposure. 
Within fort3'-eight hours of indirect exposure to the rays the gland 
loses half its weight. 

Diseases of Spinal Cord. — Beaujard^® reports enthusiastically on 
the results in Syringomyelia. He treated eight cases, all of which 
ameliorated ; motor troubles and disorders of sensibility begin to 
disappear after the third or fourth weekly sitting. Two cases of Multiple 
Sclerosis showed a noteworthy improvement. He employs very pene- 
trating x-xduys, at least 6 Benoist, a filter of i mm. of aluminium, and 
a dose of 3 H on the skin, and gives from four to six weekly sittings. 
Marinesco^^ also reports good results in syringomyelia and multiple 
sclerosis. Duhain in syringomyelia analyses the results of 40 cases of 
different observers, and reports definite amelioration in five-sixths of 
them. The increase of muscular force, the return of tactile sensibility, 
the disappearance of the trophic troubles and the oedema suffice to 
raise the general condition. The ;ir-rays are thought to act by destroying 
the hyperplastic elements which compress and destro}^ little by little, 
the nerve elements. 

Cancer. — Barkla^® (Professor of Physics, King’s College, London), 
writing on radiations given out by metals when these are irradiated by 
a stream of ;ir-rays, remarks that where there is little absorption there 
is little ionization, and we may certainly expect — indeed it may safely 
be asserted — ^that there is little physiological effect. Penetrating 
radiations, when passing through the light atoms which constitute 
flesh, lose by far the greater portion of their energy by simple scattering 
and not by true absorption. The absence of appreciable physiological 
action follows as a consequence. The suggestion from this is, that 
a substance containing a heavy element should be injected into the 
diseased portion of the body, then the intensel^^' penetrating rays will 
pass through the surrounding tissues, and will, in the diseased tissues, 
be transformed into highly ef&cient ionizing radiations, which are 
practically complete^ absorbed within that diseased tissue. 

In the ;t;-ray treatment of Cancer of the Breast, Boggs^® suggests that 
the different results obtained by different workers are largely due 
to variation of technique. The ;r-rays are the only therapeutic 
method, in inoperable cases, that will cause cessation of pain and 
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lisemorrhage, disappearance of offensive odours, and arrest of the 
disease. This palliative treatment should never be denied to a 
patient. Both ante- operative and post-operative treatment is 
strongly urged, and in some cases ante-operative ,r-ray treatment 
has rendered inoperable cases operable ; vrhile post-operative treat- 
ment has promoted healing, diminished scarring, and postponed or 
prevented recurrences. RiddelB^ writes that it cannot be too much 
insisted upon that the administration of the A'-rays, except in 
carefully measured doses, is absolutely inexcusable. In operable cases 
of malignant disease he is strongly of opinion that a short course of 
.r-rays should be administered, perhaps before, but certainly after, 
excision. The risk of recurrence is thereby lessened. 

Bordier^^ publishes an important communication summing up the 
results of his work on Uterine Fibromata. The technique is essential 
for success, and should be thoroughly mastered. The tube used is one 
with a water-cooled anticathode, giving exceedingly penetrating A-rays, 
Nos. II and 12 on Benoist’s radiochrenometer. Adequate filtration 
is of great importance, and he employs as filters sheets of aluminium 
of varying thickness, from 0*5 mm. to 3*5 mm. Each series of treat- 
ments consists of nine irradiations as follows : — 

The fivst day the two sides are treated in succession, using a filter 
I mm. in thickness. One of the sensitized pastilles is attached to 
the skin to be irradiated, and a dose of 1-5 I to 2 I (Bordier) is given: 
Second day^ the patient rests. Third day, median irradiation with a 
filter 2*5 mm. thick, and with a similar measured dose. Fourth day, 
rest. Fifth day, both sides irradiated through a filter 1*5 mm. thick 
(same dose). Sixth day, rest. Seventh day, median irradiation with 
a filter 3 mm. thick. Eighth day, rest. Ninth day, irradiation of the 
two sides with a filter 2 mm. thick. Tenth day, rest. Eleventh day, 
a final median irradiation with a filter 3*8 mm. thick. 

By this series of irradiations, which represent six days of treatment, 
the fibroma and ovaries are submitted to a crossed fire of v-rays. 
After the series the patient rests for three weeks, and then a second 
similar series is given ; another rest of three ^veeks, and then a third 
series follows. Sometimes this is the last, but in general a fourth, or 
even a fifth, scries is necessary. 

As regards the indications for tliis treatment, fibromata of apparently 
recent development, four or five t’ears, prefit most completely whatever 
the size of the tumour. Fibromata of tu'elve or tw'enty years standing 
are but slightly atrophied. Degenerating fibromyomata, fibromata 
with hydrorrhoea, and cystic fibromata do not justify radio-therapeutic 
treatment. A complete histor\- of iS cases is given in the paper, 
and the results of many are guaranteed b}’ Professor Pollosson, the 
Professor of Clinical Gynaecology" of the Faculty of INIedicine of Lyons. 
As an example of a case. No. i, a woman of 39 years, had a fibroma 
reaching a finger’s breadth above the umbilicus ; five series of irradia- 
tions were given between November, 190S, and April, 1909. In 
October, 1909, Professor Pollosson states that “ it was actually 
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impossible to diagnose in this patient the presence of a uterine 
fibroma/' 

Skin Diseases. — Nadler^® reports a case of Scrofuloderma treated b}" 
;v-rays in a boy who had had two previous operations. The case had 
three series of treatment, 14 exposures in 190S, 15 exposures in 1909, 
and 2 exposures in 1910. The result was cure. In Acne Cheloid, Beiot 
and Govin^'^ prefer .r-rays to radium, and consider that the latter 
should be regarded only as an adjunct to Jir-rays. Halls-Dall}-^® has 
treated 82 cases of Fay us wdth ;ir-rays, watching the results micro- 
scopically ; in only one case was the fungus found to be present one 
and a half 3^ears later. During six months 50 cases were discharged 
cured and 24 admitted. In the next six months 20 were cured and 
; admitted. Three months later the stock of available cases had 
become exhausted. Failing the introduction of fresh cases through 
alien immigration, the disease is therefore practical^ stamped out. 
The 'method of treatment adopted was first to cut the hair short and 
to remove crusts with poultices. Following this, to expose to Ar-rays 
by the 5 -area method of Kienbock and Adamson, each case taking 
about one hour. Eighteen days later the head is washed, and then 
for three days a cylline poultice applied daily. Following this, unless 
contraindicated, pure izal or cyllin is painted on once weekly. A new 
growth of hair appears in about nine weeks from this. It is generally, 
accepted that Paget’s Eczema of the Nipple does not usually react to 
X'Va.y treatment ; Aldridge^® reports a case, not however examined 
microscopically, which was completely cured. The dosage was as 
follows : From October 27tli to December 29th, nine unfiltered doses; 
of three-quarters of a pastille dose each, followed by eight weekly 
full pastille doses filtered through' aluminium. The filter was used 
on account of slight dermatitis supervening. (See also paragraphs 
on various skin diseases.) 

Filtration of X-Rays. — Pirie-® is a strong advocate of ahiminiimi 
as opposed to felt, leather, etc., for the following reasons : (i) Physicists 
state that aluminium cuts off proportionately more soft rays, and lets 
through more hard rays than any other substance ; (2) It is clean to 
work wdth and homogeneous in texture; (3) It can easily be kept at 
such a distance from the patient’s skin that soft secondary rays from 
it (see note on Sir J. J. Thompson’s paper) do not affect the skin. 
He exposed two Sabouraud's pastilles at a distance of 2 cm. from a 
Bauer tube of hardness of 3 Benoist ; one pastille, covered with a layer 
of aluminium i mm. thick, required three times the exposure that the 
naked pastille required to turn it to the B tint. The most efficient 
position for this filter is undoubtedl)^ near to the tube and far away 
from the skia. ' 

Precocious X-Ray Reactions — These -have been systematically 
studied by Bergonie and Speder,^^ and are divided by them into tliree 
groups: (i) Superficial precocious reactions, in wffiich it has been noted 
that, within two or three hours after exposure, the skin may be lightly 
tumefied, dry, and occasionally . painful. Epidermic pellicles may 
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appear in from eight to ten hours, and the phenomena disappear at 
the end of ten or twelve days. (2) A second group includes those in 
which the effect is deeper, such as troubles of sensation ; for example, 
cephalalgia or neuralgia over the area of the trigeminus, a few hours 
after exposure upon the head ; extreme dr\mess of the mouth or 
throat lasting a day ; bilateral parotiditis five hours after a sitting, 
during which both cheeks had been treated ; gingivitis ; the expulsion 
of ascarides ; difficult micturition ; relief of constipation, etc. (3) 
The third group are what are termed “ general ” reactions ; such as 
fatigue, slight fever, shivering and faintness, occasionally high fever 
with vomiting and nausea. 

A list of 23 detailed observations is appended in which precocious 
reactions occurred. 
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RADIUM. 

General. — ^During the past year it has become evident that radium 
treatment is gradually settling down to its proper place in medicine. 
Its limitations are better understood, and its therapeutic possibilities 
are in consequence more accurately known. At the Birmingham 
meeting of the British IMedical Association, in the section of electro- 
therapeutics, Deane Butcher^ admirably summed up the present 
position of radium in a well-reasoned and critically correct paper, 
neither erring on the side of over-rating its properties and the results 
to be expected from it, nor on the ether hand under-estimating its 
great possibilities. The chief points made were: (i) That in small 
circumscribed lesions of the skin and mucous membranes, and in all 
small growths whose malignancj’ is suspected, radium treatment is 
indicated ; (2) That it is the treatment of choice for Naevi and for any 
diseases of the skin associated nuth pain and itching — indeed, that for 
Ppuritis it is absolutely the very best remedy known ; (3) That in deep- 
seated cancer he had never seen a perfect!}' satisfactory result, but 
that experimentally, cancer implanted in the mouth does not grow if 
subjected to the action of radium ; (4) That the haemostatic action of 
radium is ver}' marked, pushed into a vascular tumour* it will arrest 
bleeding, and thus it can with safety be introduced into the substance 
of such growths; (5) That the great advantage of radium over the 
knife lies in the fact that it produces its effects upon growths without 
opening blood-vessels and i}miph channels; and therefore, if this 
great advantage in treatment is to be obtained, any preliminary 
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removal of a bit of the growth for the purpose of microscopic examina- 
tion should net be made. 

In the discussion which followed the paper, Sequeira uttered a note 
of warning against the idea that radium was a specific in all cases of 
Rodent Ulcer, and pointed out that in cases in which either bone or 
cartilage was affected, the chances of success were but slight. Dr. 
Holder, of Hull, made some very pertinent remarks on the treatment 
of large tumours, and in attempting to get rid of them too quickly, 
liis idea being that over-treatment would close up the lymphatic 
sewerage system, thereby causing rapid disintegration, and a general 
in place of a local infection. 

On the general question of vadium therapy there is an interesting 
address by Wickham, ^ commendable for the restraint of the author. 
In it the methods of application, the screens to be used, and the various 
diseases amenable to radium treatment are fully discussed. In a case 
of Cancer of the Breast, ly} cms. in width, 19 egrms. of pure radium 
sulphate, spread on shields 28 cms. square, were applied for forty-eight 
consecutive hours. During the exposure an electroscope and a screen 
of platino-cyanide of barium were held on the opposite side of the 
breast, and both instruments show^ed the influence of radium emana- 
tions, the former in from eight to nine seconds. Before the exposure 
the breast w^as a hard, bossed, homogeneous mass, but sixteen days 
later it had shrunken i cm. in width, and palpation revealed a series 
of nodules. The breast w^as then amputated, and on section one 
could see that the portion of the tumour lying directly in the path of 
the rays differed totally from the remoter zones. The action on the 
epithelial cells w^’as destructive, affecting the whole cell-body, nucleus, 
and nucleolus. The action on the stroma showed itself by the 
presence of young connective tissue penetrating and breaking up the 
tumour mass. Disappearance of neoplastic elements and subsequent 
cicatrization — this is the apparent action of radium. The author 
claims to prove that a quality inherent in radium, as in ^r-rays, is its 
selective action, and bases his opinion on positive microscopical facts : 
thus, that “we find that sebaceous and sw^-cat glands lying ‘ between 
the skin and underlying cancer were hardly affected, while the deeper 
cancer cells w^ere actually destroyed.” Another quality of radium, 
or, more properly speaking, an absence of quality, is its strictly local 
action ; in this respect differing from Ar-rays. Apart from certain 
reservations as regards superficial disease, “ in malignant cancer of 
the rest of the body w’e must regard radium merely as an adjunct to 
the surgeon. Operation and excision should ahvays come first, if 
possible, and a radiologist w^ho ignores this view-point renders himself 
culpable in the eyes of the best modern medical thought. Per contra, 
the surgeon wdio is ignorant of, or blind to, the possible therapeutic 
aid of radium treatment, errs equally towards his patient.” Bruce,® 
of Toronto, thinks the best results are to be "seen in cases of large 
Angiomata in children, and discusses in extenso the general results of 
the work seen in Paris, Harris,* of Sidney, has used radium in 60 cases, 
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and liis best results have been obtained in cases of Rodent Ulcer, the 
scars left being smooth, flat, and healthy. The A'-rays in his hands 
have given similar results. But in very indurated cases radium is 
preferable. The next best results have been in cases of Port- Wine 
Stain and deep Angiomata. Keloid responds very well, and the good 
result is obtained more rapidh' than with .r-rays in his experience 
in the treatment of over loo such cases. Guyenot/ in an address on 
radium and radio-activity, discusses the action of radium on bacteria 
and on the nervous s^^stem, and the experimental results of exposing 
mice, guinea-pigs, etc., to the action of both radium and radium 
emanations. He points out that the results of treatment are singularly 
alike in'Tthe work of both German and French investigators, the 
former retying upon ingestion of water laden with emanation, the 
latter using mainly baths and mud poultices. The cases yielding to 
these methods of treatment include Muscular Rheumatism, Chronic 
Arthritis, Neuralgias, Catarrhal Affections of the respiratory tract, and 
certain cutaneous and g^msecoiogical affections. 

Malignant Disease. — Finzi® has an important paper on his experience 
in the treatment of over loo cases, of which the following is an abstract. 
He first draws attention to the important bearing of the state of the 
patient’s health in the commencement and spread of the disease, and 
the necessity of treatment directed at increasing the patient’s resistance. 
A brief and concise account is then given of the physics of radium and 
their bearing on treatment, especial stress being laid on the fact that, 
using radium in tubes, the intensity of the rays varies as the square of 
the distance. The action of the /3 and Y rays on growths depends on 
their power, much more marked in the case of the V rays, of destroying 
grovi:h-cells in doses which are harmless to healthy tissues. Apparatus 
is therefore used in which the rays are filtered tlirough i-|- or 2J mm. 
of platinum, so as to obtain a large proportion of Y rays. With 
different growths the ratio of the dose which destroys healthy cells, 
to that which destro^^s growth-cells, varies, probaeisty reaching 20 to i 
in the most favourable cases, but more usually bein^, about 5 to i in 
a hopeful case. This ratio is much greater than is the ca,se with ;ir-rays. 
Retrogression of metastases has been observed on the 
primary grovi:h, but never complete disappearance ; thus tl*<^nient is 
of treating every metastasis. The class of case suitable for d for any 
depends on (i) The nature of the malignant growth ; (2) Thtdiat for 
and size of the deposits ; and (3) the general condition of the ^ deep- 
The principles of the treatment are (i) To treat thoroughly the whole 
tumour and the site of any possible metastasis ; (2) Adequately to 
filter the rays ; (3) To use as much radium as possible (the author uses 
habitually 205 mg. of radium bromide ; (4) To give maximal doses. 

The author uses a small and convenient apparatus, designed by 
himself, of which a diagram and description are given. The results 
of the treatment of inoperable cases at the time of writing were as 
follows : Total disappearances of the gro\\d:h 15, -with 5 recurrences, 
in So completed cases ; very great relief in 10 cases, substantial relief 
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in 30 cases, and no relief in 25 cases. The general conclusions arrived 
at^are : ( i ) That in cases which would otherwise be doomed, complete 
local disappearance of the growth occurs in about 12 per cent, relief 
of pain and' other symptoms in 62 per cent, and no relief in 25 per cent ; 
(2) That the statistics would be improved if cases were excluded which 
were treated for relief only ; (3) That every local inoperable grovi:h 
of suitable type should be treated with radium ; {4) That proph3dactic 
treatment should be used after every operation for cancer ; (5) That it 
is necessary to use large quantities of radium, and metal filters of at 
least ij mm. thickness of lead or platinum ; (6) That the treatment 
must be thorough. 

C. J. Morton’ obtains his best results with applicators containing 
2|- mg. of pure radium to each sq. cm. The majority of his cases were 
in an advanced stage of the disease, and in only two was the cancer 
still in an operable condition. He quotes six cases in full : some in which 
the treatment was successful in retarding disease, others in which no 
benefit resulted, and one in which pain appeared to be aggravated by 
the treatment. Summing up his results, the author considers that 
there is no doubt that some varieties of cancer are much more respon- 
sive to radium than others, with few exceptions it is the slow-growing 
cases which react best. At present the position of radium therapy 
seems to be that, while it is of undoubtedvalue in many cases, its chief 
function is in aiding and not excluding the other recognized methods 
of treatment. A point of practical importance is that in the cases 
in which radium acts beneficially it acts at once ; within fourteen 
days of the beginning of treatment, an unquestionable diminution in size 
will be found in all cases in which radium is able to exert a regressive 
effect. If no improvement is apparent at this time, further treatment 
is useless, except, perhaps, for its palliative effect. 

Mansell Moullin® denies that radium has any cumulative action, 
a second exposure is more destructive than a first, not because the 
influence of the radiation is cumulative, but because the resist- 
ance of the tissues has been lowered, and they have not yet had 
time to recover. Similarly, radium has no selective action, the 
^Jac'skin /“‘.•effect on different cells, etc., depending upon the different 
cancer celhsistance offered by the tissues. The success of radium in 
or, more p of mahgnant growth depends upon the greater suscepti- 
action ; lalignant cells under certain conditions of application. The 
reperva+->es on to discuss in detail the question of metastases, and the 
'particular varieties of malignant tumour in which radium is most 
successful, and gives his reasons as to why radium is effectual in some 
cases and ineffectual in others. Monod,® in discussing a paper by 
Wickham, expresses as his view that “ radium exerts no more than a 
local action on cancer, and certainly cannot prevent spread of the 
disease, recurrence, or metastases. Its rd/e, however, when it is 
properly applied, is very useful, and may prove of great importance 
if it enables the surgeon to effect complete destruction of the disease.” 
He urges surgeons and radium therapeutists to work together in 

6 
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perfecting the methods of application, and in thus obtaining the best 
possible results from this treatment. Snovr records a case of giant-ceii 
Sarcoma (microscopic examination) extending from the middle of the 
outer phalanx of the hand to above the ulnar prominence of the wrist, 
into which a glass tube containing radium bromide (amount not stated) 
of 50,000 radio-activity was introduced and left in position for eleven 
days At the end of that time the surface of the tumour presented a 
pinkish appearance, and considerable reaction extended to the elbow. 
Two months later a microscopic examination showed a mass of broken- 
down tissue and no cells resembling sarcoma. The wound healed 
rapidly, and one 5'ear later there was no sign of any growth. Aikens and 
Harrison^^ report a case of small, round-celled sarcoma at the angle of 
the jaw, unaffected by A'-ra^^s, which disappeared after the introduction 
into the tumour of a silver tube containing i eg. of pure radium bromide 
for twenty-four hours, and twelve days later for another two hours. 

Diseases of the Eye. — Lawson and Mackenzie Davidson^^ cocainize 
the eye in the first place, and then apply the radium in sealed glass 
tubes. In no single case have any bad effects been observed. The 
authors consider 20 mg. amply sufficient for these cases ; the time 
limit of exposure was five minutes, and the dose repeated as the 
gravity of the case and the symptoms required, full details being given 
in the list of cases published. The immediate effects of applying 
radium directly to the eye in this manner are practically nil. Some 
pain may follow in the course of a few hours, and last about twenty-four 
hours, but it is not as a rule severe ; a rapid improvement in subjective 
symptoms is a very striking feature. A certain number of cases did 
not respond favourably, but in those wliich did so the effect produced 
was a manifest improvement. The cases selected for treatment may 
be divided into four groups: (i) Ulcerations of the cornea ; (2) Non- 
ulcerative acute infiammations of the cornea and sclerotic ; (3) Affec- 
tions of the lids ; (4) Comeal scars. 

In the first group rapidity of improvement after the first exposure 
was nearly always a striking feature. One or two very good results 
followed in the second group. Radium acted as a specific in the 
treatment of spring catarrh. The treatment of old corneal nebulae 
was not encouraging. 

The Brain. — Victor Horsley and Finzi^^ publish some experimental 
work in a paper read before the British Medical Association in 1911. 
This work consists of experiments on the action of filtered radium rays 
applied directly to the brain. The raj'S were used from apparatus contain- 
ing respectively 27*7 and 47 mg. of pure metallic radium contained in a 
platinum tube 0*5 mm. thick, and encased in a rubber tube i mm. thick. 
These were applied directly to the brain of monkeys, to the pre- and 
post-central g\wi and to the occipital lobe, by a trephining operation, 
the tubes being placed under the dura mater. Doses up to four times 
the maximal dose which can be applied to the healthy sldn without 
damage were given, the animal being anaesthetized during the whole 
of this period, which in one case was nearly four hours. No symptoms 
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whatever were produced, the movements represented in the treated 
areas being perfectly normal. The animals were killed at times ^•ar^nng 
from the sixteenth to the forty-fifth day from the experiment. The 
following changes were noted: (1) The ieptomeninges were great!}- 
tliickened wdth young fibrous tissue ; both pia mater and arachnoid 
were infiltrated with er5'throcytes. (2) Endothelial proliferation was 
also observed, in some places practically occluding the lumen of 
the vessel. (3) Punctiform haemorrhages were seen in the cortex, 
wliich could be traced to a commencement in the perivascular 
lymphatics. In one animal, small collections of leucocytes w-ere also 
seen. (4) Wedge-shaped areas of thrombosis, with the apex in the 
lowest cell-layer of the cortex, were found, and the nerve cells in these 
areas showed marked change. (5) The other nerve cells in the irradiated 
area showed hyperchromatosis, but no other change. (6) Degener- 
ated nerve fibres were traced from the tlirombotic areas into the rest 
of the brain and spinal cord by the March! method. 

The authors conclude that these filtered radium rays, which contain 
both penetrating /3 and y rays, exert no influence on nerve tissues, but 
cause notable changes in the blood-vessels. 

A preliminary note on the e-ffect of radium on the healthy tissue cell 
comes from Percival Mills, who exposed the liver area in mice, through 
the anterior abdominal wall, to an applicator of 500,000 units, cutting off 
the a and /3 rays and allowing the y rays to pass. This was applied for 
thirty minutes in each case ; the mice were killed at varying intervals 
after exposure, and the liver was examined microscopically. The earliest 
definite changes noticed occurred about one hour after irradiation — 
a transient change in the liver cells somewhat resembling “cloudy” 
swelling — and was most noticeable three hours afterwards. Whilst these 
changes w-ere found in the liver generally, there was in most sections 
a place near the edge where the cells had suffered a greater and 
permanent change. The outline of the cell -was lost, and the condition 
resembled coagulation necrosis. Presumably this mass of necrosed 
tissue corresponded to the spot immediately over which the radium 
was applied. In sections taken 14 and 15 days after irradiation, there 
were obvious signs that a second or late reaction was taking place, 
consisting of a marked general infiltration of the liver with lymphocytes, 
connective tissue cells, and a few polymorphonuclear leucocytes. 
These changes were associated with a general liypersemia, and 20 days 
after the dose the liver w- as still in a similar condition. 

Radium Emanation. — Engelmann^® reports upon the present position 
of this method in Germany, pointing out that the interest a\vakened 
in all health resorts has considerably lessened since it w-as ascertained 
that, although these springs contained such emanations, few^ possessed 
them in sufficient quantity to be of therapeutic value. The author dis- 
cusses in detail the value of the Kreuznach springs, which are not only 
radio-active in a high degree, but deposit a sediment “ sinter ” which 
is also impregnated. He maintains that in the bath treatment he 
has proved that emanation penetrates the skin, and can be taken up 
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well by the body ; it has also been proved beyond doubt that cures 
or considerable improvement have been observed after drinking radium- 
emanation water. Experiments on rabbits are quoted in support of 
these views. A combination of these methods of treatment is suggested. 
Emanation water should be taken two or three times daily, followed 
by a lengthy emanation bath, and finally the effect is strengthened by 
remaining in an emanatorium or by the use of an inhaler. This 
energetic treatment is recommended for general assimilatory diseases, 
especially cases of gout. Armstrong,^® in a paper on radium water 
therapy, analyses his results in 400 cases. He uses the mache unit for 
the purpose of measuring the dose, this unit being the one-thousandth 
part of an ordinary electro-static unit. For drinking purposes the 
water is prescribed in quantities of I- to i litre daily, the strength being 
from 1000 to 8000 units. For bathing the strength is from 5 to 15 
units per litre, and for inhalation 1000 to 8000 units. The general 
physical results observed are as follows : (i) Greatly increased diuresis ; 
(2) Increase of exhalation of carbonic acid gas ; (3) Marked lowering of 
blood-pressure ; (4) Improvement of digestion ; (5) Disappearance of 
gouty deposits ; (6) Increased vitality ; and so on. Wilhelm His^’ 
has obtained good results in chronic Rheumatism, Myalgia, and Gout. 
In 100 cases of the former 47 were improved, 29 considerably improved, 
5 nearly cured. In one patient, a child 8J- years of age, who could use 
neither hands nor feet, after eight weeks’ treatment the power of walking 
and the use of the hands returned. Out of 28 cases of gout, 24 showed 
marked improvement. The author considers that in these cases the 
most remarkable effect is to be noted in the behaviour of uric acid in 
the blood. Under the influence of radium emanation the blood loses its 
uric acid within a few weeks. He also saw tophi in the ear disappear 
on two occasions. This paper discusses the mode of application, the 
dosage, the mode of action, and the emanation itself ; and the notes 
on the selection of suitable cases for the treatment are extremely 
valuable. To quote the author : “In selecting cases for radium 
treatment, the form of disease should be taken into account in the 
first place. Before the practitioner prescribes a treatment which must 
be continued for weeks or months, and which will involve the patient 
in a considerable financial outlay, he must form a clear conception of 
the results which can be obtained under the most favourable conditions.” 

In Gynaecological Conditions, Madame Fabre^® has used both radium, 
weak solutions of radium, also the various radio-active deposits, and 
mud from radio-active springs. She points out that in cases of cancer, 
of ovarian cysts or fibromata of large volume, when the life of the 
patient is in danger, it is dangerous and even criminal to have recourse 
to medicinal treatment, except for the suppression of symptoms and in 
order to prepare the patient for surgical inter\?-ention. Radium itself 
is used by the introduction of it and the filter into the interior of the 
uterus ; or with large tumours — such as fibromata — fiat applicators 
are applied over the abdominal wall. Each case requires its own 
particular treatment and mode of application, the choice of which 
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can only be determined by experience. Radio-active muds can be 
applied to the surface or the interior in certain cases with good results. 
Radium irradiation, owing to its haemostatic action, is useful in 
Metrorrhagia. On the true tissue of fibromata the author has not seen 
any curative action, and the diminution in volume of the tumour is 
due to the shrinking of the peri-uterine inflammatory tissue. In the 
group of acute inflammatory afiections, chiefly of gonococcic origin, 
radio-active mud applications are useful (a complete bath of 250 
to 300 grammes of the mud for twenty minutes, local applications 
of the mud for from five to twelve hours, or prolonged vaginal 
injections with sterilized mud in suspension, 20 grammes of mud in 
2 litres of water). These applications act by rapidly arresting the 
discharge, suppressing the pain and itching, and ameliorating the 
other painful symptoms, such as urethritis. 

HareF^ has introduced a, new methods of vadium therapy, by which 
radium is introduced into the pathological tissue by driving the radium 
ions through the skin by electrolysis. A compress soaked in a solution 
of radium bromide containing 10 microgrammes of the salt per c.c. is 
applied to the area to be treated, and is connected with the positive 
pole of the battery ; a current of 10 milliamp^res is passed for half an 
hour three times weekly. Experimental researches on animals showed 
that the radium penetrates through uninjured skin to a depth of 
9 centimetres at least. In ten cases of neoplastic growth the most 
noteworthy was that of a large Sarcoma of the Scapula, detailed notes 
of which are given. Zimmem and others have used the same method 
of electrolysis in chronic joint conditions, applying radio-active mud 
to the joints, and good results are recorded. 
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IONIC MEDICATION. 

BY 

STEPHANE LEDLX, :\LD. 

ro f/it' Sciiooi of Xantos. 


Principles. 

By means of the electric current, drugs may be introduced into the 
human body through the intact skin or mucous membranes, toxic or 
therapeutic results following. An understanding of the mechanism 
of this procedure depends upon a knowledge of the effects of the 
electric current on solutions. A solution is a homogeneous mixture of 
the solvent mth the substances dissolved. 

The term concentration ” denotes the proportion of the substance 
dissolved to its solvent ; it is expressed in molecule-grams, terms of 
molecular weight in grams per litre of solution. A normal ” solution 
contains one molecule-gram per litre of solution. In regard to medical 
uses, concentration is often described in terms of the weight of the 
substance in lOO grams of solution, or more often still in lOO grams of 
water. 

Certain solutions, especially those of organic substances (sugar, 
urea, etc.), are non-conductors of electricity. Solutions of organic 
salts, acids, and bases are much poorer conductors than mineral solu- 
tions ; to make the former transmit a current as intense as the latter a 
much greater electromotive force must be emplo^^ed, though this is 
no bar to its use in medical practice. 

Solutions conducting electriciri" are called electrolytes. The terminals 
dipping in the solution, b}' wliich the current enters and leaves, are 
termed electrodes. The electrode connected with the positive pole of 
the batter}’' is the anode, while the other, connected with the negative 
pole, is the cathode. 

An electric current passing through a solution breaks it up into 
radicles or ions ; those which go to the cathode are cations ; to the 
anode, anions. 

The decomposition of salts, acids, and bases, into two radicles by the 
current, leads to the view that they are formed by the union of these 
two radicles, anion and cation. The latter are represented by metals 
and metallic radicles, the former by acid radicles. This likeness of 
composition makes it possible to group acids, salts, and bases together ; 
acids are salts of hydrogen, since in them hydrogen fulfils the function 
of the metals, for which it is a substitute, and by which it may be 
replaced ; bases may be regarded as salts whose acid radicle is OH, 
which may replace or be replaced by acid radicles. 
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The action of the electric current is explained by postulating that 
the ions carry electric charges : the anions negative charges, the cations 
positive ; when the electrodes are dipped in the solution, the positively- 
charged anode attracts bodies carr^dng a negative charge, i.e., anions, 
and rejects the cations, since they carry a positive charge ; and vice 
versa in the case of the negatively-charged cathode. Under the 
influence of these attractions and repulsions, the ions are set in motion, 
the anions carrying their negative charge to the positive anode to 
neutralize it, while the cations take their positive charge to the cathode, 
where they neutralize a negative charge equal to their own. The 
batter}’' sends to the electrodes fresh supplies to compensate for the 
neutralized charges, transported as an electric current through the 
metal conductors which connect the battery with the electrodes, while 
in the solution the current results from the carriage of charges by the 
ions. 

Not all the dissolved molecules are split up into their ions ; there is 
always a fixed relation between the number of split-up molecules and 

It 

that of the intact molecules ; there is, therefore, a fixed relation (~ , called 

the degree of dissociation) between the dissociated molecules {n) and 
the total number (N) of molecules in solution. 

It follows that a solution, of sodium chloride, for instance, will con- 
tain three kinds of particles : intact, electrically neutral molecules of 

4 - 

NaCl, electro-negative anions and electro- positive cations 

Dissolved substances behave like gases or vapours, spreading through 
the solvent with a certain measurable, “ osmotic pressuve, which 
follows the same laws and has the same physical constants as in the 
case of gases and vapours, being, as in these cases, proportional to the 
molecular concentration, i.e., to the number of molecules dissolved in 
a litre of solution. The osmotic pressure is measured by cryoscopy, 
i.e., by the lowering of the freezing-point of the solution in relation to 
that of pure water, tliis lowering being proportional to the molecular 
concentration. In solutions conducting electricity the freezing-point 
and osmotic pressure are always greater than the molecular concentra- 
tion would indicate, because of the dissociation of molecules into ions 
which, from the point of view of osmotic pressure and freezing-point, 
behave like independent molecules. Electrolytic solutions, containing 
n molecules per litre, behave as if they contained per litre a number 
n n ] the number n = in, i being a factor greater than unity, 
called the “ co-efficient of dissociation ” ; all the magnitudes proportional 
to the molecular concentration, in relation to electrolytic solutions, 
should be multiplied by the co-efficient of dissociation to give the real 
magnitudes. The greater the number of molecules dissociated, the 
higher the value of the co-efficient i, which = i if no molecules are 
dissociated, = 2 if all are dissociated and each yields two ions, = 3 if 
all are dissociated and each yields three ions, and so on. The constancy 
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of the relation between the number of molecules dissociated and those 
remaining intact, is maintained during the passage of the current and 
the liberation of ions to the electrodes by a fresh dissociation of mole- 
cules hitherto intact. 

The majority of chemical, toxic, and therapeutic actions of electro- 
lytic solutions are ionic in nature. Thus, a solution of silver nitrate 
precipitates silver chloride when treated vdth chlorine only when in 
solutions such as that of chloride of sodium or potassium in which the 
chlorine is present as Cl — ; vrith solutions of potassium chlorate or 
chloracetic acid, where the chlorine ion forms part of complex ions, 
ClOg, CgHgClOa, sUvcr nitrate yields no precipitate. 

In 1896-7 Paul and Kronig showed experimentally that the anti- 
septic action of different salts of mercury, of equal molecular concentra- 
tion, was proportional to the degree of dissociation, i.e., to the number 
of mercury ions in these solutions. 

Further, toxic, caustic, and therapeutic actions are essentially ionic. 
Certain solvents, alcohol, glycerin, vaseline, fats, dissolve electrolytic 
substances without dissociating them ; such solutions are non-conduc- 
tors of electricity, and no longer display the toxic and caustic effects of 
the substances dissolved in water, these effects manifesting themselves 
progressively only, and slowly according to the rate at which the 
water of the tissues dissociates the dissolved substances. For instance, 
carbolic acid when dissolved in glycerin or vaseline has almost no toxic 
action, and may be applied to dry tissues in powerful concentrations 
without any irritant or toxic results. 

Therapeutic actions are in the great majority ionic ; to the practi- 
tioner, it is the ion w^hose arrangement is most important, not that of 
the atom or the molecule. Let us consider the phosphides and the 
phosphates ; both contain the element phosphorus, but while the one 
is intensely toxic the other has no poisonous action at all ; there is no 
analogy -whatever between their actions on the living organism. If 
united to indifferent or feeble cations, all the phosphides exercise 
similar toxic and therapeutic effects ; the same similarity is true of 
the phosphate actions. It is to the phosphorus ion that the phosphides 
owe their toxic and therapeutic action ; the phosphates contain phos- 
phorus in the same proportion as the phosphides, but here it forms 
part of a complex ion PO4, whose properties are quite different from 
that of the phosphorus ion of the phosphides. These remarks apply 
also to chlorides and chlorates, to iodides and iodates, to sulphides and 
sulphates, and in general to aU ions. 

Practitioners apparently have not taken enough notice of these facts 
in treatment. When a cacodylate or an arylarsenate is given, we are 
not using aii arsenical treatment in which we must look for such effects 
as those of the arsenides, arsenites, or arsenates — ^this is sufficiently 
proved by the difference in the toxic doses of these various prepara- 
tions ; there is a different physiological and therapeutic action belong- 
ing to each different ion of which arsenic forms a part. Iron might be 
administered medicinally in’ the form of ferro- or ferri-cyanides, for 
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these contain iron ; nevertheless, they display none of the properties 
of the iron cation, but those of the complex anion of which the iron 
forms a part. In the treatment of syphilis many complex combina- 
tions of mercury are in use, but the active therapeutic principle in all 
is the mercury ion ; quite a small group of mercurial preparations, the 
perchloride and the biniodide, 3rield a large number of these ions, and 
it is easy to see that these are by far the most effective combinations. 

It is not only by means of the electric current that ionic medication 
is practised ; the majority of drugs given by the mouth owe their 
activity to ions. For example, we prescribe solutions of potassium 
iodide, which contain electrically-neutral molecules KI, electro-positive 
ions K+ and electro-negative ions I-. It is to these last that all the 
activity is due, and it is proportional to their concentration. 

The same electromotive force applied under similar conditions to 
diferent solutions gives currents differing in intensity, i.e., different 
solutions oppose differing resistances to the movements of the ions. 

The inverse of the resistance is called the conductivity : C = ^. The 

electrical conductivity of solutions is proportional to : (i) The number 
of ions per unit of volume ; (2)* The charge of the ions ; (3) The 
rapidity of displacement of the ions. 

It is the charge of the ions which determines their chemical valency: 
a bivalent ion such as that of calcium carries twice the electrical charge 
borne by a monovalent ion such as that of sodium. 

The specific conductivity of an electrolyte is the conductivity of a 
cubic centimetre of that electrolyte. 

The relative speed of ions is measured by the variations in concen- 
tration of the electrolytes around the anode and the cathode under the 
influence of the passage of the current. If an electrolytic cell be 
separated in two by means of a porous partition, after the decomposi- 
tion of one or more equivalents, an unequal sharing of the loss is 
discovered. For copper sulphate, for example, the contents of the 
negative vessel have borne two- thirds of the loss of concentration, the 
positive one- third only. Since 1859, Hittorf's ingenious explanation 
of this phenomenon has been accepted, as follows : — 

SO.,--S04 --SO4 — SO4 --SO4 ~~S04 -- 
Cu + + Cu + Cu + + Cu + + Cu + + Cu + + 

Fig-, 5. — Before passage of current. 

In Fig, 5 is depicted an electrolytic cell containing sulphate of 
copper, the vertical line representing the porous partition separating 
the cell into two equal parts. 

SO4-- S04~ ■- 6O4- - SO4- - SO4- - SO4 

| Cu++ Cu++ C++Cu Cu++ Cu++ Cu++ 

Fig. 6. — After passage of current. 

Fig. 6 represents the cell after the passage of the current, and 
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postrulates a displacement of the acid radicle twice as rapid as that 
of the cation ; in other words, two acid radicles pass through the parti- 
tion on their way to the anode, while one copper ion gets through on 
its way to the cathode. It is seen that three ions are despatched 
towards each electrode, but that owing to the diference in the speed of 
the ions, the negative half of the cell contains only one molecule of 
copper sulphate, and has lost two- thirds of its concenti*ation, while 
the positive half contains two molecules, and has lost but one-third of 
its concentration. 

The ions move, then, in opposite directions with varying speed, and 
it is seen that the losses of concentration n at the cathode, 1—72 at the 
anode, bear the following relation to the speed u of the anions, and v 
of the cations : — n __ 

i—n V 

The means of discovering the relative rapidity of ionic movements is 
therefore to be found in the fall in concentration. 

Conductivity in electrolytes- is proportional to the sum of the speeds 
of the anion and of the cation, as Kolrausch show’ed in 1876. 

The fluids of the human body are conductors of electricity ; the bod}" 
itself is an electrolyte, the current passing through it consisting solely 
of the double motion of the ions, anions tow’ards the anode, cations 
towards the cathode. 

It is easy to see that at the points of entry and exit of the current an 
exchange of ions occurs. At the anode the body loses its anions and 
receives cations from the electrode, while at the cathode it receives 
anions and gives up cations. 

The human body may be regarded as a solution of sodium chloride. 
A current entering and leaving through a solution of potassium iodide 
will have the effect shown in Figs. 7, 8. 


i K-^ K+ 

1 Na+ Na-^- Na+ Na+ 

IC-!- K-f 


! I- 1 - 

1 Cl- Cl - Cl- Cl- 

I- I- 



Fi^. 7 — Uefore passage of current. 

- ! K+ i 

K + Na + Na + Na + I 

Xa K K 

' 1 II Cl- 

Cl - Cl - Cl - I - 

I- 


Fig-, S. — After passage of current. 


The passage of the current displaces cations tow-ards the cathode, 
anions tow-ards the anode, and it is seen that after its passage an ion 
Cl - has left and one K + has entered the body at the anode, wMe 
at the cathode an ion Na has left the body wdiile one I — has entered 
it. 

The movement of ions takes place in the body over the w^hole path 
of the current, and in consequence the same ionic exchanges occur over 
the whole surface, separating fluids of different chemical composition. 

Sometimes a “ simple current ” is spoken of, in contradistinction to 
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the ionic effects of the electric current ; but there is no such thing as a 
simple ” current, i.e., one without ionic action. The electric current 
passing through the human body is no other than a double stream of 
ions, and its effects are therefore of necessity ionic. 

It is easy to observe experimentally the penetration of ions into the 
body under the influence of an electric current. To each of two rabbits 
(Fig. 9) an electrode of sodium chloride and one consisting of a solution 
of sulphate of strychnine are attached ; the two strychnine electrodes are 
joined together b}^ a conductor ; one of the sodium chloride electrodes 
is connected with the positive and the other with the negative pole of 
the battery. The current is passed, entering one rabbit through 
sodium chloride and leaving through strychnine sulphate, entering 
the second animal through the strychnine and leaving through the 
sodium salt. The strychnine, a cation which goes down the current, 
enters the second rabbit, which shortly dies in tetaniform convulsions ; 
while the other, to which the strychnine serves as cathode, is unhurt. 



Ionic introduction may be readily observed by the use of coloured 
ions ; under a cathode of potassium permanganate the permanganic 
ion Mn04 is introduced into glands, where it is reduced to the black 
insoluble dioxide, so that after the current has passed, all the cutaneous 
glands are full of black dioxide of manganese. 

In the same way the caustic effects special to each ion render the 
study of ionic penetration possible. The manganese compounds show 
strikingly the w’hole importance of ionic classification. If the current 
be passed in through an anode consisting of a solution of manganese 
chloride, leaving through a cathode of permanganate, the ion Mn + + 

enters the body at the anode and the permanganic ion MnO^ at 

the cathode. There is no difficulty in seeing the enormous difference 
between the action of the two ions, both of which, nevertheless, intro- 
duce manganese. 

Apparatus for Clinical Use. 

To apply ionic medication, a constant-current battery, a switch- 
board for regulating the current, measuring apparatus, conductors, 
and electrodes are needed. 

There are various constant-current batteries ; the best, those which 
give the most regular current, a matter of capital importance in treat- 
ment, are accumulators and piles. Fifty to sixty volts must be avail- 
able, i.e., twenty-five to thirty accumulators. These must be large 
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enough to yield a sufficiently constant current, and to avoid the neces- 
sity for frequent re-charging. When ready means for recharging 
accumulators are not at hand, piles must be used instead. Nowadays 
depolarization piles are made, of manganese dioxide ; these, when 
large enough, do very well for medical use. The small, so-called 
medical, portable piles, are unsuitable ; their resistance is too great to 
allow of an adequate intensity being attained, they become polarized 
or exhausted very quickly, and do not possess the constancy that is 
desirable. The constant current of town installations may be used, or 
that of a dynamo driven by the town current ; but these supplies have^ 
this grave drawback, that they are not constant or regular enough, so 
that in application to the head or face they may cause pain or accidents 
such as giddiness or syncope. 

The current may be regulated by three types of apparatus ; collectors, 
by which the accumulators or piles may be brought into or out of the 
circuit one by one ; rheostats or variable resistances, which can be 
progressively and regularly cut down from a high maximum ; finally, 
reducers of potential, high resistances introduced between the two poles 
of the battery, along which the potential diminishes gradually from the 
positive to the negative pole, the current being passed through this 
resistance between two contacts, which may be separated, and the 
resistance thus increased by means of a movable key. 

One measuring apparatus, and only one, is' absolutely necessary, a 
milUamp^re-meter, by means of which the intensity of the current may 
be known and controlled at any given moment. It must be aperiodic, 
i.e., free from oscillations. 

The milliampdre-meter and the watch are the instruments of ionic 
dosage. It is certainly possible to measure the ions introduced in 
terms of weight, but this method of dosage is quite impracticable, by 
reason of the knowledge which it necessarily involves of the relative 
speed of the ions taking part in the current. Moreover, a knowledge 
of the intensity of the current, the time of application, and (in local 
actions) the area of the electrodes, yields sufficient accuracy to guide 
the practitioner and to make repetition of previously-obtaining condi- 
tions possible. 

It should be realized that the proportion of ions introduced is quite 
independent of the concentration of the solutions used : it depends on 
nothing beyond the intensity of current and the duration of application. 
Solutions should be concentrated enough to yield the necessary ions, 
and to avoid the “ parasitic ions ” coming from metal plates ; but the 
use of over-strong solutions is inconvenient on account of their possible 
irritant action and their bad distribution of current. The fluids of the 
electrodes ought to be approximately of the same conductivity as the 
skin. 

The conductors or wires used to connect the patient with the battery 
should be flexible, sufficiently long, and firmly fixed — on the one hand 
to the battery, on the other to the metal plate of the electrode ; for 
this latter the best form of attachment is a good solder, applied as much 
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to the wires* as to the plates. If the wires are not properly fixed, or in 
poor condition, broken at one point, sudden variations in the intensity 
of the current will occur, causing shocks and pains which frighten the 
patient and interfere with the treatment. 

The electrodes are a very important consideration. They should con- 
sist of a plate of flexible metal, var5dng in size with the particular appli- 
cation to be made ; sheets of tin i mm. thick do very well. The 
surface to be applied should be covered with clean, thick, absorbent 
material, soaked with the solution to be used ; and the metal plate may 
be carefully bandaged down upon this material. If absorbent cotton 
be used, it must be thrown away after each sitting ; but if absorbent 
tissue be employed, it can be used several times if washed carefully each 
time and soaked in distilled water, so as to remove all traces of the' 
solution used, and the ions set free from the body or from the electrode. 
If, for instance, material which still contained sodium chloride were 
used for the introduction of the iodine ion by impregnation with 
potassium iodide, the ion introduced would be not iodine but merely 
chlorine. 

These new electrodes constitute the greatest step forward in the tech- 
nique of applications of constant currents ; by their use alone is ionic 
treatment possible, and if they are applied as described, an intensity 
much greater than was tolerable heretofore may be attained. 

The old electrodes, rigid metal plates covered permanently with 
chamois leather, and used on patient after patient, should be absolutely 
discarded, since they are so unsuitable as to make any ionic treatment 
quite impossible. Moreover, they are too rigid to be moulded to the 
parts, so that they rest only upon certain points at which the current 
is concentrated, and thus constitute a fruitful source of bums and ulcers 
following intense and prolonged application of currents. 

The intensity which can be borne per square centimetre of electrode 
does not increase in direct proportion to its surface ; an electrode ten 
times larger than another does not make a tenfold intensity bearable : 
far from it. I have found the cause of this fact in the unequal distribu- 
tion of the current beneath the electrode ; it is much denser and stronger 
at the margin than in the centre of the electrode. This inequality may 
be diminished by avoiding the use of too readily conducting electrodes ; 
the saturated material should be judiciously squeezed before application. 

Baths are, in general, bad electrodes ; the current, and therefore the 
ions, only enter and leave the body at the line at which the body inter- 
sects the surface of the fluid, so that the part immersed js quite with- 
drawn from the action of the current. 

Therapeutic Application. 

The effects produced by ions introduced by the electrical current may 
be general or local. 

Many ions may be introduced electrically in quantities large enough 
to produce marked effects ; it is easy to kill animals by introducing 
the strychnine cation or the anion of potassium cyanide. On the other 
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hand, the general absorption and excretion of ions can be readily 
observed. With a large cathode of potassium iodide solution, the 
patient spitting on starched paper to which a drop of nitric acid is 
applied, the blue colour of starch iodide is seen to appear on the paper 
a short time after the establishment of the current ; and iodine may be 
as readily demonstrated in the urine by shaking it up with chloroform. 
Finally, drugs such as morphine, strychnine, and the other alkaloids 
may be readily introduced into the human body in therapeutic doses 
by means of the electric current. However, this is complicated and 
laborious, and the gastric and subcutaneous methods of introduction 
are always preferable ; and it is onty in special cases, where the usual 
methods are not available, that the electric current should be used to 
produce general ionic action. 

The particular sphere of usefulness of the electrolytic introduction of 
drugs is that of local medication ; especially as regards substances 
which dp not penetrate into the general circulation, the base metals, 
such as zinc, which coagulate the albuminous substances of the body. 
By the use of this method active substances can be brought into action 
on the tissues with a concentration which would be fatal if applied to 
the whole organism, and it renders possible the impregnation of the 
tissues wdth substances which can be used by no other method, since 
ions travel through coagulated albumin. 

When a solution of sodium chloride is used as a cathode, the chlorine 
ion is introduced into the tissues, cations leaving the body and penetrat- 
ing into the electrode. The chlorine ion, electrolytically introduced, 
exercises a favourable stimulant effect upon the tissues of the region ; 
in Alterations of Nutrition and Atrophy caused by previous inflamma- 
tion, the chlorine ion definitely accelerates return to the normal state. 
It is pre-eminently in states of Post-inflammatory Ankylosis that these 
results are clearly seen. In one case a lad}" was brought to me, who 
two years previously had been, treated for phlebitis of all four limbs by 
six months' absolute rest. Since that time all her joints, including 
those of the fingers, had remained absolutely ankylosed ; she could 
neither close her fist nor raise her hands to her mouth, so that she had 
to be fed, and her condition showed no improvement. Electrolytic 
treatment was begun, two or three joints for thirty minutes daily. 
From the beginning a progressive improvement was noted, movement 
returned and increased steadily in amplitude, and when treatment was 
discontinued after three months, all the movements were restored. A 
year later the patient was free from all stiffness, and no trace remained 
of her long and painful illness. In a very large number of cases of 
ankylosis and sclerosis to which I have applied this treatment, the 
results have been as a rule favourable, often remarkably so. 

The treatment is applied by means of pieces of absorbent tissue 
soaked in a warm solution of sodium chloride and lightly squeezed, 
folded in long bands four layers thick, or bandaged round the joint 
three or four times to give a close adaptation, or wrapped round the 
joint eight to sixteen layers thick. The electrode, a flexible metal 
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plate, is applied -upon the absorbent tissue and fastened on by a 
bandage. The other “ indifferent electrode, similar in nature, is 
applied to different parts at different sittings, so as to change the 
direction of the current in the joint under treatment. By this means 
currents of.ioo to 200 milliamperes may be readily tolerated when 
applied to the knee, and without burns occurring. The less the dis- 
eased joint is covered by soft parts, the more accessible it is to the 
electrical current, and the more marked are the results. The treat- 
ment is much more effective for the hand, wrist, and knee, than for 
the hip or shoulder, where the current and the ions are taken up 
immediately by conductile vascular tissues. 

Iodine has a similar sclerolytic action, perhaps even greater than 
that of chlorine ; but the iodine ion is much less readily borne by the 
sMn, and the necessary reduction of intensity deprives it of its 
superiority. 

In cases where improvement is unduly slow, this introduction of the 
iodine ion may with advantage be interpolated between every two 
or three chlorine ionizations. 

When time is no great object, two or three applications are made per 
week ; but if time presses, the sittings may be given daily, the position 
of the electrodes and the direction of the current being changed each 
time. 

There are many ions giving this wholesome stimulus to nutrition, 
and thus assisting in the cure of chronic inflammations and early scle- 
rosis, and restoring the tissues to a normal state. Particularly is this 
true of the ion OH, which penetrates into the body from beneath a 
metallic cathode in contact with which it is formed by secondary 
actions. Consider, for example, the sodium ions Na + of the living 
body, passing over to a metal cathode in contact with the tissues. 
Their positive charge is neutralized by meeting with the negative 
cathode, and they become the neutral element Na. This neutral 
element, however, attacking water, the following reaction occurs ; 
Na -r H O = NaOH + H. Hydrogen is set free, the soda is dissolved 
in the organic fluids, forming the ions Na + and OH and the latter 
passing towards the anode penetrates into the tissues. This is what 
happens, for instance, in urethral electrolysis by a metal cathode. 
Moderate electrolysis, repeated twice a week, with a metal bougie is 
an excellent treatment for Urethral Stricture ; the ion OH tends to 
resolve and to soften scar tissue and thus to the disappearance of the 
stricture. 

The same treatment may be applied to all Stenoses and to Cicatricial 
Changes generally. 

Gout may be treated with advantage by the electrolytic introduction 
of the lithium ion under an anode of lithium chloride ; the current is 
doubly useful in this case, for it drives in Hthium and removes the uric 
acid ion, which is to be found in the electrode. 

The electrolytic introduction of the salicylic ion from a cathode of 
sodium salicylate solution is a valuable mode of treating all Painful 
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Affections. Salicylic acid is excreted in the urine and the local pains 
are quickly relieved. Salicylic ionization is particularly valuable in 
Trigeminal Neuralgia : severe and chronic cases, resisting all other 
methods, may be completeh" cured by the introduction of the salicylic 
ion from a cathode consisting of a thick pad of absorbent tissue soaked 
in a warm two per cent solution of sodium salicylate, and applied over 
the painful area. The intensity should be raised gradually as high as 
the patient can bear it ; 40 milliamperes may be reached or even passed. 
Sittings should last thirty to forty-five minutes, three times a week. 
Cure is the rule ; in some cases it is very speedy ;• in others it may need 
twenty sittings. Salicylic ionization is a useful treatment of all Super- 
ficial Neuralgias. 

Infected, inflamed, and painful Wounds may also be treated by 
salicylic ionization. They are covered with a thick dressing of absorb- 
ent cotton soaked in sterilized sodium salicylate solution, the current 
is passed, and after the sitting, pain, though constant and severe, will 
have quite disappeared. If the dressing be allowed to remain in posi- 
tion till the next sitting, a rapid sterilization and healing of the wound 
will be seen. 

The study of the therapeutic effects of ions is yet in its infancy ; but 
already constant and marked results of a really specific nature have 
come to light. 

Lewis Jones, of London, has reported that Warts disappear after 
one or two applications of the magnesium ion, an observation con- 
firmed by aH who have tried it. 

The zinc ion, introduced by means of a zinc needle inserted into the 
diseased area and acting as an anode, will abort Boils and Anthrax in 
twenty-four to forty-eight hours, instead of the long and painful course 
and free incision formerly necessary. The zinc ion is the best coagu- 
lant of albumin and, penetrating into diseased tissues, not merely fails 
to open but actually closes vessels, thus averting the metastases and 
generalizations of infection which are apt to follow open operations. 
Wounds, Tuberculous Fistulas, and Abscesses, treated by an anode of 
absorbent cotton soaked in a solution of chloride or sulphate of zinc 
and applied to the whole area of disease, are quickly cured without 
metastatic complications. The action of the zinc ion is purely local, 
and in nearly all regions the dose may be pushed with impunity. 

Fine zinc needles or threads soaked in a solution of a zinc salt and 
passed through the tissues with a needle, used as an anode, yield 
infallible results in the treatment of Nsevi. 

Epitheliomata, and especially those which resist the Ar-rays, are 
curable by zinc ionization. 

When it is desirable to limit the surface of introduction exactly, a 
hole is cut in a piece of oiled silk to define this surface, and material 
soaked in the zinc salt is applied over the silk. 

Zinc ionization by means of a suitable bougie in moderate doses is a 
very efiective method of cure for Gleet, by sterilizing the urethral 
glands. 
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Betton Massey, of Philadelphia, has treated Tumours of the Breast 
with zinc ions. Under general anaesthesia zinc needles are passed 
beneath the bases of the tumour, the cathode being placed on its 
summit, and very intense currents may be passed. 

Fibroids and Endometritis may be advantageously treated by zinc 
ionization from a zinc hysterometer used as the anode ; careful applica- 
tions are absolutely effective in suppressing metrorrhagia. 

Obviously radio-active ions, such as those of uranium, thorium, or 
radium, may be introduced by electrolysis. Since 1900 I have often 
introduced the thorium ion as a treatment for Tumours with satis- 
factory results, cure in some cases, sensible improvement in all. 

It is impossible within the limits of this article to review all the 
conditions susceptible of treatment by ionic medication. Those who 
wish for further information as to the laws governing solutions, ions, 
and their use in medicine, will find them in my two works : “ Mechanism 
of Life ” and “ The Electric Ions and Their Use in Medicine ” (Rebman 
Ltd. London). 
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Part II. — The Dictionary of Treatment. 

A REVIEW OF MEDICAL AND SURGICAL PROGRESS 

FOR 1911, BY MANY CONTRIBUTORS. 

Together with a brief Synopsis of Treatment recommended 
during recent years^ 


GENERAL REVIEW. 

Abdominal Surgery. — ^This section is concerned with a number of 
interesting matters ; the surgical affections of the abdominal \vall, 
too apt to be regarded merely as the obstacle which the surgeon has to 
traverse in his attack upon the viscera behind it, are considered at 
length, and there are new facts with regard to pancreatic and intestinal 
surgery, such as those relating to diverticulitis and Link’s successful 
case of pancreatostomy. In the paragraph on stomach surger}^ 
special attention is directed to the jejunal ulceration which occasionally 
follows the operation of gastro-enterostomy. — [Ed. M.^4.]. 

« :(c sic ij: 9}; 

Cancer. — ^The parasitic (extrinsic parasitic) theory of the origin of 
cancer is perishing for want of evidence. On the other hand the 
intrinsic parasitic theory, which regards the cancer ceU itself as a 
parasite arising de novo from the normal cells of the body, is at present 
dominant. Bond, of Leicester, has stated this theory in biological 
terms, and Butlin has claimed for the cancer cell a separate zoological 
nomenclature. 

The experimental study of living cancer cells under the microscope 
by the method devised by Carrel and Burrows in America, seems to 
open up an extensive and promising held of work. This is the most 
striking new departure in cancer research, but it has not reached the 
fruitful stage. In this country H. C. Ross claims to have induced 
cell-division in human leucocytes and in an epithelial cell by the action 
of certain chemical substances. Ilpon these observations he has based 
an interesting theory of the origin of cancer. 

In the field of diagnosis the most interesting work is that of Beckton 
on Altmann’s granules, in the Middlesex Hospital Cancer Research 
Laboratories, and of Miss Elsie Royle on the urine in cancer. 

In the therapeutic field there is unfortunately nothing of importance 
to record. The writer is glad to believe that the general acceptance of 
the permeation theory of dissemination is improving the methods and 
results of operation for cancer of the breast and of some other organs, 
and for melanotic sarcoma — [W. S. H.] 
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Diseases of Children. — In the department of infant feeding, one 
of the most recent innovations is the use of so-called “ Eiweiss milch,” 
as suggested by Finkelstein, which consists essentially in the use of 
broken-up curd which has been washed free of the whey and then 
mixed with boiled buttermilk and some form of malt sugar. Brilliant 
results are attributed by the author to this method of feeding. 

The use of separated milk albumin in a soluble form has had extensive 
trial in the past year, and some have found good results from it. 

Congenital hypertrophy of the pylorus continues to attract attention, 
and the question of medical versus surgical treatment remains sub 
judice ; whilst the number of cases treated successfully by operation 
is increasing rapidly, the doubt remains whether operation is often 
justifiable. 

The value of chloretone in chorea has been emphasized by various 
writers. Some, however, have thought that it aggravates certain 
symptoms of the disease. 

In the treatment of cyclic vomiting, glucose has been shown to have a 
value resting upon chemical grounds as "well as upon clinical experience. 

In the feeding of children with infantile diarrhoea, banana fiour has 
recently been advocated. Much attention has been drawn to the 
value of subcutaneous infusion in infantile diarrhoea by the prominence 
given recently to sea- water injections. — [G. F. S.] 

* ^ ^ ^ 

Circulatory Diseases. — The year’s work shows several advances 
of practical importance. We are arriving at a fuller understanding 
of the meaning of heightened arterial tension, and are therefore better 
able to distinguish those cases in which an attempt should be made 
to reduce it. 

Similarly, the direct causation of the various t5^es of cardiac 
arrhythmia is being painfully but steadily elucidated. The facts 
discovered will have wide prognostic and therapeutic importance 
in the near future. 

Finally, a vast amount of recent research into the action and uses 
of digitalis and the other ” cardiac tonics ” is on record : this cannot 
fail to place the practitioner in .a sounder position than he has 
hitherto enjoyed, in his attack on cardiac disease. — [C. C.]. 

^ ^ ^ ^ 

Dermatology. — No very striking therapeutic innovations are to be 
recorded in this section. 

Vaccine therapy has been advancing steadily, and has been applied 
empirically, especially in the United States, and with apparent success, 
to a number of diseases not usually regarded as of microbic origin. 

The use of freezing by means of carbon dioxide snow has been much 
extended, and this treatment is rapidly superseding all others in 
removing superficial naevi. I regard it as the method of election in 
earty rodent ulcer. 
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The identification by Sabouraud of a new parasitic organism closely 
resembling tricbopli5rton, and called by him Epidermophyton inguinale, 
was noted in the last edition of the Medical Annual* Several examples 
of its occurrence in Great Britain are now on record, and from a 
discussion on the subject at a special meeting of the Dermatological 
Section of the Royal Society of Medicine, it would appear to be fairly 
widespread. The condition which it causes is usually mistaken for 
chronic vesicular eczema of the fingers and toes. 

Two if not three cases of sporotrichosis have been reported as 
occurring in Great Britain, and constitute the first recognition of this 
disease by British observers. The article on this subject will indicate 
how easy it is to confuse this condition with syphilis and tuberculosis, 
and how important is its identification. — [E. G. 1 ..]. 

* * :ie sH 

Gynecology and Obstetrics. — The modem radical operation 
for carcinoma of the cervix continues to gain ground. Papers on 
myomectomy and the various methods of shortening the round 
ligaments have appeared, which repay perusal, and the treatment of 
some of the obscurer forms of pehdc pain has received attention. 
A new disease of the vagina, “Adenomatosis vaginae,^* has been 
described, which, together with an exhaustive paper on malignant 
disease of that canal, will be found epitomized. 

Turning to obstetrics, a summaiy^ will be found of a remarkably 
painstaking contribution on Caesarean section. The place of this 
operation in the treatment of eclampsia and placenta praevia has also 
been made the subject of consideration. Finally, the practice of 
pubiotomy, which seems to be gaining ground in certain quarters, 
is justified by the results that are reported therefrom. — [V. B.] 

***** 

Acute Infectious Diseases. — ^There has been no outstanding work 
in connection with these diseases during the past year. The treatment 
of typhoid fever by typhoid vaccine has been tried to a considerable 
extent, especially in the United States, but the results are not remark- 
ably favourable. The evidence in favour of the value of the prophy- 
lactic use of the vaccine is becoming stronger. It has been submitted 
to a searching criticism by Firth, and has not bioken down under it. 
A second inoculation is in future to be practised in the case of our troops 
in India when they have been in the country two years and a half. 

A good deal of work has been done towards the elucidation of the 
two forms of parat}q)hoid fever. From the accounts given under this 
heading it seems possible that a new disease may have been discovered 
in South Africa, unless it turns out to be a variety of t5rphus, as Brill's 
disease would appear to be. 

Certain experiments on the seat of the infectious agent of measles 
have been carried out by Goldberger and Anderson, but the actual 
cause of the disease still baffles the investigator. — [E. W. G.] 



new treatment 


lOI 


REVIEW 


General Medicine and Digestive Diseases.— The subjects to 
which special attention is directed in the present issue are arthritis 
deformans, peptic ulcer of the stomach and duodenum, exophthalmic 
goitre, familial jaundice, and the various functional forms of 
dyspepsia. In the first three, particular reference is made to the 
newest methods of treatment ; and it seems as if the forlorn hope led 
against these strongholds of disease by the investigating physician 
might yet achieve a victory. — [E d. M,A.} 

« Hi ^ ^ 

Mental Diseases. — ^Among the subjects calling for special notice 
in this volume may be mentioned those of alcoholism and narcomania. 
The article on these disorders contains some account of the increase 
of the heroin habit and the means of combating it. 

The psycho-analytic methods of Freud are dispassionately discussed, 
the dangers and drawbacks being balanced against the advantages. 
There is also a full account of the part played by heredity in the 
causation of insanity.— [E d. M.A.] 

Hi H: H: 

Nervous Diseases. — The condition of pseudo-meningitis or nien- 
ingism continues to attract attention, and its differential diagnosis 
is discussed. A considerable amount of new work has been done on 
the subject of influenzal meningitis, whilst attention is directed to 
the symptomatology of affections such as sciatica and phrenic neuralgia. 
The treatment of delirium tremens, epilepsy, paralysis agitans, sea- 
sickness, and tetanus is also described. — [P. S.]. 

Hi He H: H: H: 

Ophthalmology. — There is advance in two directions : on the one 
hand towards a more complete solution of the problems peculiar to 
the study of the eye, and on the other to the establishment of a closer 
connection with other branches of medicine and surgery. In illustra- 
tion of this, we may point, on the one hand, to the number of excellent 
new text-books dealing with errors of refraction and anomalies of the 
ocular muscles, to recent advances in the treatment of glaucoma, and 
to the controversy respecting the intracapsular method of cataract 
extraction. On the other hand, we may point to the growing employ- 
ment of such remedies as tuberculin and salvarsan in ophthalmic 
clinics, to the proved connection between irido-cyclitis and septic 
absorption from decayed teeth, from the alimentary canal, or from 
the uterus, and to the close connection which is now^ established 
between optic neuritis and cerebral surgery. — [A, H. T.] 

H: Hi H: H« 

Pulmonary Diseases. — ^Among other articles on diseases of the 
lungs will be found an account of the symptoms of acute pulmonary 
oedema, mention being made of the striking efficacy of morphia in the 
relief of this urgent condition. 
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The necessity of regular estimations of the blood-pressure during 
the course of an attack of acute pneumonia is insisted on, and their 
importance as a guide to the timely treatment of impending cardiac 
failure. A full account of the most approved recent methods of meet- 
ing this complication, and of the treatment of the disease in general, 
Arill be found. 

Under tuberculosis a full resume of the methods of specific diagnosis, 
with their limitations, is given. As regards treatment, attention is 
specially drawn to the procedure, as 3’et but little known in this countr}’, 
of the production of an artificial pneumothorax by the injection of 
nitrogen into the pleura, and its striking effects on the course of the 
disease and the control of hasmopt\'Sis. The advantages of continuous 
inhalation and of the use of raw meat juice are discussed. The 
physical signs and symptoms which may lead to the recognition of 
tuberculosis of the bronchial glands in childhood are also mentioned. 

-[J. J. P.]. 

^ sj: ^ * 

Renal and Urinary Diseases. — Much of the recent work on 
nephritis has been from the purely experimental standpoint, and so 
far is not applicable to therapeutics. Widal discusses the concentra- 
tion of the blood in nephritis, but the method, though of interest, 
seems to have but a limited application in clinical work. An im- 
portant discussion on functional albuminuria was introduced by 
Goodhart at the Royal Society of IMedicine, and numerous speakers 
took part, the consensus of opinion being in favour of a good prognosis 
in those cases. Several communications are on the use of tuberculin 
in renal tuberculosis, and definite indications for its use are laid down 
by Cabot. 

A very complete abstract is given of Graham Little's paper on the 
estimation of the Jouhe reaction of the urine. Very Httle notice has, 
so far, been taken of Joulie's work in English publications. It is 
claimed that the reaction will give very definite indications for 
treatment. 

Dana presents an important contribution to the etiology of liasmato- 
porph3uinuria, pointing to its origin in perverted hepatic metabolism 
rather than in hagmolysis. A new method for the estimation of uric 
acid is given, and attention has been devoted to oxaluria. 

The Cartwright Lectures of the Columbia University are de- 
voted to the chemical problems of diabetes. They are too technical 
for abstract in the Annual, but those interested wall find an 
account of this most important subject in the Medical Record (1910, 
ii., 8S9 et seq.), A valuable and practical communication, by 
^fagnus Levt", is on acidosis. In the treatment of diabetes the soy 
bean and the oatmeal treatment continues to attract attention, and 
seems to give valuable results. Crofton continues observations on 
the use of extract of pancreas which can now be obtained under the 
trade name of Hormonadin,” and which he has found valuable. 
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An interesting preliminary communication on the influence of creatin 
and creatinin on sugar excretion points to tlie deleterious effects which 
animal soups and extracts may exert when freely used as food articles 
for diabetics* — [F. D. B.]. 

H: 

General Surgery. — To condense an account of general surgical 
advance into a few lines is impossible. Old subjects are discussed 
from new standpoints, as in the case of fractures and tuberculous 
disease of joints ; while on the other hand the surgeon is turning his 
attention to new fields for his activity, notably in affections of the 
thorax and of the blood-vessels. A paper of practical interest is that 
dealing with elastic traction. — [£d, M.A.'] 

4 ; ik 4: 

Tropical Diseases. — The advances which each year brings in this 
section of medicine are remarkable and gratifying in respect both of 
their extent and of their variety. The treatment of cholera by hyper- 
tonic saline infusions, the attack upon dysentery of both forms, and 
the apparent possibility of influencing the lesions of leprosy favourably 
by specific treatment, are the principal features of this hopeful chapter. 
Substantial advance in the knowledge of etiolog}^ such as must always 
precede sound therapeutic discoveries, is also chronicled in respect of 
beri-beri, plague, and trypanosomiasis. — [E d. MA.I 

* * * ♦ * 

Urinary Surgery. — ^An addition has been made to the drugs by 
which the renal function is estimated by the introduction of phenol- 
sulphone-phthalein by Young, Rowmtree, and Geraghty. It is claimed 
that the drug is superior to any of those previously used for this pur- 
pose, but more extended observation is required to test this statement. 

The early diagnosis of hydroneplirosis with the view of saving the 
renal tissue before the destruction is far advanced is the object of 
several methods recently introduced, such as measuring the capacity 
of the pelvis by ureteric catheter, pyelography, exact measurement of 
the shadow tbrown by the kidney (proportional renal mensuration). 
Israel claims that there is a specific fever in 8 ‘2 per cent of cases of 
renal growth. Hasmatogenous suppurative pyelonephritis has been 
the subject of a number of articles, and its position as a disease distinct 
from ascending pyelonephritis is firmly established. The association 
of aberrant renal vessels with hydronephrosis is a subject of recurring 
interest, and is discussed in two articles. Congenital malformations 
of the ureter and stone in the ureter are discussed in several articles, 
but without producing any new facts. There is a tendency to recom- 
mend the removal of the ureter at the same time as the kidney in all 
cases of nephrectomy where suppuration is present. 

Thomson Walker has described a group of cases, hitherto unrecog- 
nized, in which there is atony of the bladder, without obstruction or 
signs of nervous disease. 
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In another article this observer advocates the systematic and 
thorough treatment by operation, of papilloma of the bladder. Binney 
discusses at length and advocates intravesical operations for tumours 
of the bladder. 

Perineal prostatectomy is advocated in preference to the supra- 
pubic operation by a number of American surgeons. 

Groves recommends the wider use of excision of stricture of the 
urethra in place of uretlirotomy and dilatation. — [J. W. T. W.] 

;!c * * H: * 

Venereal Diseases. — The principal subject of discussion has been 
the therapeutic position of dioxydiamidoarsenobenzoi (“ 606 now 
patented and sold under the name of Salvarsan. It may be stated, 
shortly, that this drug has not fulfilled all its original expectations. 
These were that one or more injections of the drug would destroy 
all the spirochaetes in the body without injuring the patient, and 
that in this way syphilis might be cured without prolonged mer- 
curial treatment. There is no evidence that all the spirochaetes 
have been destroyed, nor that syphilis has been permanently cured 
by salvarsan ; on the other hand, there is considerable evidence of its 
toxic effects on the patient. Relapses after injection of salvarsan 
are common, and it is now recommended to give prolonged mercurial 
treatment in addition. This being the case, it may be asked what 
advantage this dnig possesses over the older preparations of arsenic, 
such as Donovan's solution, which has been long regarded as a useful 
auxiliary drug in the treatment of syphilis. The upholders of salvarsan 
reply that it has a more rapid action than mercury, and is therefore 
useful in cutting short the contagious period of S3rphilis in the early 
stages ; that it heals lesions which are resistant to mercury ; and that 
it is especially beneficial in cases of malignant syphilis. That salvarsan 
has a rapid healing effect on certain syphilitic lesions, chiefly of the 
ulcerative type, is established, but whether this action is more rapid 
than that of older methods is not yet settled. As regards malignant 
s^^hiiis and cases refractory to mercury, it is astonishing what a 
number of such cases were reported after the introduction of salvarsan. 
As a matter of fact, malignant S5rphilis is nowadays rare, and cases 
resistant to mercury still rarer. It is probable that many of the 
cases reported would have yielded to judicious treatment by mercury 
and iodides. 

In the present state of our knowledge, therefore, mercur},^ still holds 
its place as the principal drug in the treatment of syphilis. Salvarsan 
is only an auxiliary" medicament. Some authorities recommend it 
only in exceptional cases ; others prefer hectine, another organic 
preparation of arsenic, which is certainly less toxic and is said to be 
equally efficacious : others, again, prefer the older arsenical compounds, 
such as Donovan's solution ; while some report good results from 
cacodylate of sodium. — [C. F. M.] 
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ABDOMINAL SECTION, SEQUELiE OF. 

John B, Deaver, ilf.D.) 

D. B. Pfeiffer, M.D. ^PMadelphia. 

Acute Dilatation of the Stomach. — Cases are reported by Carmichael^ 
and by Lee.® To the reviewers it seems incomprehensible that patients 
should perish from primary dilatation of the stomach. In an experi- 
ence, now embracing many thousand laparotomies by one of us, it has 
never occurred as a fatal complication. This we attribute to the early 
and repeated use of the Stomach Tube in persistent post-operative 
nausea and vomiting. 

In Carmichaers first case the tube was not used at all ; in the second, 
only after a week of persistent vomiting ; and in the third, not before 
three days of vomiting. In the last case “ a stomach tube was passed, 
and one and three-quarter pints of bilious straw-coloured fluid recovered. 
The sickness ceased immediately, although she had vomited con- 
tinuously for three days pre\dously.** The first and third cases 
recovered. The second died after gastrostomy to empty the overfilled 
stomach, though the relief afforded by the stomach tube earlier in the 
da33' was so great that it is difficult to see wh}’ it was not used again. 
Lee’s cases are not reported in sufficient detail to determine how early 
or how often the stomach tube was used. Both authors laud the tube 
in discussing treatment. Lee discusses the use of Morphia, Strychnia, 
and Eserine. Gastrostomy^ and gastro-enterostomy^ are also considered. 

[To us it seems that tliis complication has been enveloped in too 
much mystery. There is nothing more common than the accumulation 
of fluid in the stomach after operation. The secretions from the liver 
and pancreas are large in amount. Irritation of the intestinal mucosa 
may swell the excretion of fluid into the bowel. Antiperistalsis is 
frequent after operations. Now for the stomach to become filled and 
distended it is only necessary for the reflex of vomiting to be disturbed 
or absent, or for the cardiac orifice to. maintain a spastic condition. 
Once over-distended, the contractile power of the stomach is impaired, 
and kinks are set up which further obstruct the onward passage of 
fluid or gas. The stomach is passive, and if kept empty will give no 
symptoms of itself. In our experience, the onset of dilatation is always 
heralded by nausea, vomiting, or by the spitting of small amounts 
of regurgitated fluid without either nausea or vomiting. It is at this 
stage that the stomach tube is always curative of acute dilatation, and 
the surgeon who uses it early and repeatedly mil have no fatal cases to 
report. It is frequently a matter of surprise to the uninitiated to 
observe how much fluid is present in the stomach when the symptoms 
of its presence in the form of nausea or regurgitations are so slight and 
apparently trivial. — J. B. D., D. B. P.]. 

Active Lobar Collapse of the Lung, — Two suggestive contributions 
to the pathology and clinical aspect of post-operative lung complica- 
tions are made by Pasteur.® According to him, symptoms of slight 
or marked severity may be due to collapse of a portion of the lung 
tissue. This is usually basal and unilateral, but at times bilateral ; 
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it is due chiefly to failure of the action of the diaphragm. This failure 
occurs as a result of paralysis, or, more often, after operations, as a 
sequel of reflex stoppage of the respiratory excursions. The symptoms 
may he acute, resembling those of pulmonary embolism or pneumonia. 
There is shock, dt'spncea, cyanosis, a rise in temperature, and pain, 
wliich is not, however, of the sharp pleuritic character. Cough and 
slight mucoid or mucopurulent expectoration are present. The lung 
on the affected side is dull to percussion, and on auscultation blowing 
breathing and perhaps mucous rales are heard. The most distinctive 
sign is displacement of the heart towards the affected side. Pasteur 
thinks that death may ensue, but usually recover}' is speed}', more 
rapid in fact than in either embolism or pneumonia. It may be 
present without symptoms, being discoverable only by signs. In its 
collapsed state, the lung is probably more liable to infection, and this 
condition may be largely responsible for the localization of post- 
operative broncho-pneumonia. 

References. — '^Edin. ^led. Jonv, 1911, May; -Bost. Med. and Surg. Jour. 
1911, Ap. 20; ^Lancet, 1910, Oct. 8, and 1911, May 20. 


ABDOMINAL WALL, SURGERY OF. (Sea also Hernia.) 

John B, Deavey, ilf.D.) . 

D. B. Pfeiffer. M.D. j 

Desmoid Tumours. — Under this convenient name, signifying tumours 
derived from, or having the characteristics of, tendinous or ligamentary 
structures, are grouped the connective tissue tumours of the anterior 
and lateral abdominal wall (sarcoma, fibroma, myoma, fibromyoma). 
Their incidence is roughly estimated by Lockwood^ as J per cent of ab- 
dominal tumours, omitting ruptures. Recently there have been reports 
of seven cases by Morison and Drummond, ^ and an equal number 
by Lockwood. Six of the seven in each series 'occurred in women. 
This fact strongly suggests the influence of the marked alterations to 
which the abdominal walls of women are subject in pregnancy. 

The tumours arise from the aponeurosis or intermuscular fascia of 
the abdominal wall, and may be either benign (fibroma, fibromyoma, 
certain myomata) or malignant (sarcoma). The former group are 
encapsulated, may be enucleated, and do not recur. The sarcomata 
are usually spindle-celled, sometimes round-celled, and infiltrate and 
metastasize in characteristic manner. They grow along the line of 
least resistance, i.e., the course of the muscle involved or the planes 
of confining fascia. This renders the ideal operation one which would 


remove the muscle and adjacent parts affected in their entirety. 
Owing to the impossibihty of leaving a large defect in the abdominal 
parietes, this is usually impossible, and the surgeon must compromise, 
with as vide an excision along the general lines of spread as is com- 
patible with restoration of the abdominal wall. 


Ordinarily the tumours have been present for a long time, are painless 
and not tender. They are usually small or of moderate size. WTien 
in the rectus, their site of predilection, their long axis runs in the 
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direction of that muscle, and when in the flat muscles they tend to 
form sausage-shaped tumours which lie obliquely or transversely. It 
is at times difficult to distinguish them from intra-abdominal masses. 
They have been mistaken for an enlarged gall-bladder, uterine or 
ovarian tumour, appendicular mass, carcinoma of the bowel, etc,, 
according to their situation. A simple test is to subject the muscle 
to tension, which will cause the mass to disappear if it lies beneath 
the muscle, while it may still be felt if it forms a part of the wall. Even 
this test will occasionally fail when the tumour lies deeply in the wall. 
Sources of error are gumma, intermuscular abscess, and cyst, instances 
of the latter condition being reported by Lockwood. 

The serious character of these tumours may be inferred from the 
outcome in the seven cases of Morison and Drummond, two of whom 
are dead from the disease, one untraced, and four well. In Lockwood's 
cases four were untraced, of which, in t^vo instances, the microscopical 
diagnosis warranted the belief that the growth was innocent. One 
case was reported well after a sufficient inter\>al. In two cases the 
patients, though still living, had been subjected to multiple operations 
for the removal of metastases. 

Surgical Diseases of the Umbilicus. — Cullen^ has divided these into 
conditions due to partial or total lack of closure of the omphalo- 
mesenteric duct, and primary and secondary cancer of the umbilicus. 



10.— The specimen represents a transverse section through a so-called adenoma of the umbili* 
cus. The central stem is made up of non-striped muscle fibres cut transversely. _ Surrounding this 
is a zone of fibrous tissue, and the outer surface is covered by a mucosa consisting essentially of 
glands of the small intestine. (Lannelongue and Fremont, Arc/i. Gen. MM., 1884, cliii. 62.) 

N on-malignant A hnormaliiies . — 

I. Adenoma of the Umbilicus . — This term, wffiich is really a misnomer, 
is applied to a small, red pedunculated nodule occasionally found 
springing from the umbilical depression after the cord comes away. 
It is formed from the outermost portion of the omphalomesenteric 
duct, which becomes everted as the umbilicus is gradually closing in. 
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It is composed, therefore, of the usual elements of the intestinal wall, 
the glands of wliich give rise to the name (Fig. lo). 

2. Funnel-shaped Umbilicus. — Sometimes, after the cord conies 
away, the nurse notices that the umbilicus is somewhat moist, and on 
investigation the umbilical depression is found to be deeper than usual. 
The outer portion is covered with normal skin, the deeper portion 
of the funnel has a reddish, velvety lining, and partially filling the 
cavity is a transparent, slightly tenacious mucus. Sections from the 
red lining show that it consists of a mucosa identical with that of the 
intestine, and that it has an outer coat of non-striped muscle fibres. 

3. Cystic Cavities in the Abdominal Wall at the Umbilicus. — In a few 
cases there was noted a slight wateiy- discharge from the umbilicus, 
and on examination a small fistulous opening was detected leading 
directly inward for from one to several centimetres. These cavities 
w'ere partly filled with mucus, and lined with a velvety membrane 

■which proved to be intestinal mucosa. The}" may lie external to 
or beneath the aponeurosis, and in at least one instance the cavity 
had no connection with the outside. 

4. MeckeVs Diverticulum. — This may extend up to and be firmly 
attached to the peritoneum at the umbilicus. 

5. Intestinal Cysts. — ]\Ieckers diverticulum may be nipped off and 
form a closed sac lined with intestinal mucosa having muscular w"alls 
and an outer peritoneal surface. Several such cases are on record. 
These cysts usually contain nothing but mucus, indicating that they 
have been cut off at an early period, at a time when no meconium is 
present in the intestine. 

6 . Patent Omphalomesenteric Duct. — large number of cases have 
been reported. If the fistulous opening be large, serious consequences 

usually follow. When the cord comes 
away, a red nodule at the umbilicus is 
noted, and fluid escapes. Faecal matter is 
usually passed through the rectum. In the 
course of a few days, -when the child cries 
or strains, the umbilical picture changes, 
and a little dome-like elevation is seen in 
the fistulous tract, and in a short time a 
sausage-like mass several inches in length 
may be seen literally rolling out of the 
abdomen. This represents the small bowel, 
which is being turned inside out through 
the fistulous opening {Fig. ii). 

Adenomata, if ligated, usually drop off in a few days. They may 
be ligated and at once cut off. It is important to tie, as the pedicle 
contains large vessels. In all such cases the parents should be 
cautioned to watch the child carefully, because in a certain percen- 
tage of these children a MeckeFs diverticulum exists and is firmly 
attached to the umbilicus. If at any time signs of intestinal obstruc- 
tion develop, an exploratory section should at once be performed. 



Fig. 1 1. -^Inversion of the patent 
Meckel's diverticulum and its com- 
plication unth intestinal prolapsus. 
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Where a funnel-shaped umbilicus is present, and the deeper portion 
is lined with mucosa, it seems advisable to make an elliptical incision, 
removing the entire area and at the same time exploring to see if 
Meekers diverticulum is attached to the umbilicus. If so, it should be 
removed. 

When a very small faecal fistula is present, it may be advisable to 
wait a few months to see if it will not close. If it is still open at the 
expiration of six months, it should be dissected out down to the ileum 
and removed. Even should it close, the child should be carefully 
watched for signs of obstruction. 

Where the fistulous opening is large, it should be removed at once. 
With the child in good condition the danger is not great. When 
prolapsus of the bowel with inversion has occurred, however, as a rule 
signs of shock have already supervened, and the chances of success 
even with operation are very remote. 

Malignant Growths of the Umbilicus , — 

1. Primary Squamous-celled Carcinoma, — This is very rare, and even 
in the majority of the supposedly authentic cases there is a doubt as 
to the accuracy of the diagnosis. The gross appearance is identical with 
that of a skin cancer elsewhere. The process seems to be a slow one, 
and on histological examination the typical appearance of squamous 
cell growth is clear. 

2. Primary Adenocarcinoma. — ^This .appears to be more frequent 
than that of the squamous-cell type, but is still excessively rare, "^^en 
present it is due to malignant transformation of persistent epithelial 
remains of the omphalomesenteric duct. 

‘ 3. Sarcoma. — But few cases are on record. 

^ 4. Secondary Carcinoma, — From a clinical standpoint this is the 
most important change encountered at the umbilicus. It may be 
secondary to cancer of the stomach, gall-bladder, or other viscus. 

In these cases the carcinoma has extended to the under-surface of 
the liver, either by the lymphatics or by continuity. It has then 
travelled along the suspensory ligament to the umbilicus. The 
umbilical growth, accordingly, lies extraperitoneally between the 
peritoneum and the fascia. From this point it gradually spreads 
through the surrounding fat as a rather diffuse growth. 

I If an umbilical nodule be detected in a middle-aged person, the 
condition of the abdominal organs must at once be thoroughly investi- 
gated, and symptoms or signs pointing to a lesion of any viscus will 
usually be correctly interpreted as pointing to a carcinoma of that 
organ. It is obvious that removal of the umbilicus, though sometimes 
indicated for the relief of local pain, will not of itself work a cure, and 
in the majority of cases the stage of remedy is already passed- 

The Pfannenstiel Incision. — Jashke,^ writing from Kroemer's clinic 
in Grufswald, praises the Pfannenstiel incision, which has been employed 
there in about 1000 cases. The advantages claimed are; (i) A 
better cosmetic result ; (2) the possibility of getting the patient out of 
bed sooner than when the linear incision is used ; (3) Diminished 
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danger of subsequent hernia, which he places at from o to 0*9 in 
opposition to i*8 per cent in linear incisions, which were the best figures 
found for the latter method. The incision has heretofore been strictly 
confined to clean cases, but Jashke reports two cases of peritonitis 
followed by wound infection in which such an excellent and competent 
scar was obtained, that he is inclined to extend the use to such cases. 
For this purpose it is advised to close the fascia with interrupted 
sutures and to apply over the wound for the first twenty-four hours 
a sand-bag as a compress. The wound must be inspected early, and 
if infection is present, it should be drained until clean, when with 
IMichel clamps the edges msuy be approximated and a linear scar 
secured. [Caution is needful in adopting this suggestion. There is 
undoubtedly greater danger of diffuse abdominal phlegmon in the 
incision, and the report, though enthusiastic, does not include enough 
cases to place its use in this field be3’ond the experimental stage. — 
J. B. B.] 

Removal of a Wedge of Skin and Fat to Facilitate Intra-abdominal 
Operations. — Following his advocac^^ of the removal of a portion of 
the fat of the abdominal w-all (lipectomy) in excessively obese persons 
coincidentally’ with an abdominal operation, Kellj*^ has adapted the 
operation to another field, viz., for the purpose of facilitating operation. 
After pointing out the difficulty and often danger of w'orking in the 



12, 13.— Showing the method of removing fat from the abdomen. 



deep well occasioned b}" the excessively thick abdominal w'alls of the 
obese, he states that he has been able to obviate this awkw’ardness in 
most instances b}” a large oval excision of the skin and fat dow’^n to the 
fascia. Figs. 12 and 13 make the method suf&ciently plain. All 
bleeding vessels must be carefully tied. Closure is effected hy fine 
catgut sutures catching a distinct layer of fascia about the middle of 
the fat, silkw’orm-gut sutures uniting both skin and fat, 

References. — ^Lancet, 1910, ii, 445; ^Ibid. 1336; ^Jour. Atfiev. Med. 
Assoc. 191X, Feb. ii ; ^Miinch, med. Woch. 1910, 22S3 ; ^Ann. Surg. 1911, i, 
3 ^ 4 - 
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ADENITIS, CERVICAL 


ABSCESS OF BRAIN. {See Nasal Accessory Sinuses.) 

ACETONjEMIA. {See Vomiting.) 

ACIDOSIS. {See Vomiting.) 

ACNE VULGARIS. E. Graliam Little, iV/.D., F.R.aP, 

Lovejoy and Hastings have made cultural experiments with the 
acne bacillus. They confirm its anaerobic preferences, but note that 
with care it can be grown aerobically when planted in heavy masses ; 
the preferential media in their experience were gelatin-agar, glucose- 
agar, or broth. 

ACROMEGALY. {See Brain.) 

ACTINOMYCOSIS. 

Vol. 1910, p. 142) — For the pulmonary form Potassium Iodide is recommended 
also Copper Sulphate gr. t.d.s. Treatment by Vaccines has proved useful. 

ADDER BITE. 

(Vol. 1911, p. 143) — Stimulants should be given, and heat to the surface ; a Bier’s 
Bandage should be applied above the level of the bite, with incisions and antiseptic 
dressings locally. Anti-Venom Serum may be useful. 

ADENITIS, CERVICAL. Priestley Leech, M.D., F.R.C.S. 

Starr Judd^ gives the result of a study of 649 operations in this 
disease from St. Mary’s Hospital, Rochester, Minnesota. There are 
approximately 800 glands in the entire human body, and nearly 300 
of these lie within the tissues of the neck. No lymphatic vessels pass 
upwards or communicate at any point within the skull from the neck. 
The glandular system of the neck terminates on either side in one or 
two large lymphatic vessels, which empty on the right side into the 
internal jugular or subclavian veins, and on the left side directly into 
the thoracic duct. It has no direct communication with the lymphatic 
system in the thorax. Poirier and Cuneo, speaking of the afferent 
vessels of the supraclavicular group, say, “ On the other hand, these 
glands receive no vessels coming from the mediastinal glands. Cases 
of adenitis following mediastinal or abdominal neoplasms can only 
be explained by a retrograde thrombosis of the afferent vessels of these 
supraclavicular glands.” This is an important point. A great deal 
of the incomplete and half-hearted -work done in removing these glands 
has been due to the conviction that the diseased condition extended 
down into the mediastinal glands. A more thorough study of the 
anatomy of this region shows that direct extension from the cervical 
glands into the mediastinal glands is impossible, and therefore that 
inflammations and neoplasms affecting the cervical lymphatics 
are local until they pass into the general circulation. It is therefore 
accepted that the best treatment of accessible tuberculous lesions 
when they are still local is excision. Occasionally we may find the 
bacilli in a decayed tooth or in the tonsil, but more often the point of 
invasion cannot be found. Examination of several hundred tonsils 
showed tubercles in less than i per cent. Experimentally it has been 
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found that cultures of tubercle bacilli swabbed over the surface of 
the tonsils maj’ invade the glands draining the tonsils without obvious 
lesion of the tonsil itself. From the histor\", Judd finds in his cases 
that in So per cent the first enlargement was beneath the upper end of 
the sternomastoid muscle ; in i8 per cent it was in the submaxillar^^ 
submental, or parotid regions. In four cases the first cervical gland to 
enlarge was in the supraclavicular group ; in each of these four cases 
the axillary glands were also involved, the infection having presumably 
entered through an abrasion of the finger or hand. Several cases 
followed closely upon suppurating otitis media. Enlarged glands 
in children of between 4 and 10 years are often found ; the pathological 
changes may be hyperplastic or tuberculous, and there is no differential 
diagnosis between the two in the initial stages. These glands invite 
tuberculous infection. In these cases adenoids, tonsils, other nasal 
disease, decayed teeth, etc., should be treated. This, followed by tonic 
treatment and out-door living, will cure most cases. Caseating glands 
must be removed ; if the glands continue to enlarge and others 
become involved, complete excision should be done. If there is a 
discharging sinus the proper treatment is to curette, and swab with 
equal parts of tincture of iodine and carbolic acid ; excision is not 
indicated until the sinus is healed. The incision Judd uses is somewhat 
transverse ; it begins a little below and behind the mastoid process, 
extends straight down along the outer edge of the trapezius muscle, 
and then curves forward a little below the middle of the neck to 
terminate at the junction of the sternomastoid and clavicle. If the 
submaxillary and submental groups are involved, a second incision two 
fingerbreadths below and parallel to the lower jaw, is used. To prevent 
formation of a wide ugly scar, it is essential to turn back the platysma 
muscle and the skin in each flap, and it is also important that the 
platysma be sewed together before closing the skin. Drainage is 
effected through a stab incision behind. The dissection commences 
at the posterior border of the sternomastoid, and the fascia is dissected 
free as low down as the pulley of the omohyoid ; the glands are 
dissected upwards with the fascia as one mass. As soon as the internal 
jugular vein is exposed, it is best partially to occlude its lumen with a 
gauze pack in the lower angle of the wound ; this keeps the vein full, 
and prevents the entrance of air if the vein is torn. Recurrence 
occurred on the site of a former operation in 8*6 per cent, 5 per cent 
died of pulmonary tuberculosis, and zj per cent of tuberculosis other 
than pulmonar}’. 

Tuberculous Adenitis and the Tonsil, — Mathew-s® says the infrequency 
of clinical tonsillar tuberculosis, and the hitherto almost uniform 
failure to demonstrate it microscopically, have made some surgeons 
question the etiological importance of the tonsil in cervical tuberculous 
adenitis. Other avenues of infection are the gums, nose, pharynx, 
and even the skin of the face, lips, and scalp. During the last ten years 
Mathew^s has seen 25 cases of tuberculous femoral adenitis following 
scratches on the foot. One child under six months of age had a tubercu- 
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lous inguinal bubo following a scratch, with a diaper pin at the base of 
tlie penis. The results of the examination of 65 whole tonsils recently 
removed are as follows : Fifty-seven tonsils removed for a variety of 
reasons, where there was no cause to suspect tuberculosis in the neck 
or other part of the body, showed no tuberculosis on microscopic 
examination. Five tonsils showing well-defined tuberculous lesions 
were taken from children with recent tuberculous cervical adenitis. 
There were three cases with tuberculous glands in the neck without 
tuberculosis in the tonsil. From his experience tuberculosis does 
not greatly enlarge the tonsil. One patient, with a suppurating 
submaxillary gland, had a red spot on the upper gum at the insertion 
of the second incisor tooth, about J in. in diameter ; on removal, this 
piece of gum and the glands showed t5rpical tuberculous lesions. 
Osborne® examined 2,474 children as to the correlation of enlarged 
glands with decayed teeth, enlarged tonsils, and adenoids. From 
the tables he drew up it w'ould appear that the presence of decayed 
teeth, of enlarged tonsils, and of adenoids, are all associated with an 
increased incidence of glandular enlargement ; but this increase 
appears to be much more pronounced in the case of tonsfis and 
adenoids, and comparatively little in the case of carious teeth. 

For action and use of Tuberculin, see page 60. 

References. — ''■Ann. Surg, 1910, Dec.; Hbid] Med. Jour. 1911, 

Jan. 14. 

ADENOMA SEBACEUM. E. Graham Little, M.D., F.R.C.P. 

Adamson^ reported an interesting case of adenoma sebaceum in 
a mother and her child, an uncommon but not unprecedented occur- 
rence. In both cases the eruption consisted of oval yellowish or reddish 
tumours, with much telangiectasis of the neighbouring parts of the 
nose and cheek ; the eruption was congenital in the mother, and 
appeared at the age of four y^ears in the child ; the usual mental 
deficiency noted in cases of this disease w’^as not present. The treat- 
ment for this condition remains unsatisfactory, Electrolysis, which is 
the chief resource, being tedious and painful. In the discussion on 
these cases, Galloway suggested using Carbon Dioxide Freezing. 

Plate III depicts a case of adenoma sebaceum of the red variety, 
the so-called “ Pringle type, drawn for us from a case shown some 
years ago by Dr. C. H. Thompson, at the Dermatological Society of 
Great Britain. 

Reference, — '■Brit. Jour. Berm. 1911, log. 

ALBUMINURIA. Francis D. Boyd, M.D. 

An important discussion on the after-history of cases of albuminuria 
occurring in adolescence was held in the Medical Section of the Royal 
Society of Medicine.^ Goodhart, who opened the discussion, found 
that the condition w^as a fairly common one. As was well known from 
the cyclic character of the albuminuria, the best time to catch these 
cases flagrante delicto w^as in the mid-morning hours. It was astonishing 
what large quantities of albumin might be present. The urine was 
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usually of higii specific gravity and readily deposited urates. This 
was quite in accord with the view that the error was largely a digestive 
one, that defectively-prepared products, or even acceptable material, 
reached the kidney in too great excess for the secreting cells to deal 
with. He had come to think that the condition was unimportant as 
regards duration of life ; but he could not agree that if it were, as 
had been suggested, due to strain upon the smaller vessels during 
exertion, a mechanical exudation could not be otherwdse than harm- 
ful, and ought, one would think, in a number of cases to be accom- 
panied by the appearance of blood in the urine. A sudden flux of 
digestive products was a much more likely explanation. A great num- 
ber of the sufferers were pale, flabby, overgrown, and highly nervous 
subjects, with splashing stomachs and perhaps slow digestions. It had 
been contended that intermittence of the albuminuria was no proof 
of a sound organ, as intermittence was well known to occur in some 
degree in pronounced renal disease, both acute and chronic ; but he 
held that it was still more true to say that it was no proof of a struc- 
turally diseased organ. Marked intermittences in albuminuria were in 
his mind associated vith cases which might not unreasonably be 
grouped together as of a toxic nature, cases, for instance, of uric acid 
and albumin replacing each other in storms quite gouty in their charac- 
ter, and others where,- after a few w-eeks of failing health, but with 
healthy urine, the urine suddenly became loaded with albumin, which 
might or might not subside. Such cases mostly sailed under the 
licence of acute nephritis, and such they might become ; but the very 
suddenness of their onset was much more in accord with some toxic 
state that had actually but temporarily damaged the secreting cells. 
The cases varied in severity, from those which often led on to 
structural change and destruction of the organ, to subtoxic states of 
adolescent albuminuria. These latter attacks came and went with- 
out any risk to the renal structure, and after a time left the subject 
almost invariably sound. The extreme variations of albuminuria often 
seen, from large quantities to none at all, within short periods of time, 
are very unlikely to be due to structural fault in the kidney. The 
absence of after-history in these cases was very instructive. Of 202 
cases, an after-history could only be obtained in 38 ; 164 had ap- 
parently passed from the care of the medical man under whose charge 
they were, and the speaker thought if any bad result or persistent 
albuminuria had been common, he should have heard of it in at least a 
small proportion of cases. Never in the course of his experience had he 
come across a single instance of a case passing on to Bright’s disease. 

In the discussion which followed there seemed general agreement 
that the albuminuria of athletes could not be considered “ functional.” 
In orthostatic albuminuria, when there is no albumin in the urine 
passed on rising in the morning, but it appears during the forenoon, 
the causal factor was to be found in the posture, and not in the food, 
according to some observers ; but others held that posture plus food 
in a person of a nervous temperament was necessary for its produc- 
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tion. Lordotic albuminima, a true type of functionai albuminuria, 
was of the pre-renal type. The essential feature was a lumbar lordosis 
causing pressure on the renal veins. There was no intermission in 
these cases, but there was no cardiovascular disturbance, and no 
alteration in the blood-pressure. 

The Diagnosis of functional albuminuria requires care, and is at 
times by no means easy. Specimens of urine must be ta ken at different 
times in the twenty-four hours, and it is essential that albumin should 
be absent some time during the twenty-four hours. 

The Prognosis in these cases is good, the after-history satisfactory, 
and the duration of life unaffected. The condition may persist 
for years, but does not necessarily affect the general health. 

Reference. — '^Proc, Roy, Soc. Med. 1911, ii, 109. 

ALCOHOLISM AND INSANITY. (See also Narcomania.) 

Nor ah Kemp, M.B., C,M, 

In an article dealing with the question of the relationship of chronic 
alcoholism to the various forms of insanity, IMott^ speaks of the confusion 
which may arise from considering alcohol as the cause of the insanity 
when it may only have been a coincidence. To decide this, certain 
information is necessar^r ; for example. The cause of the patient taking 
to drink. What drink and what quantity of drink had been taken. For 
how long had the patient been drinking, and had he been in the habit 
of drinking with food or instead of it ? Was the drink easily got at 
his occupation, or did his work produce thirst ? Did the patient take 
it to relieve depression, or was the intemperance simply a sign of the 
mental breakdown, as frequently happens in general paralysis of the 
insane, manic-depressive insanity, or involutional, melancholia. Many 
neurasthenics, hysterics, epileptics, imbeciles, degenerates, eccentrics, 
and potential lunatics are very susceptible to the effects of alcohol, 
and in such cases the mental weakness is more the cause of the drunken- 
ness than the result of it. 

At Charing Cross Hospital, Mott had seen a large number of patients, 
the subjects of chronic alcoholism, who had for many years drunk large 
quantities of beer or spirits, or both, and had shown no sign of insanity, 
but only a lack of will power and moral sense, as a result of this vicious 
habit. Among these patients many had become intemperate in tlie 
pursuit of pleasure, and others were engaged one way or another in the 
liquor traffic. All these were at the time in employment, which argues 
that when the effects of the liquor had passed off there was no marked 
mental deterioration in many. Occasionally delirium tremens occurred. 
Many had been admitted for liver affection and dropsy. There were 
a few cases of polyneuritic psychosis, more especially in women, but 
most of them left the hospital cured. After treatment, the mental 
symptoms in these cases passed off, but paralysis caused by the neuritis 
persisted for some time afterwards. In some cases mental enfeeble- 
ment remained. 

This pol5?neuritic psychosis was more often met \rith in women than 
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in men, both in hospitals and as lums. In hospitals, the paralysis and 
nenritic symptoms, in asylums the mental sj^mptoms, predominated. 
Many were married women who had acquired the habit of tippling 
secretl}^ without ever having been drunk, and the chronic alcoholism 
was often associated with some other morbific factor, such as septic 
infection from one cause or another. In these cases, therefore, there 
might have been a mixture of causes to account for the mental and 
neuritic symptoms; yet without the alcohol these same symptoms 
would not have appeared. It is a fact that, both in hospital and private 
practice, many people are met with who drink large quantities of 
alcohol for long periods of time without becoming insane. One is 
forced to conclude, therefore, that there is an additional factor 
needed to produce insanity, viz., a neuropathic or psychopathic 
inheritance. 

Cirrhosis of the liver and ascites he commonly found in the w’-ards 
and post-mortem room of the hospital, but rarely in asylums. In 
the feu* cases met with in the post-mortem room of the asylum, the 
liver was large, and they occurred in persons with a w'ell-marked 
history of chronic alcoholism, and who during life had suffered from 
polyneuritic (Korsakoff) psychosis. The fact that so few" cases of 
cirrhosis of the liver w’ere found post mortem in asylums is not 
accounted for by improvement having taken place in the liver during 
a long residence in the asylum, because in these cases the average time 
elapsing betw-een admission and death had been short. Moreover, 
the most marked female case of cirrhosis had resided in the asjdum for 
two years prior to her death, and previous to her admission she had 
been at Duxhurst. She had developed marked ascites while in the 
asylum, and died with a most pronounced hobnail liver. The few 
cases w"hich exhibited liver enlargement or obvious naked-eye cirrhosis 
which might primarily be caused by alcohol w^ere cases of multiple 
neuritic psychosis with w'ell-marked symptoms, and permanent 
dementia caused by changes in the cell and fibre structure of the central 
nervous system. The one male ^patient wiio show^ed w^ell-marked liver 
change had been seven years in the asylum. 

Sullivan, Bevan Lewis, and MacDonald have established a 
regional dissociation between alcohol and insanity, for where there 
was least inebriety, as in inland and agricultural communities, there 
existed most pauperism and insanity. \^Tiere intemperance largely 
prevailed, as in maritime, mining, and manufacturing communities, 
there the ratio of pauperism and insanity w^as low’est. Mott believes 
that the migration of the mentally fit from the agricultural districts 
to the industrial centres, leaving behind them the . feeble in mind 
and body to procreate their species, might account for these districts 
having a higher proportion of paupers and lunatics. Although the 
drink bill falls annually, the percentage of insanity in the population 
is rising. 

With reference to the question of chronic inebriety among the feeble- 
minded, he quotes a statement from Dr. Brantlnvaite’s report, 1905, 
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that 62 per cent of the persons committed to reformatories under the 
Act are found to be insane and defective in varying degree. Bran- 
thwaite’s experience agrees vith the statement that small quantities 
of alcohol act as a poison to all who inherit a lack of highest control. 
According to Savage^ also, hereditar^^ neurosis increases the risk of 
mental disorder following alcoholic excess and considerably modifies 
the chances of recovery in such cases. Mott groups the psychoses 
wiiich occurred in the subjects of chronic alcoholism as follows : 
(i) Delirium tremens and Korsakoff's disease, both of which might 
terminate in permanent alcoholic dementia in which structural changes 
in the brain could be demonstrated ; (2) Certain mental affections 
occurring in an individual either potentially insane or possessed of 
a morbid temperament ; (3) Combination of the first two groups ; 
(4) Dipsomaniacs. 

The persistence of auditor}? hallucinations in an insane patient when 
the mind otherwise was clear, favoured the theory that alcohol was a 
co-efficient in the production of the disease. - He regarded certain 
signs and symptoms as pointing to alcohol as an effective cause of 
insanity, such as those indicative of an attack of delirium tremens, 
those of visceral disease, and the evidence of neuritis associated with 
any of the characteristic mental symptoms of Korsakoff's syndrome. 
Certain mental symptoms are equally characteristic : morbid jealousy 
and suspicions connected with the sexual and maternal instincts. 
Terrif5?ing visual or auditory hallucinations, accompanied by delusions 
of being followed by policemen, etc., are equally characteristic, as well 
as delusions connected with the deranged sensibilit}? of neuritis, and 
there may be the tendency to suicide or perhaps persistent exaltation. 
Amongst other conditions, he mentions mental confusion with loss of 
memory for recent events as being commonly associated with signs of 
neuritis. The more definite these neuritic signs, the more likely is 
well-marked cirrhosis of the liver, and the more likely is alcohol to be 
the effective cause of the insanity, hlany of the female alcoholic cases 
at Claybury, diagnosed as such, were affected about the climacteric, 
and in the absence of definite post-mortem evidence of alcohol having 
been the effective cause, Mott was inclined to consider “ change of 
life " to be the more important factor. 

He thinks that the autotoxaemia resulting from alcohol met with 
least resistance in the cells of the brain, and consequently it was earliest 
affected. The principal changes in the hrain in cases of alcoholic 
dementia are as follows : little wasting, and excess of cerebrospinal 
fluid in proportion ; some thickening of the membranes over the 
frontal and central convolutions, wdth the fissures deeper and the 
convolutions smaller than normal in these regions. The membranes 
stripped off without leaving erosions, and there was no granulation 
of the ependyma of the ventricles, two conditions characteristic of 
general paralysis of the insane. The cerebrospinal fluid did not give 
the Wassermann reaction. Microscopic examination showed a 
diminution of the superficial fibre systems of the cortex, and there was 
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no increased vascularity. The chief cellular change was found in the 
Betz cells, which were swollen. The Nissl granules were absent or 
diminished, and if present were only found at the circumference of the 
cell. The nucleus was frequently eccentric in position. He was 
inclined to think there was some correspondence between the absence 
of the fibre staining in the superficial cortex cerebri and the degree 
and permanence of the dementia. 

References.— Med. Jour, igii, June lo; -Polycl. 1910, Dec. 

ALOPECIA AREATA. 

ISercapy Colloid {page 25). 

AMCEBIASIS. (See Dysentery, Amcebic.) 

ANiESTHESIA, REGIONAL. Charles Leedkam-Green, F,R,C,S. 

The last few j^ears have witnessed a revival of interest in local 
ansesthesia. Thanks to the work of Reclus, Schleich, Braun, and 
others, the technique has so improved that a large proportion of even 
major surgical operations can now be performed under its influence, 
not only udthout pain to the patient, but with greater ease to the 
surgeon than is possible under general anaesthesia. 

Bearing in mind the present development of the method, and that 
it is the only fonn of anaesthesia which can be said to be devoid of all 
danger, it seems somewhat of a reproach that so little use is made of it 
in this countiy. 

The following account of its technique is written in the hope of 
awakening a keener interest in this form of anaesthesia than at present 
prevails.* Space will only permit of the infiltration form being dealt 
with, and thus no mention is made of spinal, sacral, or intravenous 
anaesthesia. The first of these is now well known, and the last two 
are, at any rate at present, stiU in the experimental stage. 

History. — ^The production of anaesthesia by the injection or infiltra- 
tion of the tissues with an anaesthetic fluid dates from the discovery 
of cocaine. For a brief interval after its introduction, it seemed as if 
an ideal agent had been found, but soon emphatic warnings were 
published of dangers attending its use. The new drug was found to 
be decidedly toxic, in an uncertain and variable manner. It became 
plain that the injection of even a few minims of a concentrated solution 
was attended by considerable danger, and accordingly the rule was 
established that under no circumstances ought a solution stronger 
than I per cent to be used for infiltration purposes. With a solution 
not exceeding this strength, Reclus showed that a large number of 
major operations could be satisfactorily performed. 

For many years attempts were made to discover a substitute for 
cocaine, which, whilst possessing its anaesthetic properties, should be 


The writer wishes gratefully to acknowledge his indebtedness to Professor Braun, both for the help 
received from his works and for his kind permission to make use of the illustrations, 14, 1 5, 16, ar 

(from hts text-book on “Local Anasthesia,” 27, 29, 31, 32, 33 (from Zeitsc/ir. /. c/itr„ Bd. iii. igri). 
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free from toxic effects, and we have now a number of drugs which 
stand but a little below cocaine as ansesthetics and are practically free 
from toxic action. They are, however, by no means all suitable for 
infiltration anaesthesia, for several of them, notably stovaine, are 
decidedly irritating to the tissues, and may even give rise to sloughing. 
Up to the present it is generaly conceded that Novocain is the best 
preparation for the production of local anaesthesia by infiltration. 

Shortly after the introduction of cocaine, Corning (1885) drew 
attention to the fact that if the circulation of the part was temporarily 
interrupted — say by an Esmarch bandage— at the time of the anaes- 
thetic injection, not only was the risk of cocaine poisoning diminished, 
but the anaesthetic action of , the drug was greatly increased. At the 
time. Coming’s observation attracted but little notice in this country, 
but more recently great assistance has been derived by taking steps 
either entirely to interrupt the circulation by means of a tourniquet, 
or to produce a temporary anaemia of the part by the application 
of cold, or, still more conveniently, by the use of Adrenalin* The 
discovery of adrenalin has probably done more to advance the cause 
of local anaesthesia than anything else since the introduction of cocaine. 

Technique. — For the majority of minor operations the simple 
infiltration of the tissues, with the anaesthetic fluid (i per cent solution 
of Novocain in normal saline fluid, with the addition of two or three 
drops of Adrenalin to the ounce) at the site of the proposed operation 
is sufficiently effective. But this, the original method of inducing 
anaesthesia, has certain manifest disadvantages, notably when operating 
in an inflammatory area, for apart from the well-known difficulty and 
pain of producing satisfactory anaesthesia in inflamed tissues, there 
is the risk of spreading the infection. To overcome these defects, and 
to extend still further the field of regional anaesthesia, it has long been 
the aim of surgeons to endeavour -to inhibit the sensory nerves at some 
distance from the site of the operation. For example, Corning, Crile, 
and others have shown that by the injection of a few drops of cocaine 
solution direct into a nerve, such as the sciatic, an immediate and 
complete anaesthesia is produced over the whole area of its distribution. 
As there are, however, but few nerves so situated that they can be thus 
injected, this method is rarely practicable, save when the nerve trunk 
is exposed by a preliminary incision. In other words, this endomuYal 
injection is seldom a practical procedure. 

Happily it has been shown that it is not necessaiy for the anaesthetic 
fluid to be injected actually within the nerve, but that it will inhibit 
sensory impulses if it come in contact with the nerve sheath. True, 
the resulting anaesthesia is nothing hke so perfect, requires stronger 
anaesthetic solutions, and does not appear until the fluid has slowly 
diffused through the fibrous nerve-sheath (say twenty minutes or more). 
When making use of these perineural injections it is also necessary to 
bear in mind that the further the injection is made from the nerve- 
endings, the more difficult it is for the anaesthetic fluid to penetrate 
the fibrous-sheath of the nerve, and consequently the less certain is 
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the anesthesia. This blocking ” of sensory nerves by perineural 
injections is practised in a variety of ways. It is seen in its simplest 
and most effective form in the procedure of Oherst, as applied say to the 
lingers or toes, A thin elastic tourniquet is tied round the root of the 
digit, then a i per cent solution of novocain in normal saline fluid, plus 
a few drops of adrenalin, is injected by means of a fine, sharp needle 
into the subcutaneous tissue close below the tourniquet. The diagram 
(Ffg. 14) shows clearly the direction of the injection, a = the flexor 
tendon, b = the phalanx, c = the extensor tendon. The "needle is 
inserted at the points i and 2, and the injection made in the 
direction of the arrows, so as to bring the fluid in contact with the 
nerves represented by the black dots. From 30 to 60 min. of the 
solution should be injected, and some 15 minutes allowed for it to 
act. By this means the whole of the finger — skin, joints and bones — 
is rendered perfectly anassthetic. 

Another method, that of Krogiks, is at times useful. It aims at 
blocking the sensory nerves distributed to a part by injecting the 

c 

I 



anaesthetic fluid at right angles to the course of the nerves as they run 
in the subcutaneous or subfascial tissue. This method is especially 
useful when dealing with the scalp, the terminal branches of the fifth 
nerve, and the superficial nerves of the forearm and leg. Figs. 15, 16, 
taken by permission from Braun’s “ Local Anaesthesia, ’ illustrate this 
method. The anaesthetic fluid -was injected along the dark line (Fig. 16), 
and, by " blocking ” the great auricular and superficial cervical nerA^es, 
produced anaesthesia of the shaded portion. 

The hand lends itself excellently to this form of anaesthesia. By 
means of perineural injections at the wrist the whole or any part 
of the hand can be rendered insensitive. The median nerve is 
“ blocked ” by the sub-fascial injection of, say, 60 min. of the novocain 
fluid around the nerve as it lies under the tendon of the palmaris 
longus. In about fifteen minutes complete anaesthesia results of the 
area supplied by this nerv^e in the hand (Fig. 17), and usually lasts for 
some hours. In the same way the ulnar neive may be reached by 
inserting the needle from the inner side between the tendon of the 
flexor carpi ulnaris and the ulnar bone (Fig. 18). 
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Xo block ” the radial nerve at the wrist, the anaesthetic fluid 
should be injected subcutaneously across the lower end of the radius 
{Fig. 19)- 



13.-1 N. auricularis magnus ; 2 N. cutaneus coIH ; 3 NN. supraclaviculares. 


■ Holscher believed that it was practicable to cut ofl all nerve impulses 
between the centre and periphery by infiltrating the whole of the 
tissues, skin, fasciae, muscles, etc., of a section of an extremity. This 



Fig-, 16. 


has, however, not proved feasible, the dilute anaesthetic fluid having 
too little influence on the larger nerves protected by their thick fibrous 
sheaths, even when Bier’s intravenous method is emploj’-ed ; although 
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anesthesia is produced in the limb beyond the injected area, it is too 
uncertain to be of any practical value. For the majority of operations 
where local anaesthesia is suitable, the method first advocated by 
Hackenbruch, and improved by Braun, is perhaps the most useful, for 




i;. — Median nerve. 



^3. — Ulnar nerve. 


not only does it not require the exact topographical knowledge of the 
sensory nerv’es which the methods of Crile and Krogius do, but it 
aims at the relatively easy task of paralyzing the finer nerve branches 



Fig^. ig. — Radial nerve. 




Fij^, 20. — Median and radial neives. 
To illu-strate the anaesthesia produced 
by perineural injections at the wrist. 


near to their distribution. The method consists in the injection of 
the anaesthetic fluid in such a way as to surround completely the field 
of operation with an infiltrated area which shall effectually '' block ” 



Fi^. 21 . 


ail the ner\es passing to the part. The procedure is perhaps easier 
to understand by reference to Fig, 21, taken from Braun's book on 
“ Local Anaesthesia,” which represents in a diagrammatic way the plan 
of injection. 
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The area enclosed by i, 2, 8, and 9 represents the superficial aspect 
of the field of operation, and the figures 3, 4, and 5 points in the 
muscular tissue. From the points i and 2, by means of a long needle, 
the deeper tissues are infiltrated with the anaesthetic fluid in the direc- 
tion of 3, then successively 4, 5, 6 and 7, and lastly the subcutaneous 
tissue, by injection along the lines 
I — 8, I — 9, 2 — 8, 2 — 9. In this way, 
both superficially and deeply, the 
field of operation is shut ofl from 
the surrounding tissues by a broad 
zone of infiltration. 

In Fig. 22 we have an illustration 
of the application of this method in 
the removal of an epithelioma or 
carbuncle of the skin. The skin is 
first frozen with the spray at the 
point A, and a long, fine exploring 
needle thrust under as far as point C, 
the anaesthetic fluid being injected 
freely as the needle is being intro- 
duced and withdrawn. This injection 
is repeated along the line A D, and 
again from B in the direction of C 
and D. In this way the site of the operation is surrounded by a zone 
of infiltration. Care must be taken, when using local anaesthesia for 
an inflammatory lesion, that the infiltration zone be placed well outside 
the area of inflammation. 

The scalp lends itself pre-eminently to this method of anaesthesia. 

Indeed, there is hardly an operation 
on the scalp which cannot be done 
under its influence, and better than 
under general narcosis. For some 
time past I have used it for the 
majority of operations upon the 
skull, even such as trephining and 
the removal of cerebral growths 
(four cases). There is something 
almost uncanny in the ease with 
which the skull can be opened and 
the brain exposed while the patient 
is unconcernedly talking to the nurse. 
The advantage to the surgeon of 
being able to operate on a blood- 
less scalp, and to place his patient 
in any position without the encum- 
brance of an anaesthetic mask, is at 
once obvious. Suppose it is desirable to expose the cortical area about 
the fissure of Rolando, by the raising of a large trap-door flap of the 



A 



B 

22. 
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scalp and cranium. An injection of the anaesthetic fluid is made in a 
horizontal direction about an inch below the base of the proposed flap 
{Fig, 23). The needle is thrust between the scalp and the bone, and 
the fluid freely injected. In a similar wat^ injections are made along 
each side of a rectangle, until the whole operation area is surrounded 
by infiltrated tissue. (Each side of the square will require fully 10 c.c. 
of the anesthetic fluid.) An Esmarch bandage is then lightly applied 
to the scalp, and an interval of half an hour allowed for the anesthesia 
to develop. At the end of this time the whole of the tissues within 
the infiltrated area — scalp, periosteum, bone, and even dura mater — 
will be found perfectly anaesthetic. Prior to opening the dura mater 
it is an advantage to give, with a fine needle, a small injection of a 
very dilute solution of novocain and adrenahn between the dura 
mater and the cortex of the brain. By so doing, not only is the dura 
mater rendered more certainly- anaesthetic, but the resulting anaemia 
of the cerebral cortex greatly facilitates both the detection and the 
removal of the lesion. 

As a further illustration of the ef&cacy of this method, and also of 
the lines on which local anaesthesia is developing, the region of the 
face may be dealt with. In contrast with the scalp, this region is not 
suitable for the simple subcutaneous infiltration method, save where 
the proposed operation is small and involves only the superficial tissues. 
If the deeper tissues are affected, this does not give a perfect anaes- 
thesia, on account of the rich innervation by the large branches of the 
fifth nerve. It is therefore generally necessary either thoroughly to 
infiltrate the whole of the deeper tissues, or to block the aflected 
branches of the fifth nerve as they emerge from the foramina of the 
skull. As these points of emergence are constant and readily located, 
this “ blocking is usually a simple matter. For example, to 
anaesthetize the frontal and supva-orbital branches of the first division 
of the fifth nerve, all that is necessary is to inject about 10 c.c. of the 
solution in a transverse line, as close to the upper orbital margin as is 
possible, from the outer to the inner angle of the orbit. This vdll give 
complete anaesthesia of the whole thickness of the upper eyelid and 
a considerable area of the scalp of the forehead above the line of the 
injection. The large infra-orbital branches of the second dhdsion, 
and the mental branches of the third, may be anaesthetized by injecting 
fluid in the neighbourhood of the infra-orbital and mental foramina 
respectivel3^ and then introducing the needle as far as possible up the 
bony canal, and so bringing the fluid in direct contact with the nerve- 
stem. The effect of this injection of the infra-orbital nerve is to 
anaesthetize the lower eyelid, half the upper lip, the ala and tip of the 
nose, a large portion of the cheek (skin and mucous membrane), the 
gums, periosteum, and teeth (not the molars) of the superior maxilla 
on that side. Fig, 24 shows the effect of injection on both sides. 

Both the inferior dental and lingual nerves are readily blocked by 
infiltrating the tissue about the two nerves as they lie on the inner 
side of the ascending ramus of the jaw just before the inferior dental 
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nerve enters the foramen in the mandible. To do this the needle of 
the syringe should be inserted under the mucous membrane covering 
the anterior border of the ascending ramus of the jaw, i cm. above 
the grinding surface of the last molar tooth of the lower jaw (Fig, 25). 
The point of the needle must be kept closely in contact with the bone 
the whole time, and the anaesthetic 
fluid injected as the needle is slowly 
pushed onwards. The lingual ner\’e 
is reached first, as it lies just behind 
and to the inner border of the jaw ; the 
dental nerve lies farther back, but is 
easily found if care is taken to keep the 
point of the needle in contact with the 
bone and the shaft of the needle 
parallel to the grinding surface of the 
molar teeth of the lower jaw. 

If the injection is successful, it soon 
produces an anaesthesia of the anterior 
two-thirds of the tongue on that side, 
as well as of the mucous membrane of 
the lower lip and the floor of the 
mouth. The molar, bicuspid, and canine 
teeth are rendered insensitive, but the 
incisors generally escape on account of 
their receiving branches from the in- 
ferior dental nerve of the opposite side. 

A further promising development of the ancesthesia of the fifth nerve 
is the injection of the novocain into or around the three great divi- 
sions of this nerve as they emerge from the foramina at the base of 
the skull— a variation of Schlosser’s method of treating trigeminal 
neuralgia by the injection of alcohol. Notwithstanding the depth 

at which these foramina , are situ- 
ated, it is surprising how readily, 
with practice, they can be reached 
by the needle. The resulting anaes- 
thesia is so perfect that such ex- 
tensive operations as the removal 
of the upper jaw have been 
successfully accomplished under 
its influence. In eight instances 
Braun has excised the superior 
maxilla, and on twelve occasions 
operated for cancer of the tongue 
and. floor of the mouth, in each case dividing the lower jaw at the 
symphysis. 

The branches of the -fiYst division of the fifth nerve are inhibited by a 
deep injection into the orbit in the region of the sphenoidal Assure. 
For this purpose a long fine needle is inserted at the outer orbital angle. 
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and, with its point kept close against the bone, thrust backwards for 
4^- to 5 cm. The point of the needle then lies in front of the sphenoidal 
fissure, and an injection of 5 c.c. of the novocain solution is made here. 

The needle is then inserted at the upper and inner orbital angle, and, 
again keeping its point against the bony w^all, passed backwards 
for 4 to 5 cm. and the injection repeated (Fig, 26). The injections 
produce a slight temporary proptosis of the eyeball and oedema of 
the upper eyelid, and a complete anaesthesia of the frontal, lachrymal, 
and nasal nerv’es. 

The method is very simple, and can be carried out without pain to 

the patient. I have twice used 
/ it successfully for the removal 

of extensive orbital tumours. 
The second division of the fifth 
nerve is “blocked” by an injec- 
tion into, or around, the nerve 
as it emerges from the foramen 
rotundum. The needle is inserted 
just below the malar bone at a 
point where a line drawm verti- 
cally downw’ards from the ex- 
ternal margin of the orbit cuts 
the low^er border of the malar 
bone. It is directed upwards, 
imvards, and backwards, grazing 
the outer wall of -the upper 
maxilla till the point enters the 
pterygopalatine fossa and strikes 
the nerve at a depth of 5 or 
6 cm. (Fig, 27). (The correct 
position of the needle is proved 
by the patient experiencing a sharp pain about the face). Five c.c, 
of a 2 per cent solution of novocain are then injected. 

Many methods have been suggested by which an injection can be 
given to the third division of the fifth nerve as it emerges from the skull 
through the foramen ovale. Ostw’-alt makes use of a long needle, 
bent at an obtuse angle, which is introduced through the widely opened 
mouth behind the last molar tooth in the upper jaw. The point of 
the needle is kept in close contact with the inner surface of the external 
pterygoid plate, wiiich serv-es as the guide to the foramen ovale (see 
Fig, 28). 



-To reach sphenoidal fissure from 
in front. 


A simpler method, and one w’hich I have ahvays found effective, 
is that suggested by Offerhaus, w'hich is to insert the needle immedi- 
ately below the middle of the zygomatic arch, and to thrust directly 
inw'ards until the point strikes the base of the external pterygoid 
plate. The point of the needle is then about i cm. in front of 
the foramen, to reach w’hich the needle is partially* withdrawn, and 
then thnist slightly backwards to the same depth as before (Fig. 29). 
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A sharp pain down the lower jaw is the indication that the nerve 
•has been reached. 

Another method, which 
I have also used success- 
fully, is to employ a rather 
longer needle, and insert 
its point at the front 
of the face, immediately 
below the malar process 
of the superior maxilla. 

The needle is thrust back- 
wards and slightly upwards 
till the point strikes the 
sphenoid bone in the region 
of the foramen ovale (see 
Fig. 30). 

Wlhchever method is 
selected, it is necessary to 
have a skull at hand as a 
guide to the correct direct- 
ing of the needle. 

Those who have had 
experience of the treat- 
ment of neuralgia by the 
injection of alcohol, will 
find that the production 
of temporary anaesthesia 
by novocain is much easier 
than the destruction of the nerve by alcohol, for the simple reason 
that in the latter case, unless the nerve- trunk is actually struck by 

the point of the needle, a satis- 
factory result is not obtained, 
whereas it is not necessary that 
the needle should be so accurately 
directed when using novocain. 

Occasionally, it is true, one 
meets with an abnormal skull 
where the injection is difficult to 
manage, and the anaesthesia is 
either absent or imperfect ; but, 
if I may judge from my own 
experience (one failure in a dozen 
cases), this seldom occurs. When, 
however, the injection is success- 
fully carried out, it enables the 

28. — To reach the foramen ovale from SUrgeOn tO perform under the 
the month, ^ ^ . •< 

most favourable conditions such 
extensive and severe operations as excision of the upper or lower 
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maxilla, or amputation of the tongue. 



Ftg^ 2q. 


For not only can the patient 
be placed in the most con- 
venient position for the 
surgeon, without reference 
to the anaesthetist, but the 
greatly diminished vascu- 
larity of the parts, together 
with the maintenance of 
the laryngeal reflex, con- 
siderably reduces the risk 
of post - operative pneu- 
monia, and renders un- 
necessary the taldng of 
any operative steps to pre- 
vent the entrance of blood 
into the trachea. 

It is, of course, essential 
that the anaesthesia should 
be perfect throughout the 
operation area ; accord- 
ingly, when extensive pro- 
cedures are contemplated, 
it is usually necessary to 
" block ” two of the divi- 
sions of the fifth nerve on 
the aflected side, and often 
one on the other side, and, 
further, to surround the 
site of operation as far as 


possible by an infiltration of i 
innervation of the adjacent 
area and to produce a tempor- 
ary ancemia with the adrenalin, 

31 and 32 illustrate this 
as applied to excision of the 
upper jaw and tongtie respec- 
tively. 

Two of my recent opera- 
tions well illustrate the tech- 
nique and its advantages. 

Case i. — A young woman 
had a rapidty growing sarcoma 
of the right half of the lower 
jaw. An hour and a half 
before the operation, a small 
dose of scopolamine and mor- 
phia was given, to allay the 
apprehensions of the patient. Half 


integuments, both to exclude the 



X?. ^o, — To reach the foramen o\aIe. 


hour later 5 c.c. of a i per cent 
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solution of novocain were injected about the foramen rotundum, and 
a similar amount at the foramen ovale, of the affected side. Before 



/'<!?• 31*— Scheme of infiltration for excision of the upper jaw. I, Ta = the points where 
the needle is inserted for the median and lateral deep orbital injections. 2 = point from 
which to reach the foramen rotundum. 


these injections, the skin was frozen with an ethyl chloride spray. Anses- 
thesia of the area supplied by the two divisions of the trigeminal ner\'e 



Fig. 32. — Method of infiltration of the soft parts in excision of the tongue with division 
of the lower jaw' at the symphysis. 3 = point for insertion of the needle for infiltration of the 
root of the tongue. 

was noticed within a few minutes. The soft parts were then infiltrated 
in the median line from the free border of the lower lip to the hyoid 
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bone, then along a line drawn parallel to the hyoid bone, to the anterior 
border of the sternomastoid muscle, and then upwards to the lobe of 
the ear. When infiltrating the integument of the chin, the needle was 
passed close to the S}Tnphysis of the jaw, both anteriorly and posteriorly, 
to cut off the innervation of the left dental nerv^e. Here, and along 
the edge of the sternomastoid muscle, the novocain solution was injected 
very freely. Fifteen minutes after the completion of the infiltration 
of the soft parts, the operation was readily carried out and the right 
half of the jaw removed. The anaesthesia was in every way satisfactory 
except at the symphj^sis of the jaw. When this was divided, a littfe 
pain was felt tiirough the incompletely anaesthetized left dental ner\re, 



which ought to have been “ blocked ” cither at the foramen ovale or 
as it entered the dental canal. 

Case 2. — Excision of half the tongue for epithelioma. Local anaesthesia 
was specially indicated in this case, as the patient, an elderly gentleman, 
was a heavy whisky drinker, vith chronic nephritis and broncliitis. 
The epithelioma, though small, was situated towards the back of the 
tongue and causing great pain. A preliminary dose of scopolamine and 
morphia was given as in the previous case, and the third division of 
the fifth nerve “ blocked.” The tongue was then infiltrated with a 
•5 per cent solution of novocain and adrenalin, both in the median line 
and at the root. 

(Braun advises that the infiltration of the root of the tongue shall be 
done b}" inserting the needle in the middle line of the neck, close along 
the hyoid bone {Fig, 33). guided by means of a finger placed at the 
back of the tongue. In this way the whole of the root of the tongue 
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can be readily infiltrated from one tonsil to the other, rendering the 
organ bloodless, and anaesthetizing the branches of the glosso- 
pharyngeal nerve.) 

After allowing fifteen minutes for the anaesthesia to develop, the 
patient sat up in an armchair, and with the greatest ease, without pain 
or loss of blood, the half of the tongue was excised through the mouth. 
The operation gave rise to so little discomfort that the patient regarded 
it as trivial, and did liot retire to bed until his usual hour. A week 
later, again under local anaesthesia, the affected cervical glands were 
extirpated. 

References. — ^Le Brocq, Brit. Med. Jouy. 1909, Mar. 27 ; Wheeler, Dublin 
Jour, Med. Sci. 1909, May; Green, Jour. Amer. Med. Assoc. 1910, June ii ; 
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Braun, Leipzig, 1907; Ibid. Deut. med. Woch. 1911,30; Ibid. Zeit. t> Chir. 
107; Crile, Jour. Amer. Med. Assoc. 1902, Feb. ; Cushing, Ann. Surg. 1900, 
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Cecity. /. Chir. 1894, ii ; Peuckert, Beitr. z. Klin. Chir. Ixvi, 2 ; Sinclair, Jour. 
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ANAL FISSURE. 

[Vol. 1910, p. 29)— “Suppositories of Bscalin (an aluminiuna-glycerin paste) are 
recommended. They should be warmed before introduction, and two used daily, 
one after defecation' and the other before bedtime. 

ANAPHYLAXIS. E. W. Goodall, M.D. 

A few years ago, Ch. Richet, studying the problem of immunity, 
found that if he subcutaneously injected a dog with a non-lethal dose 
of a toxin derived from the tentacles of certain actiniae, and if further 
he waited for a definite interval and then injected a non-lethal dose 
of the same toxin into the same dog, the animal was quicldy seized 
with certain symptoms, serious and often fatal. The animal appeared 
to have become over-sensitive to the toxin. To this condition of over- 
sensitiveness Richet applied the term “ anaphylaxis.” After the 
serum-treatment of certain diseases, especially diphtheria, had been 
in vogue for a very short time, it became known that about one-third 
of the patients treated with serum developed symptoms due to the 
serum, in most cases not till at least a week after the injection of the 
serum ; that is to say, not till after the termination of what may be 
called an incubation period. The usual s^nnptoms were a rash and 
pyrexia, accompanied iii a few cases by signs of slight polyarthritis. 
To this symptom von Pirquet and Schick applied the term “ serum- 
sickness.” The serum used for the treatment of human disease is 
mostly horse-serum. It was obsen’ed that the serum derived from 
some horses was more prone to produce an attack of serum-sickness 
than that from others ; and also that some persons were more liable 
than others to these unpleasant effects of serum. It was further 
noticed by more than one observer that very occasionally the incuba- 
tion period was reduced, and that it might be reduced to a few hours 
or even minutes. To the form of serum-sickness which appeared 



ANAPHYLAXrS 


132 


medical AXKUAL 


after the usual interval, the term “ normal-reaction was applied ; 
but when the symptoms came on within a few minutes or hours, von 
Pirquet and Schick called it an immediate reaction,” and when from 
one to five days an “ accelerated reaction.” It was further noticed 
that in the accelerated reaction the symptoms were of the same nature 
as in the normal reaction, though they might be more severe ; but 
in the immediate reaction the symptoms were different and often 
alarming, viz., a profuse rash coming out rapidly, a high temperature, 
dyspnoea and cyanosis, occasionally with a rigor, convulsions, and 
collapse; and it was further noted that the immediate and the 
accelerated reactions occurred more often in persons injected with 
serum pyeviously by at least two weeks or more. If a person was re- 
injected within that period, no immediate or accelerated reaction 
followed. The person, therefore, who suffered from these reactions, 
which may be termed abnormal, was in the same condition with 
regard to horse-serum as w^ere Richet’s dogs to the toxin of the 
actiniae : they were in a condition of anaphylaxis. 

But after the lapse of time, other facts connected with these untoward 
results of serum became known. In the United States the treatment 
of asthma by the subcutaneous injection of horse-serum was advocated, 
and man}’ persons were so treated. Unfortunately, in not a few of 
them the results were immediately disastrous. The immediate 
reaction occurred, in several cases with a rapidly fatal termination. 
Again, the same untoward accident happened in persons injected with 
serum for the first time for diphtheria or as a prophylactic measure 
after exposure to the infection. In some of these cases the individual 
was asthmatic, or sensitive to the emanations from a horse, in that 
proximity to that animal evoked an asthma-like attack ; but not in all. 
Hence it is clear that some persons are naturally over-sensitive to 
horse-serum. 

WTiile these clinical observations were being made, a number of 
experiments in the laboratory, undertaken mainly to elucidate the 
problem of immunity, but also during the manufacture and testing 
of antitoxic sera, -were throwing light upon the subject. Arthur found 
that if 5 to 10 c.c, of horse-serum were subcutaneously injected into 
rabbits, no local S3’'mptoms resulted ; but if the injection was repeated 
several times at interv^als, the site of injection became infilixated ; 
later, after other injections, the local lesion became more pronounced, 
and finally gangrenous. At the sixth or se\>enth injection the animal 
died almost immediately. The rabbit had, therefore, become more 
and more sensitive to the horse-serum with each successive injection. 
In the guinea-pig the signs of anaphylaxis are even more marked and 
serious. (For details, see Medical Annual, 191I3 p- 164.) 

In order to produce the reaction the same protein as was used for 
sensitizing must be employed. The reaction is thus specific, though 
the sera of closely allied animals are to a certain extent interchangeable. 

It has been stated above that the term anaphylaxis was applied in 
the first instance to the condition produced by sensitizing an animal 
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with a protein, so that on re-injection with the same protein certain 
symptoms were produced. It has also been stated that, at anj' rate 
in man, these symptoms are occasionally observed after the injection 
of serum in persons who have never before been so injected. But 
recently the term anaphylaxis appears to have been extended to every 
condition of increased susceptibility, so that what has been called 
above the normal reaction, is now taken to be evidence of the anaphy- 
lactic state, and to be an anaphylactic phenomenon. It should, 
however, be pointed out, that it by no means follows that if a person 
exhibits the normal reaction, even severely, after a first injection, he 
mil necessarily undergo a normal, let alone an accelerated or an 
immediate, reaction, after a second injection a few weeks later. On 
the other hand, a person may have a normal reaction after a primary 
injection, and an immediate, an accelerated, and a normal reaction, 
all three, after a second injection. 

Recently attention has been drawn to the fairly close resemblance 
that exists between the symptoms of anaphylaxis observed experi- 
mentally in animals and in treatment by serum in man, and those 
noted in certain diseases, especially those in which repeated attacks 
occur, such as asthma and hay-fever. Further, it has long been known 
that certain persons exhibit peculiarities towards certain things, e.g., 
to shell-fish, certain drugs, to the handling of certain articles (leaves, 
caterpillars, etc.), the stings of insects, etc. Urticaria, which is the 
commonest of the rashes occurring in serum-sickness, is often provoked 
by the above causes. It may, therefore, be stated that persons who 
exhibit an idiosyncrasy towards an object, are in an anaphylactic 
condition as regards it ; and that this condition may be natural 
(congenital) or acquired. This state can be transmitted from the 
female guinea-pig to her offspring. It is extremely probable that 
the group of anaphylactic diseases may have to be extended widely 
in order to include certain diseases which at first sight would not 
appear to be of that nature, e.g., puerperal eclampsia. 

Prevention. — Many attempts have been made to rid serum of its 
toxic properties, but one of the chief difficulties lies in the fact that 
measures successful in eliminating toxicity also destroy the antitoxic 
property of the serum. Certain observers claimed that atropin, others 
that alcohol or ether, prevented anaphylactic shock ; but these claims 
have not been supported by more recent experiments. Wolff-Eisner 
and Ascoli have recommended that for a second injection the serum 
of an animal of a different species from that from which the serum 
for the first injection was derived, should be employed ; but I am 
not aware whether this suggestion has been carried out. In one or 
two cases where a fatal result has follow^ed immediately upon the 
injection of antitoxic serum, the anatomical evidence of the status 
lymphaticus has been found post mortem. A. E. Hodgson has 
accordingly treated a number of cases of diphtheria with antitoxin, 
some with and some wdfchout Thyroid Gland in the form of tablets. 
The thyroid substance was given simultaneously with, and for some 
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days following, the administration of antitoxin. The dosage was, 
I J gr. daily for six doses, for children up to 5 years of age ; a smaller 
amount for infants ; from 5 to ic years, 2j- gr. daily, for six doses ; 
from 10 to 15 years and upwards, 5 gr. on alternate days, for four 
doses. Plodgson treated 100 cases, 50 with and 50 without thyroid 
substance. The antitoxic serum used was one known to be producing 
a large incidence of rashes. The number of cases treated is not large ; 
but so far as the figures go, the results suggest that the thyroid extract 
can lessen the incidence of serum-sickness. 

In achtal praciice the fact of anaphylaxis introduces three questions : 
the propriety of giving serum (i) to a person suffering from an attack 
of diphtheria, or any other disease treated by a serum, who is known to 
be the subject of asthma or any similar disease ; (2) for a relapse of 
the disease ; and (3) as a proph^dactic. 

In respect of fi) the chief consideration is the severity of the attack 
to be treated. Not ever}’ asthmatic is liable to anaphylactic shock, 
so that if the patient was suffering from laryngeal or any severe form 
of diphtheria, I should give him antitoxin and risk the anaphylactic 
shock, for in such a case there would be a much greater chance of his 
dying of diphtheria than of the results of supersensitization. With 
regard to (2), there is here the additional risk of an increase of suscepti- 
bilit}’ to serum caused by the first injection, so that the relapse of the 
disease would have to be very severe to justify the re-injection of serum. 
As for (3), the immunity produced hy antitoxic serum is temporary 
only, lasting at most for about six weeks. While there are some 
instances of outbreaks of diphtheria in institutions for the care of 
children,, in which the use of antitoxin as a prophylactic, given 
cautiously and after due enquiry into the children’s life-history, may 
be justified, an indiscriminate use of serum as a prophylactic is not 
only unnecessary but unjustifiable. 

References. — ^Donaldson, Med. Chron. 1911, i, 64; Hirshberg, Jour. 
Amer. Med. Assoc. 1910. Oct. 15 ; Billard, Lancet 1909, Oct, 23 ; McKeen, 
Boston Med. and Surg. Jour. 1911, Apr. 6 ; Hodgson, Lancet igii, i, 373 ; 
Goodall, Brit. Med. Jour. 1911, i,_292 ; Milen and Root, Therap. Gas. 1910, 
Feb, 

ANEURYSM. (See also Aorta, Dilatation of, and Collateral 
Circulation.) Carey Coombs, M.D., M.R.C.P. 

Diagnosis. — Jordan,^ VTiting on the A'-ray diagnosis of aneurysm 
'within the chest, says it is not enough to examine the patient from 
before and behind only ; he must be revolved in front of the light. 
The right anterior oblique position, with the right shoulder forward, is 
the best, as tliis gives an “ eiid-on ” view of the arch of the aorta. The 
only form of aneurysm which can then remain hidden is a small sac in 
the concavity of the arch. (See also page 70.) 

Treatment. — ^The Introduction of Wire into the sac, with or without 
the passage of a Galvanic Current, has been discussed by several 
writers. Eshner’s^ paper contains a summary of thiit^j’-six cases 
from the literature, -with two of his own. He thinks that in most of 
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these cases the treatment was justified by the results. It is contra-, 
indicated in fusiform aneurysm. The technique is simple, and local 
ansesthesia will often suffice. Under aseptic conditions a hollow needle 
of gold, silver, or platinum, insulated except at its tip, is introduced 
into the sac at its most prominent point, and through this gold or silver 
v^dre is fed into the sac. Usually ten to twelve feet are needed. If 
the wire kinks before the sac is full, the needle may be withdrawn and 
re-introduced elsewhere. If it is desired to add the effect of galvanism 
to that of the wire itself, the end or ends are connected with the positive 
pole of a battery, the cathode being placed on the back ; a current 
rising gradually from zero to 60, 80, or 100 milliamp^res, and as gradually 
falling, is passed through for an hour or an hour and a half. There is 
no bleeding apart from a spurt when the needle is inserted. Pain, 
dyspnoea, and pulsation are all quickly mitigated. In Eshner’s table 
it is seen that exactly half the cases died within a month of the wiring ; 
the best result w^as that of a man who lived twelve years after the 
operation. Autopsy usually shows that clotting has been assisted by 
the process of wiring. Tyson® records a case treated by wiring only, 
in which the patient survived less than two months. Beardsley,^ 
after describing two cases treated by the Moore-Conradi method (wiring 
with galvanism), says the operation would be of more service if it were 
practised earlier, as soon as the sac is located in an accessible position, 
and before weeks and months of pain liave exhausted the patient's 
strength. 

Abrams® describes in detail his Spinal Percnssion method of treat- 
ment. He claims that systematic percussion of the seventh cervical 
spine provokes a reflex contraction of the aneurysmal aorta, and thus 
leads to a cure. He speaks of enduring relief afforded to forty cases 
by this method. 

Aneurysm of the Hepatic Artery. — Zesar® says the causes are those 
of aneurysm generally : infective (especially syphilitic) arteritis, and 
arteriosclerosis. The chief symptoms are pain, which may simulate 
biliary colic ; jaundice, which is in some cases remittent ; haemorrhage 
into the gastro-intestinal tract ; and irregular fever. In some instances 
an abdominal swelling was felt, which ’was pulsatile in a few cases. 

References. — '^Brit. Med. Jour, 1910, Nov. 15 ; ^Anier. Jour. Med. Set. 
1910, Oct. ; ®iV.Y. Med. Jour. 1911, i, 966; ^Ther. Gaz. 1911, Mar.; ^Brit. 
Med. Jour. 1911, ii, 70 ; ^Forischr. d. Med. 1910, Nos. 42, 43, 44. 

ANGINA PECTORIS. Carey Coombs, M.D., M.E.C.P. 

Treatment. — ^Mackenzie^ describes the case of a neurotic man of 
thirty-five with aortic insufficiency, 'whose attacks of angina were 
easily provoked, and accompanied by crises of high arterial tension. 
Amyl nitrite and even chloroform gave only transient relief ; more 
lasting benefit was derived from full doses of Ammonium Bromide. 
Verdon® was able to terminate a severe and almost fatal attack by the 
introduction of a Stomach-tube and deflation of the stomach, over- 
distention of which appears to have provoked the attack. Fiessinger® 
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emphasises the importance of Rest in Bed. It reduces the arterial 
tension, restores the contractilit}- and tone of the myocardium, and 
reduces its excitability. To give the maximum benefit, it should last 
from two weeks to two months, and the diet should at first be restricted 
to milk and water, gruel and so on being added gradually. The needful 
drugs should be given as well. 

Adalin may be tried {page 3), and Vasotonin is also reported as 
successful (page 64). 

References. — ^Heari, ii, 265 ; -Laucet, 1911, ii. 3^2 ; de VAcad, de 

Med, Ixxiv, 359. 

ANKYLOSIS. 

Ionization employed for this condition (page 94). 

ANKYLOSTOMIASIS. Leonard Rogers, M,D„ F.R.C,P. 

In the Milro}' Lectures in March, 1911, A. E. Boycott^ dealt fully 
with the subject of ankylostoma infection, using this wide term to 
indicate the presence of the parasite with or without any symptoms 
due to it, as opposed to ank^dostomiasis or actual illness produced by 
the worms. His experience of the disease was limited to the Cornish 
mines, which present the advantage for study of an infected group 
of some 6000 workers living among a generally uninfected population, 
such as is not met with in the tropics. The deep mines alone afiord 
a temperature high enough to be favourable to the worms. The 
following are the most important points in the life historj’ of the 
worms, from the practical point of view. Two da\'s after the eggs are 
passed out of the human bowel, the young worm may hatch out in 
favourable circumstances, but the period may be prolonged to a week or 
more. In four to ten days more the larval worm moults several times 
and becomes the full-grown larva about o’6 mm. long, though without 
any sexual differentiation, in which condition it may remain for m^ny 
months until an opportunity occurs of entering its human host, but it 
cannot multiply in this stage. The observation of Giles that the 
worms may become sexually mature and reproduce themselves ‘outside 
the body, has been proved to be erroneous, the forms he described 
belonging to other ver}’ common nematodes. The general mode of 
infection is that described by Looss in 1S98, namely, by passage 
through the skin, iisualh' with local inflammatoiy changes known as 

ground itch or " coolie itch ” in Assam, “ mazamorra ” in Porto 
Rico, and “ bunches ” in Cornwall. They ultimately reach the gastro- 
intestinal tract by the roundabout way of the bronchial mucous 
membrane and up the trachea to the pharynx, and may produce 
slight bronchitis in the process. Infection b)^ the mouth also occurs, 
as was shown experimentally" by Leichtenstern and confirmed in his 
own person by Boycott, this being the usual route of infection in the 
case of such widespread worms as irichocepliahis and ascaris, which 
were found in four-fifths and one-quarter respectively of Cornish 
tin-miners. Only- the full-grown larvae, and not the eggs, are thus 
infective, so that faeces do not become infective until after at least 
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four days, and immediate re-infection cannot occur as in the case of 
oxyuris. There is, however, evidence that the lars'ae may live for 
twelve to fifteen months under artificial conditions, and in nature it is 
probable that they may survive as long as two or three years. The 
period between the entrance of the adult larvae into the body, and 
the appearance of eggs in the faeces, is from six to ten weeks, whether 
they enter by the skin or through the mouth. In the tropics, oppor- 
tunities for reinfection are so numerous that it is difficult to ascertain 
how long the adult worms may live in the human body. In Cornwall, 
however, it has been found that when infected miners leave off work 
in the mines, with its opportunities for infection, their symptoms tend 
to improve gradually, owing to a diminution in the number of worms 
they harbour. Nevertheless, the ova have been found in their faeces up 
to six years in Cornish cases, and for still longer periods in America. 

Symptoms. — In earh" or mild infections these may be absent, but 
the proportion of infected persons who are ancemic is in general 
parallel with the proportion of the whole population who are infected. 
In the Cornish Dolcoath mine, 95 per cent were infected, and about 
5 per cent were ill to a material degree. In Porto Rico, where the 
whole agricultural population were infected, half showed a high 
degree of anaemia with under 50 per cent haemoglobin, frequent re- 
infection being a potent factor in producing severe disease. There has 
been much discussion on the pathology of ank^dostoma anaemia, but it 
has now been shown by the carbon monoxide process of Haldane and 
Lorrain Smith, that the anaemia resembles that of chlorosis in that 
the percentage content of haemoglobin does not correspond to the 
actual deficiency, owing to a considerable increase in the plasma and 
the total volume of the blood. On the whole, therefore, in ankylo- 
stoma anaemia there is comparativety little shortage of haemoglobin, 
nearly the whole of the anaemia being due to an increase of the plasma, 
so that it is a hydrasmic plethora. This accounts for the fact that 
men with onlj" 40 to 50 per cent of haemoglobin were working regularly 
in the mines and might have no other s3miptoms. The real deficienc}* 
of haemoglobin in Bo^’cott’s cases amounted to only about 15 per cent. 
The amount of blood actually sucked hy the worms is very small, 
while there is rareh’ evidence of much loss by haemorrhage from the 
bites. No ver}" active haemolytic poisons are secreted by the worms, 
while iron is not in excess in the liver as it is when the blood is being 
dissolved in the SN^stem. The essential change, therefore, is an increase 
in the plasma, with a secondary compensatory reduction in the colour 
index. The small defect in the total haemoglobin maj" be attributed 
to the local action of the worms in the bowel. 

Diagnosis. — This is made by finding the ova in the stools ; but in 
mines in temperate climates the prevalence of the disease can more 
conveniently be gauged b^- counting the number of eosinophile 
leucoc^-tes in a series of blood -films. When the ova are few, a small 
piece of faeces is shaken up in a test tube, and after standing for ten 
minutes to allow the eggs to settle to the bottom, the supernatant 
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fluid is poured ofl. By repeating this three or four times the chance 
of finding them is much increased. A still more accurate method is 
Bruns' plan of cultivating the larv-as from the faeces by placing a 
thick layer of faeces on a pile of circular pieces of blotting paper 2 J in. 
wide in a Petri dish containing water nearly to the top of the papers. 
After incubating at 30° to 37° C. for five to seven days, the water is 
centrifuged and the free swimming larvae are easily found. During the 
first seven to ten weeks after infection no ova will be present in the 
fasces, but the eosinophile increase appears within three, weeks. In 
Cornwall the average number of eosinophiles in infected miners was 
18 per cent. Over 8 per cent w-as considered to be a definite 
eosinophilia, and from 5 to 8 per cent suspicious. This change is most 
marked in young, recently infected persons ; in long-standing cases 
they are much less, while in severe anaemia they may be even fewer 
than normal, which is of bad prognostic significance. The eosinophilia 
usually decreases after removal of the worms by treatment, yet an 
eosinopiiile increase may persist for a long time after cure, so that it is 
not certain evidence of the actual presence of the worms in the intes- 
tines. In the tropics other causes of this blood-change, such as bilhar- 
zial, filarial, and other intestinal worm affections, must be borne in mind. 
The absence of eosinophilia in a fairly robust subject may usually 
be taken to exclude ankylostomiasis. The conditions ■which favour 
the development of the larval stage are a free supply of oxygen and 
moisture, with a temperature of 68° to 90° F., the optimum being about 
80° F. It is for this reason that in temperate climates it is found only 
in the hot deep mines with a temperature of over 70® F., although 
widespread in the tropics. The presence of 2 to 3 per cent of Sodium 
Chloride prevents the development of the larvae, as in Levant mine 
in Cornwall. Defective sanitation is the great cause of the disease in 
mines, leading to frequent opportunities of infection through the skin. 

Treatment. — Prophylaxis is dependent on the facts already given, 
which indicate the measures necessary to prevent infection, combined 
with the use of drugs to expel the worms from those who harbour 
them. The experience of the Porto Rico Commission during ten 
years, in which they treated 300,000 cases, shows that Thymol is the 
best drug for this purpose. Male fern was useless, eucalyptus 
‘impracticable owing to its nauseating effects, while naphthol ■was 
effective, but may produce fatal nephritis if the kidneys are already 
somewhat diseased. Two or three 30-gr. doses of thymol are to be 
given at hourly or two-hourly intervals, alcohol being avoided during 
its use. After three doses, 90 per cent of the persons treated passed 
no 'more ova. One or two doses will expel most of the worms and 
restore the patient to active work. In the Westphalian coalfields an 
elaborate crusade has been carried on for some years, with the aid of 
frequent microscopical examinations of all the men employed, in order 
to stamp out the disease completely. After one year, the number of 
infected men had been reduced by 75 per cent, and after six years by 
95 per cent, and all sickness abolished. Still the infection has not 
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been eradicated as expected, although no expense was spared. In 
the Belgian coalfield also, good results have been obtained. In the 
tropics greater difficulties are met with, owing to the infection being 
more widespread. In Porto Rico in 1899 Ashford found that 15 per 
cent of the deaths were due to anaemia, and half the population were 
badly anaemic. In the last six years 300,000 patients have been 
treated at the dispensaries, and 90 per cent made healthy at the cost 
of 2s. 6d. per head. Similar campaigns would be advisable in other 
infected tropical countries. 

Hei'bert Gunn^ deals with hookworm disease in Californian mines. 
In some, with a temperature over 70® F., there was a large amount 
of infection and evident anaemia among the miners. Blood-counts 
showed eosinophilia in as many as 90 per cent of the men in some 
places. He estimates a loss of at least 20 per cent in efficiency, 
with great economic loss, as a result of the disease. 

William Litterer^ has tested Bass' statement that 7 per cent of 
female ankylostoma failed to produce ova, but found it in only i per 
cent, and docs not think the defect to be due to old age of the worms. 

Brimont''^' has tried Essence of Niaouli, or Melaleuca vividiflora, a near 
relation of eucalyptus, in the treatment of ank^dostomiasis, with good 
results. He prescribes: — 

B Essence of Niaouli 4 grams I Chloroform 3 grams 

Oleum Ricini 40 grams | 

preceded the day before b}^ a purgative, if the patient is constipated. 
After one dose the number of eggs found fell to 10 per cent, and after 
a second dose five days later to i per cent. 

Burton NicoP records his experience of the treatment for the 
expulsion of ankylostoma in the case of Indian coolies emigrating to 
Natal. They were healthy persons, yet about 90 per cent harboured 
these worms. Attempts to treat them on the voyage to Natal or at 
the depots in Madras wei'e not successful, but on arriving at Natal 
they were sent to a camp and dealt with there. Thymol and Beta- 
naphthol were the drugs employed, the latter being preferred as it is 
less depressant, and in NicoFs hands safer, than thymol in these healthy 
people. Ho met with one fatal case of acute nephritis in nearly 9000 
patients, and also one in a Natal Hospital. In Porto Rico beta-naphthol 
was given up on account of the number of deaths from acxitc nephritis, 
but most of the patients were mai'kedly anscmic. Nicol gives three doses 
of 30 gr. each at two-hourly intervals, with a purge before and after. 

References. — ^Lancet 1911, i, 717, 7S3, 859; ^Jouv. Amer. Med. Assoc. 
1911, Jan. 28; Ubid. 1910, Oct. 15; ^Scm. MM. 1910, Sep. 28; ^Jour. 
Trop. Med. and Hyg. 1911, 50. 

ANTHRAX. E. Graham Little, M.D., F.R.C.P. 

MitchelP has had an extended experience of anthrax among wool- 
sorters, and urges the earlier use of Sclayo's Serum, given either hypo- 
dermically or intravenously, or by the mouth, the average dose being 
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removed in association with other abdominal conditions. Of all the 
carcinomata found, 77 per cent were not capable of being diagnosed 
by the gross external appearance. 

Diverticula of the appendix was found in 17 cases. They were 
usually multiple, and the largest was only 0*5 cm. in diameter. It 
was found also that appendices removed in conjunction with operation 
upon the gall-bladder showed a higher percentage of lesions than 
removals incidental to other abdominal conditions. MacCarty is 
therefore led to speculate upon the possibility of appendical inflam- 
mation being the precursor of infective processes in the bile, leading 
ultimatel}^ to cholecystitis and gall-stones. 


Explanation' oi' Plate IV. 

Mr. HERBERT PATERSON’S CASES OF ACUTE APPENDICITIS. 

F'ig. A. — Girl, i6, taken ill tlie morning before admission witli severe abdominal pain ; left 
work but did not go to bed. Supper of fried fish on previous evening.' Next day, still some pain, 
easier towards evening ; vomited once. On the evening previous to the onset of the pain she 
had had a supper of fried fish. On admission she looked in perfect health ; temperature 99’4 F., 
pulse 114. Pain refered to the right iliac fossa; here also tenderness on deep pressure, but no 
rigidity. At operation, appendix foimd acutdy inflamed, greatly swollen and cedematous, full of 
pus, and gangrenous in its middle area. No adhesions. 

JS — -Woman, 25, taken ill two days before admission with pain in lower abdomen and 
vomiting. Following day, pain easier. On admission, fairly healthy appearance, not much pain ; 
temperature 101° F., pulse 112. Abdomen not distended or rigid. Tenderness, with a smooth, 
oval, hard mass in right iliac fossa. Operation : csecum enormously thickened and infiltrated, 
forming the swelling felt before operation. Appendix greatly enlarged, and distended and gan- 
grenous at base, allowing escape of pus, fseces, and large concretion. End of caput coli 
gangrenous. No adhesions. 

Fig. C. — Girl, 14, taken ill with vomiting and severe abdominal pain three days before ad- 
mission. The pain, which patient called bad stomach ache,” increased in severity, but was 
eased by l3’'iag down. On admission, pallor, complexion earthy, tongue moist and furred ; 
temperature 103“ F., pulse 133. Abdomen not distended, no rigidity over rectus, some slight 
deep tenderness and resistance in right iliac fossa. Free fluid in peritoneal cavity. Appendix 
foimd much enlarged and bound down by adlicsions in right iliac fossa, on separation of which 
X oz. foul pus escaped. Appendix ashy grey and constricted, containing concretion. Distal 
half distended with pus. Mucous membrane generally gangrenous ; perforation at one spot. 
Good rccoverj". 

Fig. D. — Boj', 17, taken ill with sudden pain in abdomen three days before admission. Went 
to ivork first and second days. On admission temperature 101° F., pulse 100. Teudcrucss all 
over abdomen, especially right iliac fossa. Abdomen rigid, knees drawn up. Appendix deeji 
down behind caecum, in a pocket of dark brown offensive pus ; perforated, with concretion lying 
loose. Satisfactory recovery. 


The principle of the early o[>efation in appendicitis has now won its 
way almost completel}’. iMany practitioners, however, of both con- 
science and standing, still feel that they can dilferentiate the cases 
that do not require operation from those in which it is necessary. 
They tell us, as Paterson- says, that “ each case must be judged on its 
merits.’' This is one of those high-sounding phrases that do not stand 
the test of practical application. The accompanying pictures graphi- 
cally represent the condition of the appendices in four cases which 
Paterson narrates, and for which he has kindly furnished the accom- 
panying drawings and notes {Plate IV), in which both symptoms 
and physical signs were of the mildest character, and not at all indica- 
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tive of the deadly nature of the lesion found. Had he decided these 
cases '‘upon their merits/’ it is certain that the lives of the patients 
would have been greatly jeopardized. As Murphy has said, “We 
should have no deaths from appendicitis, hut we aye having them.’' 

' What is needed is a united front on the part of the profession 
making our practice accord with the accepted principle. 

The frequency of appendicitis in childhood is emphasized by the 
fact that H. C. Deaver^ is able to report 500 personal cases. The 
operative mortality was 4* 6 per cent. Four hundred and tliree cases were 
of the acute variety. It should be borne in mind that the younger the 
child, the more deeply in the pelvis lies the appendix, owing (according to 
Salter) to the deep position of the caecum in the right iliac fossa. Bladder 
symptoms are common. Churchman says that all urinary symptoms 
in childhood suggest the possibility of appendicitis. On the contrary, 
it should always be remembered that right-sided abdominal symptoms 
suggestive of appendicitis may be set up by pneumonia, and the chest 
should be carefully examined. The exceedingly rapid and severe 
course of acute appendicitis has been observed by all who have had 
occasion to operate upon children. Both opium and purgatives are 
categorically condemned in this condition by the writers. Drainage 
is used only when the exudate is purulent or in large quantity. Glass 
tubes are recommended for the pelvis, though a tube was broken in 
one case. It is never allowed to remain more than three days when, if 
drainage is still necessary, rubber should be substituted. Gauze is 
' used sparingly. 

“ Appendicular dyspepsia ” is now a well-established clinical entity. 
Perhaps the best definition yet proposed is that of Maunsel ; ^ “ It is 
a group of symptoms, and perhaps signs, which point so strongly to 
organic gasti'ic or duodenal disease that it is only by most careful 
examination or by the supervention of definite appendicular symptoms 
that a correct diagnosis is probable.” No history of indigestion is 
complete which docs not seek to elicit specifically the symptoms of 
appendicitis, and no physical examination should omit the careful 
consideration of the signs of appendical trouble. 

Carcinoma of the Appendix . — Two additional cases of this interesting 
condition arc recorded by Kennedy.*^ Both were discovered only 
upon microscopical examination of the appendix, and evidently had 
produced no metastascs. As cases of microscopical carcinoma of the 
appendix accumulate, it becomes increasingly evident that the history of 
this form of tumour is far different from that of carcinoma elsewhere. In 
no other organ is carcinoma encountcx'cd so frequently as an accidental 
finding. Yet the cases of malignant invading and metastasizing car- 
cinoma arising in the appendix are few in number. If carcinoma of 
this organ behaved as does carcinoma elsewhere, this surely would not 
be the case, and the incurable cancers would certainly outnumber those 
which are fortunately removed in the local stage. It may be urged 
against this statement that many carcinomata of the caecum may have 
arisen in the appendix ; but against this is the fact- that i^carcinoma of 
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the caecum is not a very common condition, its incidence according to 
age does not correspond to the histological carcinoma of the appendix, 
and in the majority of caecal carcinomata removed early, the appendix 
is clearly not the point of origin. The histological appearances also 
vary considerably. An attempt has been made to explain the apparent 
non-malignancy of these malignant-looking carcinomata of the appendix 
by classif3dng them as endothehomata. This may explain certain 
cases, but by no means all, for the evidence that certain of these 
growths arise from the appendical epithelium is unmistakable. This 
whole subject deserves careful correlated clinical and pathological 
work. In the meantime the clinician will do well not to give too 
gloomy a prognosis in cases of histological carcinoma of the appendix. 

Intussusception of the Appendix. — ^Moschcowitz® reports a case 
of this condition and collects 24 additional cases. He is struck by 
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the similarity of the symptoms, and thinks a diagnosis might be 
hazarded upon the following picture: A child in the first decade of 
life, with a more or less protracted history of repeated attacks of severe 
abdominal cramps occurring remittently with periods of w'cll-bcing, 
who has a small palpable tumour in the right iliac fossa, and blood in 
gross or minute quantities in the passages, should be suspected of 
chronic intussusception of the appendix. The intussusception may 
be partial or complete. In the case reported it was partial, as depicted 
35, 36). Disinvagination was done and the appendix removed 
in the ordinary way. 

A rare complication of appendicitis is reported by Grekow,^ con- 
sisting in a fistulous communication between the appendix and the 
Fallopian tube. 

Appendical Abscess . — A very recent trend in the development of 
surgical methods consists in the greater reliance'^placed in the use of 
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Antiseptics, which the rise of aseptic surgery had relegated largely to 
the background. The method of skin sterilization by iodine is a 
prominent example. Mayiard® advocates the treatment of appendical 
‘abscess with pure carbolic acid and iodoform. His method is as 
follows; — 

The abdomen is opened in the I'iglit iliac region by the usual grid- 
ii’on incision; extension of the wound should always be avoided 
if possible. If no adhesions are encountered between the visceral 
and parietal peritoneum sufS-cient to cut off effectually the general 
peritoneal cavity, gauze plugs are inserted so as to afford complete 
protection of the cavity when the abscess is opened. The abscess is 
now sought for by carefully breaking down the adhesions, and when 
-once pus begins to well up it is rapidly swabbed away until the cavity 
has been freely exposed and practically dried. The appendix is then 
sought and, if reasonably possible, removed ; the caecal stump is 
touched with pure carbolic acid, and invaginated by a purse-string 
gut suture. The abscess cavity is freely wiped with a small gauze 
swab soaked in pure carbolic acid. An effort is made to reach every 
part of the cavity. A dry swab is then introduced to soak up any of 
the remaining acid, and immediately thereafter any amount of iodoform 
up to half a teaspoonful is put into the cavity, and smeared over its 
walls with a blunt instrument. A rubber drainage tube about a 
quarter of an inch in diameter is conducted to the lowest part of the 
cavity, and on one side of the tube a narrow strip of iodoform gauze is 
packed in zigzag fashion, just suf&cicnt to fill the cavity ; this, with 
the tube, is conducted out of the abdomen about the centre of the 
wound. The protective gauze plugs encircling the involved area are 
withdrawn, the edges of the wound dusted with iodoform, and closed 
by through-and-through silkworm gut sutures. 

The after-treatment is as follows : On the second day after the 
operation, the iodoform gauze packing is partially removed ; on the 
third day it is completely removed ; and, however fetid may have been 
the pus at the time of operating, the plug will he found to be perfectly 

sweet.’' On the fifth or sixth day the drainage tube is taken away, 
and on the tenth the stitches arc removed. At the end of four 
weeks the patient is allowed up. 

With this technique the 27 patients operated upon recovered without 
complication. Maylard thinks that, where proper precautions are 
taken to protect the general peritoneal cavity, this method of operating 
admits of every abscess being opened, and every appendix sought for 
and removed with perfect safety. 

Technique of Appenoicostomy. — ^Having had the misfortune to 
have the appendix slough after the operation of appendicostomy. 
Yeomans® has studied the circulation of the appendix, and advocates 
a method of operation which leaves its vessels intact. He separates 
the two layers of the mesentery at its junction with the posterior 
mural peritoneum, beginning at its free border, and carefully displacing 
the ^cellular tissue with its contained appendicular artery and branches 

10 
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as far as necessary towards the appendix. The two layers of 
peritoneum are divided transversely up to the base of the appendix, 
turned in, and sewed to obliterate the raw space on the posterior 
abdominal wall. It is unnecessary to test at once the patency of the 
lumen, as the lumen admits of ready dilatation if too small, and if the 
appendix be left until the wound has healed, it may then be amputated 
about I cm. from the skin, the teat-like prominence thus left giving 
easy entrance to the tube. Further precautions are not to obliterate 
any arteries by ligation, sutures, forceps, tension, or torsion, or by 
closing the abdominal wound too snugly about it. 

References. — '^Jour. *Amer. Med. Assoc. 1910, ii, 488 ; ^Lancet, 1911, i, 
1272; ^Jour. Amer. Med. Assoc. 1910, ii, 2199; ^Brit. Med. Jour. 1911, 
May 6; ^BanceU 1910, ii, 1757,' ^Med. Bee. igio, ii, 1088 ; "^Wien. klin. Woch, 
1910, 194 ; Med. Jour. 1911, Mar. 25 ; ^Ann. Surg, 1910, 808. 

ARTERIOSCLEROSIS. Cavey Coombs, M.D., M.R.C.P. 

Cerebral Symptoms.— Heard^ describes cases exemplifying the 
transient nervous disorders which are symptomatic of cerebral arterio- 
sclerosis,- and as such may foreshadow the occurrence of haemorrhage 
or thrombosis within the brain. There are various forms, such as 
heniianopia, aphasia, hemiparesis, localized parsesthesiae, or epilepti- 
form seizures. The possible factors in their production are discussed : 
local injury may be done to the brain by (a) Toxins ; (b) Ischaemia 
from vascular spasm or failure of compensating hypertension ; (c) 
Localized oedema. 

RusselP speaks of three groups of cases in which cerebral arterio- 
sclerosis produces certain enduring effects, (a) The patients exhibit 
the facies of paralysis agitans but without tremor. The reflexes are 
increased, and the plantar response is often extensor. Fugitive head- 
ache is common, especially in the occipital area. The prognosis is 
always bad, (&) Here the symptoms simulate those of neurasthenia, 
(c) The chief feature in this group is ** apraxia,” i.e., inability to put 
motor ideas into action ; this may be unilateral, and if so is moi'e often 
left- than right-sided. Treatment in all these forms is unsatisfactory. 
Mental rest must be insisted on. 

• Treatment. — Cowan® says it is best to begin with a strict regime, 
and to find by careful experiment the directions in which this may be 
safely relaxed. Mild but regular exercise, such as golf, is indicated. 
Rest in bed is needful in severe cases at first ; this may be combined 
with massage, and the return to activity must be gradual. Diet is very 
important. In severe cases it should be restricted at first to three or 
four pints of milk daily, with or without farinacea. It may be citrated, 
peptonized, or soured, if the patient has digestive limitations. This 
is to- be gradually expanded as far as the state of the digestion will 
all6w. In any case the total intake of solid food is to be restricted, and 
especially that of meat. All foods notoriously indigestible (crab, 
goose, etc.) or decomposing game must be avoided, as well as all 
salted foods. Red meats and all consommes, etc., made therefrom 
should be forbiddeiv. Liver and other- viscera are contraindicated 
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because of their high purin content. Roast mutton may occasionally 
be allowed. There is no specific medicine, the essential point being to 
regulate the patient’s life. However, symptoms require to be treated. 
With regard to the reduction of high hlood-pvessim , Cowan says this is 
always possible, but not always advisable; the “normal” pressure 
in an arteriosclerotic is that at which symptoms are in abeyance. 
Vasodilators, of which Nitrites and Guipsine are specially named, 
are for occasional emergency use. The periodic use of Mercurial 
Aperients is the best hypotensive. For cardiac faihire he recom- 
mends Caffeine, Diuretin, Alcohol, and the Ammonia Compounds, with 
saline diuretics ; also strong fresh Tea or Coffee. Digitalis is, as a rule, 
contraindicated ; if given, it should be in the form of Nativelle’s 
granules, Guy’s pill, or Trousseau’s wine. If urmnia threatens, free 
purgation and a large supply of fluid are indicated, with packs, and 
cupping. 

For cerebral symptoms, Patschke'* recommends the subcutaneous 
injection of Tiodine, *2 gram three times weekly, up to twenty doses. 

References. — ^Edin. Med. Jour. 1910, Nov. ; Press, 1910, Oct, 5 ; 

'^Pp'ctct. 1911, June; ‘^Dcttt. med. Woch. 1911, 1513. 

ARTHRITIS. Robert Hutchison, M.D., F.R.C.P. 

Etiology. — In spite of the amount of study devoted to it, the sub- 
ject of arthritis continues to be involved in confusion. In an unusually 
philosophical paper on the principles underlying the study and treat- 
ment of chronic arthritis, Marshall comes to the following conclusions : 
(i) The causes of chronic arthritis are many, and arthritis must be 
considered a symptom of many diseases rather than an entity that is 
produced always by the same specific cause. (2) Causes generally 
are common diseases of other organs, common infections and ordinary 
defects of personal hygiene rather than obscure and rare diseases. 
(3) The most severe deforming types of arthritis that stubbornly resist 
treatment, and the mildest kinds that are easily controlled and per- 
manently cured, have similar origins. They differ only in the degree 
of severity with which the underlying causes act, (4) Arthritic 
disease in every stage may often be modified by treatment, sometimes 
only slightly, and sometimes to a great degree, permitting permanent 
cures not infrequently. (5) The best period to initiate treatment is in 
the incipient and early stages before chronicity is established, although 
the later stages also must be attended to when the disease has progressed 
to that degree. (6) Diagnosis and treatment of incipient and early 
arthritis depend upon thorough knowledge of physiological conditions 
that control health and normal activity of joints, and cures result 
when defects in these conditions can be recognized and remedied. 
(7) Proper application of simple hygienic measures and correction 
of defective personal habits are the most adequate means of treatment 
in the early stages. 

The commonest causes of arthritis, according to this writer, are 
bacterial infections, digestive disturbances, abnormalities in metabolism 
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associated with puberty, pregnancy and the menopause, and unstable 
conditions in nerve cells controlling the joints. 

Tkeatmekt. — ^^larsliall says that general hygienic methods of 
treatment consist in the regulation of personal habits, administration 
of medicinal tonics, and physical therapeutic measures. 

Personal habits should be carefully investigated, occupations 
inquired into and changed when necessary ; diet, sleep, rest, and 
exercise regulated ; and mental disturbances and drug habits 
ascertained. 

Medicinal ionics comprise such drugs as strychnine, quinine, iron, 
arsenic, iodides, phosphates, and others which exert their influence 
more or less upon the protoplasms of all tissues and help to repair 
defects that each is subject to. 

Physical therapeutic measures consist in application of heat, light, and 
mechanical and electrical stimuli in various forms of baths and massage 
for the sake of their tonic effects. For the various forms of special 
treatment reference must be made to the voluminous literature upon 
the subject, as they include sun and air baths ; artificial radiant heat 
baths ; hot, neutral, and cold water baths, and these are often combined 
with mechanical friction or electricity and chemical substances in 
most confusing combinations. The importance of general hygienic 
measures in treatment of arthritis is here especially referred to, as 
these measures will be frequently mentioned in what follows. 

The writer uses for routine treatment at hospital clinics the 
pharmacopoeial preparations, tincture of Nux Yomica, and elixir of 
Iron, Quinine and Strychnine Phosphates for general tonics, and 
Calomel, Magnesium Sulphate, Sodium Phosphate, fluid extract of 
Cascara Sagrada, and Rectal Lavage with warm water at frequent 
intervals to clear the intestinal tract and regulate digestive functions. 
Usually treatment begins by purging with calomel and magnesium 
sulphate, and this is followed for several weeks with daily rectal 
irrigations. Finally, the irrigations are given less frequently, and 
fluid extract of cascara sagrada and sodium phosphate ax'c prescribed 
to assist evacuation upon days on which irrigations are not used. 

Marshall does not think we are yet in a position to lay down definite 
rules for diet in the different forms of arthritis. Fie advises against 
the -use of strong hydrotherapeutic measures, and has not found much 
benefit from the use of vaccines. On the other hand, Bannatyne and 
Lindsay,® Ball,® and Lyon Smith^ all report benefit from Vaccines 
in certain cases. The first-mentioned authors have found micro- 
organisms in the blood in two cases of rheumatoid arthiitis (in one 
a diplococcus, in the other a micrococcus arranged in clusters), and 
got excellent results in both cases from the use of an autogenous 
vaccine. Ball considers that streptococci are often responsible for 
the condition. Lyon Smith (whose paper is rather unconvincing) 
has chiefly used organisms separated from the mouth. Goadby® 
has also published an elaborate account of his work on the association 
between arthritis and disease of the mouth, and reports many successes 
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from vaccine treatment, but liis views have already been fully referred 
to in recent volumes of the Annual. Apropos of these results, Briscoe® 
points out that failure to find any organism in the blood, synovial 
fluid, or tissues around the joint does not put the bacterial view out of 
court, for it is now generally recognized that lesions may result from 
the toxins of organisms, the latter remaining at a distance and not 
producing septicaemia. He mentions oral sepsis, pus in the antrum 
of Highmore, infection of the urinary tract, and closure of a discharging 
sinus, as possible sources of the primary infection. 

Wilson’ recoi'ds a case of rheumatoid arthritis in which great benefit 
was derived from the administration of Thyroid, but in this instance 
there was probably some myxoedema present as well. Macalister and 
others have also recommended thyroid. 

Skinner® gives the following as the general routine treatment of a 
case of rheumatoid arthritis : (i) Rest in bed for at least ten hours 
out of the twenty-four. (2) A diet as generous as can be digested and 
assimilated by the individual imtient, without producing putrefaction 
or fermentation. (3) From to gr. of Strychnine Sulphate, and 
2 or 3 gr. of Ferrous Iodide, three times daily, half an hour before 
meals ; and in emaciated cases from x to 4 dr. of Cod-liver Oil, 
after meals. (4) A dose of one of the various mineral waters 
before breakfast every two or three days, if constipation is present. 
(5) A body-dry Hot Air treatment two or three times weekly. . (6) 
Central Galvanization once or twice weekly. (7) A general application 
of mechanical Vibratory Stimulation two or three times weekly. 
(8) A Static Electric Application at least once every day, consisting, 
in acute cases, of the hlorton wave current over the affected joints 
or spine, and in the chronic cases of long, thick sparks to the affected 
joints one day and the Morton wave current localized over these joints 
the next. In some cases one of the high-frequency currents, applied 
either locally or generally, may advantageously replace some of these 
static applications, or be added to them. (9) A Hot and Cold Douche 
to the spine two or three times weekly. This scheme can be added to 
or otherwise modified, so that the emphasis of the weekly schedule can 
be laid upon any measure which may be indicated in a given case. 

Diagnosis. — GaiTod^ considers that Auscultation of Joints is a valuable 
aid in the diagnosis of the several forms of morbid change to which they 
arc liable. The method of examination is very simple. The only appar- 
atus needed is an ordina.ry binaural stethoscope, and any difficulty which 
may be experienced in keeping the mouth of the stethoscope accurately 
applied to the changing surface of a joint in movement is easily over- 
come by the use of a small chcst-piece, or, better still, by affixing to 
the chest-piccc one of the indiarubber ring coverings which are sold 
by instrument makers. A little practice enables one to dispense with 
any special chest-piecc. Of all joints, the knees are those which best 
lend themselves to such examination, and no difficulty is met with in 
keeping the chest-piece applied over the soft parts on either side of the 
patella. During the examination the joint should be slowly flexed 
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and extended, either by the patient himself or in a passive manner by 
the examiner. Auscultation of the shoulder- joint is also easy, and the 
sounds produced during rotary movements, as well as during elevation 
and depression of the arm, may be alike studied. Nor is any serious 
dfficulty met with in the application of the method to any of the 
larger joints, such as the elbow, wrist, or ankle. Even small articula- 
tions, such as the temporo-maxillary or the carpo-metacarpal joint of 
the thumb, admit of examination with the stethoscope. 

After describing some of the morbid sounds heard in the joints, he 
sums up by stating that this method is capable of affording early 
warning of troubles in articular structures, and sometimes reveals 
the commencement of disease in joints which to inspection and palpation 
appear to be normal, and which may even cause no discomfort to their 
possessor. Again, the method gives promise of help in the differenti- 
ation of ""articular diseases, and in distinguishing between those in 
whichT the cartilages and bones are implicated, and those in which 
the S3movial membranes and soft parts around the joints alone suffer. 
If these claims be justified, auscultation of joints does not merely 
supply information which can be equally well obtained in other ways, 
but promises to lead to the extension of our clinical knowledge of the 
conditions in which it is employed. 

References. — '^Boston Med. and Surg. Jour. 1910, Dec. 29 ; ^Brit. Med. 
Jour, 1911, Jan. 28,* ^Jbid. 1911, May 13; ^Glasg, Med. Jour. 1911, Mar. 
and Ap.; ^Lancet, 1911, Mar. ii ; ^Brit. Med. Jour. Mar. ii, 1911; "^Ibid. 
1910, Dec. 3; ^Amer. Jour. Med. Sci. 1910, Nov. ; ^Lancet, i9ii» Jan* 28. 

ARTHROTOMY. Priestley Leech, M.D., F.R.C.S. 

Painter and Cornwall ^ summarize 198 cases of arthrotomy for 
various conditions. The mortality was a little over 2 per cent, and 
counting the deaths and infected joints all together as infections, there 
is an infection rate of 8 per cent. The later results are better than 
the earlier. 

Technique. — The preparation of the joint is as follows : Shave 
the leg and thigh with a wide margin on both sides of the joint. Scrub 
with green soap. Follow this with {a) permanganate of potash, 
{b) oxalic acid, and {c) corrosive sublimate, 1-3,000. Cover with a 
weak corrosive poultice over night, previous to operation. In the 
theatre the twelve hours’ dressing is removed from the knee ; a nurse 
scrubs the leg from mid-thigh to mid-calf, with soap and water for 
four minutes, Harrington’s solution two minutes, and corrosive sub- 
limate two minutes, after which notliing unsterilized should come in 
contact with the knee. A tourniquet is applied about the upper thigh. 

Joint Lipomata. — The incision depends on the location of the 
tumour ; it should be about 8 cm. in length parallel to either the outer 
or the inner border of patella. Skin flaps are dissected back, then 
flaps of fascia and adipose tissue exposing the capsule ; this latter is 
opened longitudinally, retractors are employed to hold the cut edges 
apart, the attachment of lipoma is sought for, and if vascular the pedicle 
is tied with catgut and the lipoma removed. The bleeding j)oints 
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are tied. An incision on the opposite side may be heeded for thorongli 
examination of the joint. Irrigate the joint cavity with about two 
quarts of hot normal saline solution or sterile water. The edges of 
the capsule are approximated with interrupted catgut sutures. The 
fascia is brought together with continuous catgut suture in a dif crent 
plane. A seton drain may be left in the joint at the lower end of 
the incision for forty-eight hours. Care should be taken to insert 
nothing but the gloved finger into the joint, and if possible all 
manipulations should be carried out with instruments. Fifteen to 
twenty grains of urotropine per day should be administered for two days 
before the operation and for four to five days after. The patient remains 
in bed a week. The stitches are removed and passive movements 
begun on the eighth day. The arc of motion should be increased 
daily, and as a rule 90° may be obtained on the fourteenth day, at 
which time hot fomentations are ordered twice a day, with massage to 
the thigh and calf. When 90° of motion is obtained the patient may 
be allowed to bear the weight on the leg. Hydrotherapy and massage 
are kept up as long as is indicated. A flannel bandage is worn from 
the ankle to the mid-thigh for a month. Notes on fifty cases of joint 
lipomata are given, of which six cases were infected. They regard 
it as a mistake to operate on both knee joints at the same sitting. 

Erasion and Excision. — In excision for tuherculous disease, Painter and 
Cornwall use the usual U-shaped incision, divide the patellar tendon 
below its mid-point, and divide the crucial ligaments. They unite the 
divided joint surfaces by catgut through holes drilled in the bone. In 
their opinion the operation of erasion is not to be compared in its 
beneficial effects with excision. Some surgeons are employing 
arthroplasty, after the method of Murphy, in tuberculous cases, 
but the results in their opinion are not sufficiently satisfactory to 
justify its use- The transplantation of an entire joint may in the 
future yield better results. For removal of a semilunar cartilage they 
recommend R. Joneses incision. Make a straight skin incision \vith 
its centre over the joint, and then flex the leg over the end of a table, 
when the cartilage will at once present. The capsule is then! incised. 
The removal of the detached portion should be done with a tenotome 
or a long-handled, short-bladed pair of scissors ; nothing but instru- 
ments r^eed over enter the joint cavity. The .capsule should be closed 
carefully and by a separate row of catgut sutures, which should be 
sufficiently resistant to digestion for at least three weeks. Close the 
fibrous capsule with a continuous catgut. If there is much oozing, 
use a seton drain and interrupted sutures. No splint is used ; 
passive movement is begun after eight days. A bandage should be 
worn for six weeks or a month. 

Joint '‘Mice .'* — ^These can be removed in the same way, but some- 
times they are in the posterior part of the joint, and may then be 
reached by an incision in the popliteal space. It is not safe to 
attempt their removal under local ansesthesia. 

[_In their experience, displaced internal cartilages are much more 
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frequent tlian displaced external cartilages ; they also say that the 
semilunar displacements are accompanied by hypertrophy of the alar 
ligament nearest to the dislocated cartilage, and it may be advisable 
to remove this at the same time. 

Avoid operative interference in cases of joint “ mice'’ and disj^laced 
cartilages until after a few days’ rest of the joint, so as to give time for 
the traumatic exudate to be absorbed. 

Villous Aythritis : Infectious Arthritis . — The technique is the same. 
They have often employed two straight incisions on either side of the 
patella. With scissors the large fringes and villous enlargement are 
removed. The bases of these fringes cicatrize, and the synovial 
membrane grows over the base. The joints should be washed out 
with hot sterile solution, and drained for forty-eight hours with a seton 
drain. Early manipulative treatment should be the rule. The 
therapeutic conditions met by arthrotomy in these cases are : (a) 
removal of toxins which if allowed to remain would damage the joint ; 
(6) removal of the products of previous inflammatory conditions 
even when they are not capable of exerting any toxic influence on the 
joint ; (c) removal of fringes whose presence in the joint is a mechanical 
irritant preventing the restoration of the synovia to a normal condition. 
The groudh of a pannus over the margins of the articular cartilage 
should be removed when seen in an arthrotomy, for its persistence 
invariably means cartilaginous erosion. Massage has to be used 
carefully in these cases, particularly where the infection has been a 
recent one. Physical therapy, principally in the form of stimulating 
douching with hot and cold water, protective splinting to guard against 
overstrain, and bandages to keep down swelling and control the 
extremes of motion, are indicated. 

The authors tried the injection of sterile oil to preserve motion in 
the joint after arthrotomy, but they were unable to satisfy themselves 
that it exercised any influence in this direction. 

Reference. — ^Boston Med. 6- Siivg. Jour. 1910, Oct. 20, et seq. 

ASTHMA. /. /. Perkins, M.B., FJLC.P. 

Goldschmidt, 1 summing up his experience of the drug treatment o[ 
asthma, finds, for the severe attacks, nothing to equal Morphia with 
a small quantity of Atropine. Of Adrenalin, he can find but little 
to say, as its use at the hands of the profession has been linaited by 
the fear of setting up arteriosclerosis. At the very beginning of an 
attack, he finds preparations of Theobromine, and especially Diuretin, 
effectual, and gives the following formula : — 

B Caffein. Valerian, 0*25 gram I Theobrom. Sod.-salicyl. 0-5 gram 

(about 4 grains) | (about 8 grains) 

M. ft. pulv. I or 2 to be taken at the commencement of an attack. 

If the asthmatic attack is followed by bronchial catarrh, the prepara- 
tions of iodine are of most service, the Iodides of Potassium, Ammonium, 
and Sodium being all in use. lodipin, however, cannot be employed 
because of its tendency to bring on spasmodic cough. 
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Pyrenol, recommended by some as a valuable expectorant, does not, 
in Ills opinion, replace the iodides. 

For the continuous treatment of the asthmatic, von Noorden and 
Terray have had recourse to the old French method of the use of 
Atropine Sulphate. Apart, however, from its poisonous properties, 
it has seemed to Goldschmidt to have no lasting effect when given 
subcutaneously. A much wider field is open for atropine in the form 
of nasal inhalations, though he prefers, even here, the use of 
Eumydrin (methyl atropine nitrate), which he combines with Alypin 
in the place of cocaine, giving the following formula for a nasal spray : — 


B Alypin, Nitrat. 0*3 gram Aq. Best, 

(about 5 grains) 

Eumydrin. Nitrat. 0-15 gram Ol. Pin. Pumil. 

(about 2 grains) 

Glycerin. 7 grams 

(about i-J drachms) 

For use with a nebulizer. 


25 c.c. 

(about 6 drachms) 
gtt. I 


Alypin causes a slight hyperannia of the nasal mucosa, so that the 
patient should be advised to add 8 to 10 drops of Adrenalin, i~iooo 
to each 10 c.c. of the above formula. This must be done at the time, 
as suprarenal preparations are so liable to decompose ; the formula 
given is not only very useful, but cheap. 

Friedeberg^ corroborates Goldschmidt’s recommendation of eumydrin 
on account of its non-poisonous qualities. He insists that the nebulizer 
must deliver a very fine spray, and prefers the glaseptic-nebulizer of 
Parke Davis. In some fifteen cases, partly of severe asthma of long 
standing, he has seen excellent results without any disagreeable 
consequences, and it is quite capable of aborting a threatened attack. 

Gifi&n® reports the results of the treatment of asthma by Nasal 
Operation, based on 66 cases. In 35 cases turbinectomy w^as done, in 
12 polypi were removed, in 9 the antrum was drained, and in 6 septal 
deformities were corrected. 

Reports have been received from 52 patients, nine months to one 
and a half years after operation. Two only are worse than before 
operation ; 13 can see no definite change in their condition ; while 30 
are definitely much improved, both as to frequency and severity of 
attack. Five consider themselves cured, one of whom had suffered 
for twenty years and another for sixteen. Of these five, 4 had turbin- 
ectomy done, and i the removal of polypi. To sum up, definite 
improvement was obtained in 57 per cent, and cures in about 10 
per cent of the cases. 

Oxygen is well spoken of by Schmidt and David (page 29), and 
Yasotonin is recommended by Muller and Fellner (page 64). 

References. — ^Miinch. med, Woch. 1910, Oct. 25 ; Went. med. WocJi, 
1911, Feb. 9 ; ^Boston Med, and Surg. Jour. 1911, Feb. 16. 


ASTIGMATISM. (See Refraction, Errors of.) 
ATROPHIC RHINITIS. (See Nose, Diseases of.) 
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BANTPS DISEASE. 

Vol. igii, pp, 582, 583) — In the early stages Splenectomy may effect a cure. 

BELLADONNA ERUPTIONS. E, Graham Little, M,D., F,R,C.P, 

The eruption most frequently seen in belladonna poisoning, according 
to Knowles,^ is an erythema resembling scarlatina. This may come 
on within fifteen minutes of taking the drug, and may persist for 
twenty-four hours or more. Absorption may also take place from 
a belladonna plaster, or from eyedrops, ointments, lotions, liniments, 
etc., and cause the same symptoms. Poisoning with the drug may 
take place without an eruption appearing. In addition, or without this 
general intoxication-rash, there may be local eruptions, due to actual 
contact, which are indistinguishable from acute vesicular eczema. 
There may be a remarkable idiosyncrasy to the drug, as in a case quoted 
by the author, in which repetitions of the eruption were induced at 
will by repetition of contact. The skin need not be abraded for 
absorption to take place. The eruption may be petechial, and gangrene 
may result ; general exfoliation may take place following oedema. 
The erythema may be almost urticarial in aspect, with raised and 
discrete patches. 

In addition to the skin symptoms, there is usually evidence of 
poisoning in incoherence of speech, rigidity of the limbs, giddiness, 
twitching, delirium and cerebral excitement, increased frequency of 
micturition, rapid pulse, hurried breathing. The pupils are usually 
dilated, but not always so. The prognosis is favourable, only one 
death being reported in the large series examined. 

Reference. — '^Amev. Jour, Med. Sci. 1911, ii, 73. 

BERI-BERI. Leonard Rogers, M.D„ F.R.C.P, 

Etiology. — Henry Fraser and A. T. Stanton^ record further 
researches. They had previously shown that the disease is closely 
associated with the consumption of polished rice, which has had all 
the outer coatings, containing the nitrogenous and phosphorous 
compounds, removed in the process of preparation. When fowls arc 
fed on it they lose weight and develop polyneuritis, but if the polishings 
are added to the food after the symptoms have begun to develop, the 
disease is checked and recovery takes place. The present experiments 
were directed to ascertain the particular constituent of the polishings 
which is essential to maintain the health of consumers of rice. 
They show that fat-free portions maintain health, so the fatty parts 
are not essential. Similarly, although the amount of phosphorus in 
a sample is a measure of its nutritive value, still the phytin, which 
contains 73 per cent of the phosphorus, is not in itself necessary for 
maintaining health. On the other hand, the important material 
resides in a 95 per cent, alcoholic extract of the materials of the 
polishings which are dissolved out by treating with 0*3 per cent HCl, 
which forms only 1*6 per cent of the polishings. The precise nature 
of tliis important constituent has not yet been ascertained. 
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Victor G. Heiser*^ records important practical results of the applica- 
tion of the discovery of the relationship of polished rice to beri-beri 
in the Philippine Islands, where the work in the Malay Straits was 
soon confirmed by the investigations of Foster and Aron. Beri-beri had 
been commonly present in the Culion leper-colony since its opening in 
1906, over one-third of the deaths in a recent twelve months having 
been due to this disease. After the use of unpolished rice was made 
compulsory, no deaths occurred from beri-beri, and the total death-rate 
was reduced by nearly one-half. Moreover, the addition of rice 
polishings in the treatment of cases was followed by rapid cure within 
a few weeks. In May, 1910, the use of polished rice was prohibited 
in all civil public institutions by the Government, since which only 
two cases of beri-beri have occurred in them, and in both of these the 
regulation had not been strictly carried out. The disease has only 
been found where polished rice forms the staple diet, the addition of 
meat and potatoes sufficing to prevent it. The people objected to 
unpolished rice because it contained husks, but this was surmounted 
by teaching the rice mills to avoid this defect. A bill to place a tax 
on all polished rice is under consideration. This serious disease may 
now be added to those which have been ovei*comc by recent scientific 
investigation. 

References. — ^Lancet 1910, ii, 1755 ; ^Joitr. Amer. Med. Assoc. 1911, i, 
1237 * 

BILHARZIASIS. {See Schistosomiasis.) 

BILIARY TRACT. {See Gall-bladder.) 

BLADDER, SURGERY OP. /. W. Thomson Walker, M.B., F.R.C.S. 

Ectopia Vesicee . — It has always been the subject of comment that 
the ectopic bladder, exposed as it is to the friction of clothes and 
dressings, and subject to chronic inflammation from constantly 
recurring infection by bacteria, is rarely the seat of new growth. 
August Hager, ^ working in Professor Chiari's laboratory in Strassbiirg, 
has described a case of adeno-carcinoma which developed in the 
ectopic bladder of a labourer aged sixty-six years. The exposed 
mucous membrane was the seat of a cauliflower-like new growth, but 
the ureteric orifices were unaffected. The ureters and kidneys, as 
commonly happens in ectopia vcsicae, wore greatly dilated. Micro- 
scopically the growth consisted of cylindrical epithelium, and there 
were structures resembling Lieberkuhn’s follicles. Hager takes the 
opportunity to discuss the cause of ectopia and the origin of the 
cylindrical epithelium. He agrees with tlae view of Enderlen that 
the malformation results from an abnormally extensive destruction 
of the cloacal membrane, the openings which form in this membrane 
being normally confined to the urethral and vulvar openings and the 
anal opening. The origin of the cylindrical epithelium may be ascribed 
to the normal glands of the bladder fundus, to the transformation of 
the epithelium under the influence of inflammation, to an error in 
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development of the epithelium, or to misplaced fragments of prostatic 
gland tissue. Hager looks upon the second of these views as correct. 

IVounds. — Wolfer^ has reviewed the subject of accidental penetrating 
wounds of the bladder, excluding those produced in war, in surgical 
operations, or resulting from childbirth. In fifty-four out of sixty- 
seven cases the wound was perineal, the remainder resulting from 
suprapubic, inguinal, or gluteal wounds. The important symptoms 
are haematuria or retention, with urgent desire to micturate. Leakage 
of urine from the wound was occasionally observed, and dullness on 
percussion of the lower abdomen was rare. The general symptoms 
are of no value in diagnosis. The important question whether the 
wound is extraperitoneal can only be ascertained by operation. The 
prognosis depends upon the nature of the complications. In forty- 
nine cases of extraperitoneal injury, six were fatal, and in eighteen 
cases of intraperitoneal injury, nine were fatal. 

Drainage of the Urine is the most important principle of treatment. 
This is met, according to the author, by permanent catheterization 
for days or weeks, or in some cases by intermittent catheterization. 
Laparotomy should be done in all intraperitoneal and doubtful cases. 

[Although a large number of extraperitoneal and a few intraperitoneal 
wounds heal under catheter drainage, the difficulty in distinguishing 
between these varieties is so great, even wdth the help of the cystoscope, 
that in all cases the bolder plan of opening the baldder suprapubically, 
and making a thorough examination is the wiser. — J. W. T. W.] 

Atony. — Thomson Walker^ has described a group of cases, hitherto 
unrecognized, in which there is atony of the bladder without obstruction 
or signs of nervous disease. For clinical purposes, he says, cases of atony 
of the bladder have hitherto been arranged in two well-defined groups : 
those in which organic disease of the spinal cord is present, and those 
in which it results from obstruction to the outflow, as in enlarged 
prostate and stricture. The cases he describes belong to neither group. 
Twelve cases are given m detail, the chief characteristics of which are 
as follows : The symptoms commence in most cases under thirty 
years, and there ma}" be no venereal history. There is increasing 
difficulty in passing water, which maj^ eventually become complete 
retention and necessitate constant catheterization. Usually tlicre are 
from ten to twelve ounces of residual urine. In some cases the sensi- 
bility of the bladder is diminished, but occasionally there is iiTitability 
without cystitis. The wall is trabeculated in all cases. This the 
author considers due to atrophy of the intervening muscle bundles, 
which gives different cystoscopic appearances [see Plate V, Figs. A, C) 
from those of hypertrophy. Great care is necessary to distinguish 
these cases from those of slight intravesical enlargement of the prostate, 
atrophy of the prostate, or fibrous contracture of the neck of the 
bladder, and also from early and irregular cases of tabes. A very 
thorough examination of the nervous system, including the spinal 
fluid, is necessary. Further, the duration of the atony for fourteen 
and eighteen years, without development of symptoms of organic 





NEW TREATMENT 


157 


BLADDER 


nervous disease, showed that this could be excluded. The author 
believes that the atony is due to disease of the hypogastric and 
hsemorrhoidal plexuses of the sympathetic, which are the lowest 
reflex centres of the bladder. 

Ware* has revived the subject of non-prostatic urinary retention of 
the senile bladder, so well known under the name of “ prostatisme sans 
prostate,” or “ prostatisme senile,” given by Guyon in 1899. In 
these cases there is retention of urine in old men without prostatic 
.obstruction. This was ascribed by Guyon to a process of sclerosis 
and fatty degeneration incident to old age, and affecting the bladder 
together with other organs. This statement led to the view of Guyon 
and Thompson that atony of the bladder was irreparable when com- 
bined with enlarged prostate, a view which has been shown by 
the results of prostatectomy to be completely erroneous, Albarran 
attributes the retention in these cases to “ inhibition.” Ware holds 
that the fundamental cause remains undetermined. 

Miller^ believes that much can be done to reduce the quantity of 
residual urine in prosiatic enlargement by constant effort to train the 
bladder to empty itself completely. He believes that some part at 
least of residual urine accumulates from insensibility of the bladder 
and carelessness of the patient, and he recommends that in such cases, 
after micturition has finished, a renewed effort should be made to 
get rid of the residual urine. After a time, success attends these 
efforts. 

Tumours — Tennant,® after an experience of two cases, and Seton 
Pringle, ’ of one, are enthusiastic advocates 5 f what has been termed 
Intraperitoneal or Transperitoneal Cystotomy for the operative treat- 
ment of tumours of the bladder. The method consists in placing the 
patient in the Trendelenburg position, and opening the peritoneum 
by a median incision extending from the symphysis pubis to the 
umbilicus. The bowel is packed off, and the peritoneal surface 
of the bladder incised and completely closed when the growth is 
removed. The advantages that Tennant claims for the method are 
that ” urinary infiltration into the muscle planes ” of the abdominal 
wall is avoided, and “ the high mortality, no doubt partially due to the 
urinary absorption,” is reduced. This author also holds the view that 
the results of the removal of growths are likely to be better by this 
method. Pringle states that by the usual extraperitoneal suprapubic 
route it is difficult to obtain a proper view of the growth ; the haemor- 
rhage is difficult to control and further obscures the view ; it is almost 
impossible to define the limits of malignant growths ; and there is great 
difficulty in dealing with the ureter if the orifice is involved. This 
method is also recommended by Scudder.® 

These views will not receive support from most surgeons practised 
in bladder surgery. Urinary infiltration of muscle planes with increase 
of mortality is a myth. The chief difficulty in exposure is not the 
peritoneum, which can be stripped off the bladder and packed back 
without opening it, but the recti muscles on either side. It is certainly 
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necessary to open the peritoneum for the purpose of defining the limits 
of a growth seated on the posterior wall of the bladder, and it is 
frequently necessaiy- also to remove the peritoneum with the growth, 
but this is merely an extension of the ordinary suprapubic operation. 
When the growth is seated at the base, all the necessary manipulations 
for an extensive resection of the bladder wall and transplantation of 
the ureter can be carried out wfithout opening the peritoneum. 

According to Thomson Walker,® the two most important causes of 
recurrence of simple papilloma of the bladder after operation are : 
(i) Overlooking of small papillomata and incomplete removal of 
the tumours ; (2) The implantation of fresh papillomata during the 
operation. Thus it is found on cystoscopic examination after opera- 
tions for the removal of papilloma that papillomata have been over- 
looked, and also that small buds are present at the edge of the operation 
scar within a few weeks or months of the operation (Plate F, Fig. B) ; 



Fig, 37, — Cystoscopic chart ofrecur- 
rent papillomata. The largest lay on 
the old cystotomy scar. At x a small 
bud of papilloma was hidden from \*iew 
and discovered at operation. 



Fig, 38. — Cystoscopic chart of recur- 
rent papillomata. lyocal recurrence out- 
side right ureteric orifice and a trail to 
the C3^totomy wound, on the scar of 
whicli the largest mass is situated. 


further, that there is a ti’ack of papillomatous tumours from the 
original site to the scar of the cystotomy wound ; finally, that the 
largest of the “ recurrent ” growths is found in the site of the cyst- 
otomy wound (Figs. 37, 38). 

To remedy these defects the wTiter proposes : 

1. Pre-operative cystoscopy and charting of papillomata in order to 
ascertain the exact number, size, and position of all the growths 
(Figs. 37, 38). This is easily done by cystoscopy, but is difficult after 
opening otherwise normal bladders, and impossible when cystitis is 
present. The chart is before the surgeon during the operation, and 
each growth is accounted for. 

2. The proper exposure of the growth. This is obtained by the 
median suprapubic extraperitoneal route, by the Trendelenburg posi- 
tion, and by the use of special bladder retractors. 

3. Removal of the papillomata, together with the mucous membi'anc 



new treatment 


159 


BLADDER 


on which, they are set {Figs, 39, 40). In some cases long strips and large 
areas over which papillomata are scattered are removed. The edges 
of the mucous membrane are carefully sutured with the assistance of 
long needles with pliable handles. 



Fig. 39. — ^Removal of a solitary pedunculated papilloma. A thread of catgut is being passed 
through the base of the pedide. 

4. After removal of the growth the whole vesical mucous mem- 
brane is treated with strong solution of silver nitrate (20 to 30 gr. 
to the ounce), formalin (1-300), or other solutions which coagulate 



Fig. 40. — ^Removal of papilloma with extensive base. A fine catgut suture has been intro- 
duced above the growth, and the ridge thus raised cut across, and the incision carried round the 
growth in healthy mucous membrane. 


albumin, -with the object of destroying microscopic papillomata which 
may have escaped observation, and also of killing tiny fragments of 
papilloma- which may have been implanted during the operation. 




BLADDER 


160 


MEDICAL ANNUAL 


Hagner^^ suggests that in removing growths at the fimdus of the 
bladder, the cystoscope should be introduced and the bladder exposed 
suprapubically, and sutures placed through the bladder wall around 
the growths under guidance of the eye applied to the cystoscope. The 
tumour is then removed in the usual way. [The weak point in this 
operation is the fact that in many cases the lateral extent of the growth 
is principally intramuscular, and therefore palpable but not visible. — 
J, W. T. W.]. 

Binney^^ discusses at length the present status of intravesical opera- 
tions for tumours of the bladder. The operating cystoscope by which 
these are performed was introduced by Nitze, and recently instru- 
ments have been introduced by Luys and Kiersmaecker. The 
method has been used by a large number of surgeons, who claim 
the following advantages for it : (i) Small mortality. Weinrich found 
one death in 150 cases, whereas von Frisch reported 14 per cent 
mortality in 300 cases of suprapubic operations ; (2) The avoidance 
of complications such as fistula, sepsis, phlebitis, or pneumonia, 
involving long convalescence; (3) The ability of the patient to 
continue work; (4) More thorough inspection permitted, and less 
danger of overlooking small tumours; (5) The avoidance of danger 
of implanting tumour cells in other portions of the bladder or in the 
suprapubic scar ; (6) Greater applicability to recurrent tumours. 

In answer to these claims of superiority for the intravesical method, 
the following ma}’' be urged : (i) The mortality of suprapubic opera- 
tions upon the same growths that are subjected to this method 
is nil in the hands of a competent surgeon; (2) Such complications 
as fistula, etc., should not occur; (3) The presence of a papilloma of 
the bladder is sufficiently serious for the patient to devote time for its 
thorough removal ; (4) and (5) Pre-operative cystoscopy, charting of 
papillomata, etc., as advocated above; (6) Recurrent gro'wi:hs are 
malignant, or about to become malignant, and should be treated as 
such. 

Beer^2 claims to have treated successfully five cases of piimarj^ 
papillary tumours of the bladder by means of the Oudin High-frequency 
Current. The essential instruments are : ( i ) A high-frequency 

machine with Oudin resonator ; (2) A catheterizing cystoscope ; 

(3) A heavily insulated copper electrode. The bladder is washed and 
distended with distilled water and the cystoscope introduced. The 
electrode is pushed a short distance in against the villi, and the current 
allowed to play fifteen to thirty seconds at each application, a total 
of three to five minutes at one sitting usually sufficing. The sloughs 
are allowed to separate spontaneously, and the bladder is irrigated. 
One patient died, probably from embolus, and there is also a danger 
of burning the bladder wall. 

Bangs^^ recommends the use of Creolin as a means of controlling the 
JicBmorrhage from inoperable neoplasms of the bladder. Solutions of 
I- to I per cent were used at a temperature which was gradually raised 
from ipQ® F, to 104® or 105® F. About 2 oz. of the creplin solution 
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were introduced into the bladder and retained for twenty or thirty 
minutes. The treatment was repeated daily at first, and then at 
longer intervals. 

Drainage. — Fuller descidbes a new method of draining of the bladder, 
which he terms post-prostatic cystotomy. The ordinary perineal cyst- 
otomy opens the urethra at the apex of the prostate and drains the 
bladder through the prostatic urethra. Fuller dissects behind the 
prostate and seminal vesicles between these organs and the rectum, 
and opens and drains the bladder in the middle line behind the seminal 
vesicles. The advantages claimed for this method are that the drainage 
is better than that of the usual perineal operation, and that the 
irritation of draining through the prostatic urethra is avoided. 

According to the author, the operation is specially applicable to cases 
of cystitis secondary to seminal vesiculitis and tuberculous cystitis. 

References. — '^Munch. med. Woch. 1910, 2301 ; ^Beitr. z, klhi. Chiv. 
Ixvi, Pt. 2, in They. Gaz. 1910, Dec. 15 ; ^Ann. Suvg. 1910, 577 ; ‘^Ihid. 1911, 57 ; 
^Edin. Med. Jour. 1911, i, 254; Pract. 1911, 293; ^Ann. Suvg. igio, 657; 
"^Lancet, 1911, i, 214 ; ^Bost. Med. and Suvg. Jour. Feb. 16, igii ; ^Lancet, 1910, 
ii, 1409; Surg. 1910, 654; '^^Bost. Med. and Surg. Jour. 1911, i, 226; 

^"^Ann. Surg. 1911, 208 ; ^^Med. Rec. 191X, i, 359 ; ^'^Med. Rec. 1910, ii, 701. 
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Leucocytes . — The investigation of the white cells in ordinary 
medical and surgical practice still receives a large share of attention, 
and the results obtained are very fruitful, although not 
sufficiently recognized. It is important to consider not only the 
number, but also the variety of cells which are present ; and 
it is especially noteworthy that the variations in the characters of the 
polynuclear leucocytes are of real importance. Furthermore, the 
systematic study of the white cells in cases of Leucocytosis would 
enable a chart to be constructed on the lines of a temperature 
chart, giving solely the number of white cells (morning and evening, 
or once daily). This might be a better guide to the surgeon or 
physician than the temperature and the pulse. The variations would 
be indications of the degree of virulence of infection as well as of the 
toxicity of products. We should know the daily variations of the 
resisting power of the patient, and thus get a better idea of the outlook 
to be expected, as well as of the value of the treatment. While it is 
found, on the one hand, that the leucocytic curve varies with age and sex 
and in different individuals, it is found on the other hand that an initial 
leucocytosis occurs apart from such variations, and that later on in the 
disease variations in the cell-count may be looked upon as definitely 
due to the disease and not to the individual peculiarities of the patient. 

Taking the detailed variations among the leucocytes, the first 
that comes under consideration is that pointed out by Arneth. 
Everything depends on the fact that the differential count of the ceils 
remains constant in health, at any rate within reasonable variational 
limits. In severe infections, the picture is " moved to the left,'' as 
it is called, which means that the number of senile leucocytes is 

II 
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diminislied, owing to the preponderance of new young cells thrown 
into the circulation to cope with the infection. On the other hand, in 
the cases, for instance, of severe septic peritonitis, the senile forms 
increase in number, because the leucocytes are so rapidly used up and 
destroyed that the bone marrow is not able to replace them in time. 
Sonnenburg^ strongly supports the practical value of this method of 
classification, and points out that the only trouble is that of teaching 
the observers how to differentiate the cells ; at the same time he 
remarks that it is not as troublesome as performing an opsonic 
estimation. He however adopted a simpler method than that recom- 
mended by Arnetli in that he grouped all myelocytes together, which 
is certainly justifiable in the light of our own experience. We have 
the following : iso-hyper-leucocytosis, increased number of leucocytes, 
in which varieties remain normal in relation ; aniso-hyper-leuco- 
cytosis, leucocytosis in which the young cells are more numerous ; 
aniso-hypo-leucocytosis, where the young cells are relatively more 
numerous but the total numbers are diminished ; and normo- 
leucocytosis, normal number of white cells. 

It is perhaps in the case of Appendicitis that the value of frequent 
counts becomes noticeable. The rise in the cell-count comes on the 
more rapidly and markedly the more severe the degree of inflammation, 
the greater the toxicit^^ of the exciting organisms, and the more rapidly 
the peritoneum is involved. In this case it is noticeable that the 
differential count is not necessar}^ before an operation is under- 
taken, the quantitative count being a suflicient guide, and feasible 
within a few minutes after admission of the patient. Should clinical 
indications point to a rapid operation, the detailed blood-picture may 
be studied after the operation, and the future line of treatment based 
upon the findings at that time. When we consider how closely 
appendicitis may be simulated several conditions, such as strangula- 
tion, simple colitis, gall-stones, t5q)hoid, in each of which an entirely 
different blood-picture is obtained, it requires very little more persua- 
sion to induce the practitioner to adopt this method of diagnosis. 
The whole process can be done in half an hour when the details are 
reduced to absolute necessities. With a suitably equipped whitc-cell- 
count case, three minutes will suffice to make the dilution ; the stained 
preparation can be proceeded with, and when finished it will be time 
to discharge a drop of the diluted blood on the counting- chamber ; a 
survey of one or two fields will suffice to tell whether there are eight 
or ten or twenty or forty thousand corpuscles per cubic millimeter. 

In infectious diseases, the more severe the infection the greater the 
leucoc3rtosis, especially if the poison is haemolytic ; this is especially 
noticed in diseases due to streptococci, where the red cells are greatly 
diminished in number by direct haemolytic action, as for instance 
in Puerperal Fever, where they ma}^ fall to a quarter of their original 
number within a few days. In Enteric Fever, on the other hand, 
there is no genuine deleterious action on the red cells. A number 
of febrile diseases, again, run their course without any associated 
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leucocytosis. Measles is the most striking example in clinical pathology. 
In Influenza, too, the spleen is very large, and yet there is no leuco- 
cytosis. A small central Pneumonia may fail to produce leucocytosis, 
showing that absence of this sign does not ipso jaclo exclude certain 
conditions. In Banti’s Disease a hypoleucocytosis is conspicuous. 

In gyncBCology, according to Franz,- leucocytic counts have much 
less diagnostic or prognostic value, and he states that this is due to 
the peculiar circumstances of the diseased area. For one thing, as he 
admits, operative interference is the rule, and justified by experience, so 
that a blood examination is more or less a waste of time. He advises 
the adoption of clinical data for prognosis and treatment entirely. 
In this connection it requires to be pointed out that the appearance of 
leucocytosis does not necessarily mean pus, but may occur when there 
is only incipient pus formation. Kownazeki (quoted in the same 
article) gives the following rules for diagnosis and prognosis in Puer- 
peral Fever; Normal proportion of polynuclears with presence of 
eosinophiles — good prognosis. Leucocytosis of 50,000, with degenera- 
tion of polynuclears, absence of eosinophiles, and red-celled anaemia 
— ^bad prognosis. Improvement of the white-cell picture, the appear- 
ance or increase of eosinophiles — improvement in outlook ; and 
vice versa. Poikilocytosis vdth polychromasia and nucleated reds 
indicates a very bad prognosis. 

In concluding this review of inflammatory leucocytosis, reference 
may be made to some of the details of Arnelh's doctrine of leucocyte 
counts. An exhaustive study by Schilling-Torgau^ gives some valuable 
conclusions. In the first place, the technique consists in staining the 
blood films with Pappenheim's method of combined May-Griinwald 
and Giemsa. Fix the air-dried film with May-Griinwald solution ; 
three minutes. Pour on an equal quantity of water (distilled). Leave 
one minute. Rinse briefly. Pour on diluted Giemsa (10 drops of 
stock Giemsa to 10 c.c. distilled water) and leave 15 minutes or more. 
Carefully rinse in distilled water. Blot with fiuffless blotting-paper, and 
dry. The film is now studied, and the various cells are marked off as 
they are passed before the eye (oil-immersion Ions essential), using the 
following classification : (i) Segmented-nucleatc polynuclears ; (2) Rod- 
nucleate polynuclears; (3) Juvenile polynuclears; (4) Myelocytes; 
(5) Large mononuclears ; (6) Lymphocytes ; (7) Basophile cells (mast 
ceils) ; (8) Eosinophile cells. 

In the differentiation of the last four there is no difficulty. The 
so-called transitional cells and the “hyaline” cells are grouped as 
large mononuclears. It is only necessary to define the first four. The 
segmented-nucleate polynuclears are those which have two, three, four 
or more separate clumps of nuclear matter, united or not by threads ; 
in other words, they are the polynuclears which are known as such by 
the non-specializing clinician. The rod-nucleate forms are those which 
possess a ribbon-like nucleus, without any special nodosities. The 
juvenile forms possess an S -shaped nucleus which has the ends of the 
S thickened ; some forms possess a reniform nucleus, the indentation 
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being conspicuously deep. The myelocytes are similar cells to the 
latter, though a little larger, have a slightly indented nucleus, and at 
first sight appear like the mononuclear leucocyte. The differences lie 
in the presence of granules in the myeloc5rte plasma, and the presence 
of a nucleolus (sometimes more than one). With these few headings 
a careful differential count becomes easy, and according to the author 
quoted serves all the purposes for which Arneth’s classification was 
intended. That is to say, the classification given is less complicated 
than that of Arneth, but gives as good results in practice. 

The deductions to be made are that if the “ picture is displaced to 
the left, there is regeneration of leucocytes (neutrophiles) ; if to the 
right, the neutrophiles are degenerating. Extreme displacement to 
the left indicates hjq^erplasia in the bone-marrow. We have the 
following groups: (i) No change in blood-picture: aplastic anaemia, 
chlorosis, pernicious anaemia (occasionally), pseudoleukaemia (usually), 
splenic new growths, ordinary tumours, chronic protozoal disease. 
(2) To the right: most acute infectious diseases, especially typhoid, 
pure tuberculosis, lues. (3) To the left: septic diseases (puerperal 
fever, appendicitis, peritonitis, septicaemias, mixed infections in 
tuberculosis), scarlet fever, diphtheria, new growths, pneumonia, 
acute protozoal diseases. (4) Extreme displacement to left: agonal 
septicaemia, leukaemias. 

Schilling points out further that the method serves as a good 
indicator for therapeutic measures such as operations, use of serum 
treatment, use of ;^r-rays ; that it serves for warning against relapses 
or against retrogression in the condition of the patient ; or, finally, 
for controlling the use of such an agent as tuberculin. In other words, 
“ a neglect of Arneth's method, on the lines indicated, in the investiga- 
tion of the leucocytes clinically, is a technical error.*' 

To present a more concrete impression of the applicability of the 
method, the following records may be appended, selected from the 
contribution already discussed. 


Disease. 

No. of 
white 
cells per 
c.mm 
(in thou- 
sand.s). 

Basophiles. 

Eosino- 

philes. 

6 . 

'S^ 

Juvenile. 

Rod- 

nucleate. 

Segment’d 

nucleate. 

V 

0 

rS 

Large 

Mononiiclears. 

Neutrophiles. 

Normal 

6 

I 

3 



4 

63 

23 

6 

Typhoid fever 

3 

— 


— 

— 

30 

19 

36 

15 

Severe sepsis 

7 

— 

— 

1 

12 

49 

25 

9 

4 

Liver abscess 

6 

I 

2 


— 

27 

42 

20 

8 

Ankylostomiasis . . 

6-5 

2 

32 

— 

— 

4 

32 

22 

S 

Leuksemia 

50 

3 

6 

14 

13 

20 

36 

3 

5 

Lymphatic leukaemia 

120 

— 

I 

— 

— 

2 

I 

55 

41 

Aplastic anaemia . . 

3 

I 

2 

— 

— 

5 

62 

23 

6 

Hodgkin’s disease 

57 

1 

I 

— 

— 

7 

40 

45 

8 


] he figures in thick type indicate how the ‘■‘picture” is deviated in one direction or the other. 
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Thus, the youngest type of polynuclear leucoc3rte in normal blood 
is the rod-nucleate form. In typhoid fever the picture is deviated 
to the left (great increase in rod-nucleate forms, diminished segmented 
nucleate forms). In severe sepsis there is marked deviation to the 
left (black figures in first two columns of neutrophiles, with still higher 



percentage of rod-nucleates). Similarly with leukaemia. On the 
other hand, in 13’^mphatic leukaemia the picture is deviated to the right, 
the chief figures being in the lymphocyte and large mononuclear columns. 
The aplastic anemia shows no deviation. Note the high and low 
values marked in thick type in the other cell-columns, which draw 
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attention to l3nnplioc3'tosis, tyinpiiopenia, cosinophilia, large niono- 
nncliosis in the different diseases. 

Some work on this subject carried on Minor and Ringer^ furnishes 
interesting results which, though not giving exactly the same figures 
as those of Arneth, nevertheless point in a similar direction. A good 
idea of the real usefulness of this method of study is shown by the 
chart given (Fig, 41), where the cases are divided into normal, good, 
medium, bad, and very bad (from the prognostic standpoint). The 
figure ( 1 ) indicates cells with only one nucleus or two lobes joined 
hy an isthmus ; (//) Double nuclei connected by only a thread ; 
(III) Three segments; (IV) Four segments; (V) More than 
four segments. The increase of Class I cells in the very bad cases 
is shown in a striking way. An example is given in which a patient 
suffering from tuberculosis seemed to be doing well, but showed a 
count of 20-45-30-5-0. This count could not be explained until, 
a few da3’'s afterwards, the illness relapsed, spread rapidly, and ended 
fatally. 

The Eosinophiles . — The value of determining the number of eosino- 
philes in the blood is enhanced by the method of counting them 
introduced by Dunger^ Galambos® examined a number of cases by 
this method, and found with Nageli that an absence of eosinophile 
cells with simultaneous leucopenia and relative lymphocytosis is so 
characteristic of Typhoid Fever that unless these phenomena are noted 
a diagnosis should not be made. On the other hand, during the con- 
valescence from typhoid, eosinophiles steadily increase until they reach 
a number in excess of normal. The latter phenomenon may thus be 
used as a prognostic sign in typhoid. 

Blood Plaielets. — X new method of counting blood platelets is 
published by Wright and Kinnicutt.’ An ordinary red-cell pipette is 
used, and the blood is diluted with a freshly made mixture of two 
parts of 1-300 aqueous brilliant cresyl-blue and three parts of an 
aqueous 1-1400 potassium c^^anide. The mixture of blood with 
this fluid in the pipette is afterwards used to place in an ordinary 
counting-chamber, using a thin cover-glass. In 10 or 15 minutes the 
platelets can be counted, because they are clearly outlined and are lilac 
in colour. It will be sufficient to count 100 small squares. Normally 
there are 226 to 367 thousand per c.c. In Pernicious Anaemia, nine cases 
showed a diminution of from 20 to 161 thousand ; in Secondary Aneemia, 
an increase from 400-1162 thousand. This difference is explained by 
the absence of hyperplasia of the red marrow in pernicious anaemia, 
so that there are fewer giant cells (megacaryocytes) which give rise 
to blood platelets by fragmentation of their cytoplasm. 

Other conditions in which the platelet count is diminished are*. 
Splenic Anaemia, Haemophilia, Malaria, Lymphatic Leukaemia, the com- 
mencement of Typhoid and Pneumonia, and Ulcerative Colitis. The 
count is normal in Chlorosis, Myeloid Leukaemia, and some cases of 
Haemophilia. It is increased in the convalescence from Pneumonia 
and Typhoid, in Empyema, Acute Rheumatism, Septicaemia, Hodgkin’s 
Disease, Purpura, and in some cases of Haemophilia. 
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Differential Counts in Tropical Fevers. — White Robertson® points 
out the great value of differential blood-counts in India. Malaria is 
distinguished from kala-azar and seven-day fever by a very marked 
relative and actual increase of large mononuclear leucocytes ; a feature 
which pei'sists for months after parasites are no longer detected in 
the peripheral blood. In Seven-day Fever, lymphocytosis is a charac- 
teristic feature, but if a patient has malaria and has a high lymphocyte 
count, the case is a serious one. Not only has seven-day fever to be 
excluded, but it requires to be remembered that very young children 
with inflammatory diseases have lymphocytosis and not leucocytosis 
of polynuclear type. In the Low Fever of Bengal, the leucocytes are 
much diminished, the proportions being about normal. In Amoehiasis, 
the presence of fever with a maximum normal leucocyte count and a 
normal differential count should at once lead to a diagnosis of this 
condition. When the liver is suppurating, the total numbers increase, 
as well as the neutrophiles, and if this change takes place while a 
patient is under observation, it indicates that operative interference 
must not be delayed. 

Enteric Group of Fevers. — Here the total leucocyte count is slightly 
diminished, but there is a high lymphocyte count. In those cases in 
which the organism found is B. paratyphosus, there is also an increase 
of the large mononuclears. In Septicaemia, the leucocytosis is extreme, 
with a very high percentage of neutrophiles. and myelocytes can be 
seen. Eosinophilia is described as frequent in non-suppurating 
Tuberculous Olands, in Auto-intoxication Fevers (i~ or 2-day fevers 
with constipation), and in acute Gonorrhoea. 

The Blood in Tuberculosis. — It is pointed out by Wright and King® 
who examined the cases in a sanatorium, that much useful information 
can be derived from the study of the blood in cases of Tuberculosis. 
They use the Hcsmolytic Index as one of the factors in diagnosis and 
prognosis. To carry out the test, the blood is* diluted in a red-cell 
pipette with a *35 per cent NaCl solution. In ten minutes the cells 
are counted to see how many have not been hsemolyzed. One 
hundred and fifty thousand, divided by the number of cells found per 
cm. of undiluted blood, will give the hsemolytic index. The normal 
index is i. Cases in which it does not fall below 0'5 are favourable, 
those not below 0*3 are doubtful, those below 0*3 are unfavourable and 
will die in from one to ten weeks. A fall in the haemolytic index is 
a bad sign. The conclusions reached are that in uncomplicated cases 
the red cells are normal in number, and the haemoglobin is about 85 per 
cent until a short time before death. The total white count steadily 
rises as the disease progresses, so that in uncomplicated cases the 
stage of the disease can be accurately determined by a total count. 
Increase in the polynuclears is a bad sign, but a decreasing white 
count, a falling polynuclear percentage, a rising haemolytic index, and 
a rising lymphocyte percentage are all good signs. 

Coagulation-time of the Blood. — Many methods have been suggested 
for performing an estimation of the coagulation-time, but apparently 
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none is really satisfactory. Wright's instrument is not very widely 
used, and though a result is very easily obtained by it, there are certain 
practical difficulties in its use, which, superadded to the costliness 
of the instrument, will render it obsolete as soon as a more convenient 
and acceptable method can be found. 

Duke^'^ describes a very simple method. A microscopic slide has 
mounted upon it two 5 mm. discs. One is covered with a drop of the 
patient's blood {Fig. 42), and the other with a drop of normal blood as 
nearly as possible of the same size as the first. The slide is now inverted 
over a dish containing water at 40° C., and the whole is covered with 
a warm damp cloth. At intervals the slide is picked up to see if the 
drop ceases to hang. As soon as this is the case (the drop remaining 
a perfect sphere), the time-interval is noted. 
This end-point is quite sharp and easy to deter- 
mine. The apparatus can readily be made at 
home. By this method the normal time for 
coagulation is from five to seven minutes. 

Rudolf^^ uses the method devised by Sabrazes 
in IQ04. This consists in filling glass tubes, one 
mm. in diameter, with blood, and breaking them 
across at half-minute intervals, slightly separa- 
ting the broken ends. When a thread of fibrin 
appears, coagulation is said to have occurred. 
The tubes may be kept at any desired tempera- 
ture in a Thermos flask at about 20° C. The 
author states that in his experience the coagula- 
42.-7Duke’s method tion-time varies considerably with the tempera- 
tion time. ture, each degree centigrade between 1 5 and 20 

making a difierence of one minute in the coagu- 
lation-time. (It may, however, be pointed out that, after all, the 
question is one of whether the coagulation is delayed two, five, or 
ten minutes, and not whether the delay is one of less than two minutes. 
The use of a normal blood at the same time would also prevent any 
serious clinical error.) With this method Sabrazes gives eight minutes 
as the normal coagulation-time. The time does not vary with age or 
sex, or with meals. Rudolf does not find that citric acid or calcium 
salts have any effect on the coagulation-time. 

The Estimation of the Bleeding-time is also of importance. Duke^® 
describes a method for estimating this. A small cut is made in the 
lobe of the ear, enough to cause a drop of blood which will form a stain 
1-2 cm. in diameter on blotting-paper during the first half minute. 
At half-minute intervals the blotting-paper is applied, and the time 
which elapses before the bleeding ceases gives the bleeding-time. This 
is normally from one to three minutes. . It may be delayed five to ten 
minutes in severe anaemia. The bleeding-time is greatly delayed in 
cases (i) Where the platelet count is excessively reduced ; (2) In 
which the fibrinogen content of the blood is excessively reduced ; 
(3) In which both forms of reduction occur simultaneously. The 
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bleeding-time is independent of the coagnlation-time, so that it may be 
normal in a case of jaundice in which the coagulation- time is very much 
delayed ; or in a case of haemophilia, or of purpura. If the platelet 
count is diminished, then a delayed bleeding- time indicates a Haemop- 
rhagic Diathesis. 

Viscosity of the Blood . — The viscosity of the blood and plasma 
has been studied by many observers, in order to determine, if possible, 
whether any deductions could be made for diagnostic or prognostic 
purposes. The results have however not been satisfactory, the 
variations in the viscosity being indefinite. In normal man, the 
viscosity as compared with water is 4*55, and in women 4*51. It 
varies slightly with age. These values fail to be attained in cases of 
Anaemia, Nephritis, Dropsy, or of Heart Disease. On the other hand, the 
value is overstepped during the stage of recovery from Anaemia, 
Diabetes, and Jaundice, as well as in Pneumonia. So striking an increase 
occurs in Polycythaemia, that this factor is almost of essential im- 
portance for diagnosis. The difference between the viscosity of the 
plasma and that of the blood is brought out in cases of leukaemia, 
where the blood is less viscid than the plasma. The same holds true 
in cases of nephritis, where it is thought to be due to retained 
products of metabolism. There is no change in malaria. 

A contribution by Austrian^^ gives a detailed study of a number of 
cases. He used Hess’ viscosimeter, which may be thoroughly 
recommended as a useful instrument. It is advisable, according to 
Austrian, to retard coagulation by the use of hirudin, which does not 
interfere with the viscosity. The use of a fixed temperature does not 
appear to be important in bedside work. The results recorded in this 
paper give the normal value for plasma up to 2, the average being i*S6. 
A comparison of viscosity with haemoglobin content ■was made, so as 
to have values for the coefficient, called the viscosity-quotient (intro- 
duced by Bachmann, 1908) = This is normally about 20. 

Austrian found the value diminished in Typhoid Fever, and also in 
Pneumonia. The same instrument was used by Vidoni and Gatti,^^ 
who point out the advantages obtained by its use. Their conclusions 
are similar to those of Austrian, although the number of cases 
reported is smaller. 

Cheinisse^'* discusses the relations of viscosity variations to the woi*k 
of the heart, pointing out that increase in the viscosity is likely to 
cause hypertrophy, and lead to the production of atheroma. He 
thinks that a finding of an increase of viscosity would render unneces- 
sary an enumeration of the red cells, and would also serve as a valuable 
prognostic agent. (On the other hand, -these sanguine opinions are 
not. shared by other observers.) His quotations of the effect of iodide 
of potassium on viscosity in cases of arteriosclerosis are, however, of 
intei'est, and might justify further observations on the same lines. 
He states that in Arteriosclerosis the use of moderate doses of this drug 
reduces the coefficient of viscosity 5 to 10 per cent within a fortnight, co- 
incidently with an improvement in the general condition of the patient. 
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Meiostagmiu Reaction , — This method of clinical diagnosis, introduced 
by the Turin school, has been studied more fully during the past year. 
Micheli and Cattoretti^'" have modified Ascoli’s technique slightly. 
The first requisite is the antigen, which is a concentrated ethereal 
solution of an alcohol-ethereal extract of human carcinoma. The 
more specimens of antigen that are employed, the more certain the 
results. The optimum dilution is 1-500 to 1-1250. The serum of 
the patient is diluted 20 times with normal salt solution. To 9 c.c. 
of dilution is added i c.c. of the diluted antigen, and, as a control, to 
9 c.c. of diluted serum is added i c.c. normal saline in place of the 
antigen. After shaking, the tubes are placed in the incubator for two 
hours, and the number of drops passing through marked places on the 
Traube stalagmometer measured. The difierence between the two 
tubes shows the presence or absence of a reaction. The passage of 
a larger number of drops through the measured distance after treat- 
ment with cancer antigen, indicates the existence of Cancer in the 
patient. The antigen requires to be tested against {a) the patient’s 
serum, ffi) a definitely active neoplastic serum, {0) a definitely non- 
neoplastic serum, {d) the normal saline. That is to say, it would be 
better to put up the 1-20 dilution into four different tubes than to 
be merely satisfied with control (d). Micheli and Cattoretti obtained 
positive results in 90 per cent of cases of cancer, so that the value 
of the reaction may be regarded as assured. 

The same reaction can be employed for other purposes, such as the 
testing of serum in cases of Typhoid Fever in place of the Widal reaction ; 
in identifying Paratyphoid, Tuberculosis, and Syphilis (in which it is 
more specific than the Wassermann reaction, according to Ascoli,^® 
since it is not given by leprous patients). The explanation of the 
reaction is that the antigens are of lipoid nature, and react with the 
meiostagmins of the serum so as to cause a depression of the surface 
tension. 

Stammler^’ discusses the technical difficulties of the reaction, and 
especially points out the instability of the cancer antigen in the presence 
of light, moisture, or agitation. He obtained positive results in 73 
per cent of cancer cases, and a number of ill-marked results in other 
cancer cases, but no positive results in other diseases. In connection 
with this subject a reference may be made to a publication by 
Foerster,^® where an extract from cancer was used as antigen in the 
Wassermann test. An aqueous extract was made, as one made with 
alcohol was found useless. In a number of cases where there had been 
syphilis, a positive Wassermann reaction was obtained just as well as 
with a proper syphilitic extract, whereas cases of pure cancer gave no 
reaction at all. 

The Freund-Kaminer Cell Reaction , — Freund and Kaminer noticed 
that the normal serum is able to dissolve cancer cells, whereas the 
serum of a patient suffering from cancer is powerless to do so. From 
this it is concluded that normal serum contains an active substance 
which is absent in a patient suffering from cancer. On the other hand. 
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they found that a cancer patient contains a second substance which is 
able to protect cells, but other observers have not found the same 
constancy of results that are described by these authors, and certain 
difficulties are pointed out which interfere with the value of the 
reaction. For instance, the preparation of suitable emulsions of 
cancer cells is very difficult, and Kraus, v. Graif, and Ranzi^® describe 
their failure to obtain more than four suitable emulsions from all the 
tumours which they obtained either from operations or at autopsy 
over a period of nine months. 

The results of this test, as given by the authors named, are that (i) 
71*4 per cent cancer cases gave a positive result, i5‘3 per cent other 
cases gave a positive result; (2) 25 per cent of cancer cases gave a 
negative result, 61*2 per cent non-cancer cases gave a negative result ; 
(3) 3*5 per cent cancer cases gave a doubtful result, 23 per cent 
other cases gave a doubtful result. 

Activation of Cobra Poison, — This has been tested in order to 
compare the results with those obtained by the preceding method. 
The results of the experiments showed that positive results were 
obtained more frequently with the cobra reaction (81*2 per cent), but 
that a larger percentage of non-cancer cases gave a positive result. 
The point that is of chief interest to the clinician is that after an 
operation the blood serum will give a positive result in the cobra 
reaction, even though there be no relapse, whereas the cell reaction 
(Freund) is quite negative after operation, and remains so until a 
secondary appears. Neither reaction is sufficiently definite to allow 
the clinician to say an operation is necessary or that it is contra- 
indicated, but the presence of the positive cell reaction may be 
taken in conjunction with the other clinical symptoms. It is pointed 
out that the serum from pregnant women also gives a positive cobra 
reaction, and sometimes gives a positive cell reaction. 

Cancer Reactions, — ^Molakow^o gives a summary of the work done 
on these subjects with a few additional facts, but decides that there are 
no specific precipitins in cancer serum, and that iso- and hetero-hsemo- 
lysins are not specific either. The increased antitryptic power of 
serum is due to the cachexia. Further, the change in resistance of 
red cells to cobra-haemolysis occurs in other conditions as well, comple- 
ment binding will take place just as well in syphilis, the anaphylaxy 
reaction is also uncertain,' so that there remain only the Meiostagmin 
reaction and the Freund-Kaminer reaction. It is the second one to 
which the write^ refers, and he finds that only two-thirds of normal 
sera gave a correct reaction, while a quarter of normal cases behaved 
like cancer patients. 

Much-Holzmann Reaction for Insanity. — This reaction depends on 
the ability of serum of patients suffering from Dementia Praecox or 
Maniacal-depressive Insanity to prevent cobra venom haemolysing 
normal red cells. An extensive research by Moss and Barnes^^ led 
these authors to believe that the test was of no clinical value. 

Catalytic Activity of Blood. — This has been investigated by 
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Winternitz.^^ The technique is as follows : *025 c.c. of blood is drawn 
from the ear lobe and diluted with 10 c.c. water ; *5 c.c. is placed in a 
100 c.c. Erlenme^-er flask containing a vial with 5 c.c. neutral hydrogen 
peroxide, and connected to a gas burette. The two fluids are brought 
into contact, shaken, and the amount of oxygen given of is measured. 
The procedure requires only a short time. Normally 13 to 17 c.c. gas 
will be evolved within 15 seconds. Occasionally normal blood will 
give varying amounts from 12 to 22 c.c. The catalytic activity of the 
blood is" constant from day to day over long periods of time. The 
results obtained were as follows; There is a characteristic rise of 
catalytic activity in Acute Peritonitis. It is raised in hyperthyreosis. 
It was also found raised in two cases of cerebral haemorrhage. It is 
diminished in hypothyreosis, markedly so in Uraemic Coma, and in 
obstructive suppression of urine, as well as in the toxaemia of pregnancy. 
It is unchanged in fcy^phoid fever, diabetes, catarrhal jaundice, as well 
as in nephritis without renal insufficiency. 

Detection of Bacteria in Blood, — Fried and Sophian^® studied 250 
cases in order to ascertain whether bacteria could be found by direct 
examination of the blood without making cultures. The method 
consisted in pouring i c.c. of blood into 20 c.c. of sterile i per cent 
aqueous solution of sodium citrate. The mixture was then centri- 
fuged for half an hour, and a few drops of deposit were used to make 
smears. The latter were fixed by heat, treated with i per cent acetic 
acid, and then stained by Gram’s method. Organisms were discovered 
in 97 per cent of cases where the blood culture was positive, and in 
9 per cent of cases in which the blood culture was sterile. They 
point out that absolute asepsis is essential, and that Gram-negative 
organisms cannot be detected with certainty. 

Serum Test for Typhoid. — A simple method of carrying out this 
reaction by the bed-side is given by Gillman.^^ The reagent is 
prepared by inoculating an Erlenmeyer flask containing 100 c.c. of 
broth with one loop of an iS hours’ agar culture of B. typhosus. After 
24 hours’ incubation, i c.c. formalin is added, and the flask kept at 
room temperature overnight. The mixture is tested for sterility, 
then filtered, and kept in suitable vessels in a cool dark place. Into 
a piece of glass tubing sealed at one end are placed 48 drops of culture 
and tw-o drops of patient’s blood ; this mixture is shaken and left for 
five hours. If at the end of that time the supernatant fluid is clear, 
the reaction is positive. It is advisable to use a control tube. Another 
modification is described by Bass and Watkins, ^ 5 who dilute one drop 
of patient’s blood with four drops of water. One or two drops of the 
mixture are put upon a microscopic slide, and to that is added a 
suspension of 10,000 million typhoid bacilli per c.c. of a solution 
containing 17 per cent sodium chloride and i per cent formaldehyde. 
The slide is tilted to and fro, and in less than a minute a mealy deposit 
will appear at the edges. If there is no reaction in two minutes, it is 
regarded as a negative case. 

References.— Med. Woch. 1911, 673 ; ^Deut. Med. Woch. 1911, 676; 
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^Fol. Hcsmatol, 1911, 130 ; ‘^Amey. Jour. Med. Sci. 1911, i. 638 ; ^Med. Ann. 
igji, 347; ^Wien. klin. Woch. 1910, Dec. : '^Jouy. Amer, Med. Assoc. 1911, i, 
1457 ; ^Ind. Med. Gaz. 1911, 161 ; ^Amer. Jour. Med. Sci. 1911, i, S52 ; jour. 
Amer. Med. Assoc. 1910, 1185 ; ^^Amer. Jour. Med. Sci. 1910, 807 ; Johns 
Hopkins Hosp. Bull. 1911, 9 ; ^'^Gaz. deg. Osped. 1909, 1265 ; '^^Sem. Med. 
1910, 597 ; ^^Wien. klin. Woch. 1910, 1555 ; ^^Deut. Med. Woch. 1910, 1997 > 
T^’^Miinch. Med. Woch. 1911, 1957; ^^Lancet 1911, ii, 1695; ^^Wten. klin. 
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BLOOD-PRESSURE. Carey Coombs, M.D., M.R.C.P. 

The term blood-pressure ” is usually employed as being synonymous 
with arterial tension ; mainly because we know almost nothing of 
capillary and venous tension. Our knowledge of arterial tension itself 
is far from complete, as this year's papers show. 




Measurement of Arterial Tension. — The sphygmo-oscillometer 
devised by V. Pachon, of Paris, is recommended for accuracy in 
descriptive articles by Eckenstein^ and Bachmann,^ It consists of a 
rigid and air-tight metallic box E, which contains an aneroid chamber 
C (see Fig, 43), At the beginning of a record the box E, the aneroid 
chamber C, and the armlet B, are in direct communication with each 
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other by means of the three-way passage /, h, a. The pnmp P is used 
to establish a given pressure throughout the combined system ; the 
pressure is read from the manometer M, whose graduations correspond 
to centimetres of Hg ; by the escape valve V the pressure can be reduced 
at will ; and by depressing S, a separating key, the interior of E can, 
be cut off from that of the armlet B, tube a, and aneroid apparatus C, 
thus allowing the arterial pulsations to be transmitted direct from the 
armlet B to the registering needle I To measure a patient’s blood- 
pressure the armlet is applied to the forearm just, above the wrist, and 
the atmospheric pressure in the whole system pumped up to a point 
likely to be above that of the maximal systolic pressure. The separator 
is then pressed down and the needle I watched. If no deflection occurs, 
it means that the atmospheric pressure is too high, and must be lowered, 
about I cm. at a time, by opening the screw- valve F. The maximal or 
systolic pressure is that at which the needle first shows definitely 
increasing oscillations. To find the diastolic tension, the atmospheric 
pressure must be lowered gradually by opening the valve V until the 
point of maximum oscillation is reached ; this marks the diastolic 
pressure. The advantages claimed for this method are elimination of 
the personal equation and clearer definition of the diastolic pressure. 
It is to be noted that the readings are higher by about 20 cm. than 
with the Riva-Rocci type of instrument. 

Other investigators, to wit Goodman and HowelP and G. Oliver,’^ 
have been at work trying to devise an auscultatofy method of determin- 
ing arterial tension. Their work, though interesting, has not yet given 
an accurate means of measuring diastolic pressure, which is the chief 
end as yet unachieved. 

f- High AvteYial Tension. Causation. — Gibson’s address® is an excel- 
lent account of the various factors influencing blood-pressure ; though 
unsuitable for abstract, it will be found admirable for reference. 

Bain® continues his work on pressor bases in the urine. These sub- 
stances are apparently derivatives of leucin and tyrosin, and originate 
from protein in the alimentary canal by putrefactive processes, and 
their physiological action is that of raising the blood-pressure. He 
finds that they are absent from the urine until the age of about fourteen. 
The amount is reduced by a vegetable diet, also to a less extent by the 
substitution of eggs and fish for butcher's meat. In cases of high 
arterial pressure the excretion of these substances is greatly diminished, 
while in gouty patients the output is normal. The inference which 
he draws is that high arterial tension in his cases was due to a failure 
in the excretion of these bodies. French^ does not think the toxin 
theory of high tension sufficient of itself, and advances a very ingenious 
explanation. Arteriosclerosis of the visceral arteries is, he says, a 
constant accompaniment of high tension. It is found in sedentary 
town dwellers who over-work the arteries of their digestive organs 
while giving the vessels of their limbs as little to do as possible. This 
leads to sclerosis of the visceral arteries, and thereby to interference 
with the blood-supply of organs whose healthy functioning is necessary 
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to life. To ensure for these organs the supply of blood which they 
need, the heart’s work is increased, and the other arteries of the body 
are tightened. This leads to hypertension, and to hypermyotrophy 
of the heart and arteries. 

Treatment. — Hudson® recommends a Wet Pack for crises of 
hypertension and for combined high pressure in the sleeplessness 
of neurasthenia. In the latter state an abdominal compress at 70° F. 
is also recommended. For persistent high tension several hours’ 
Rest daily must be insisted on, often in bed ; during this rest, gentle 
massage and passive exercises should be practised. Worry is best 
avoided by sending the patient away from home for treatment. Massage 
is often of use apart from the rest ; the Swedish and vibrating types 
are of special value. Hudson also recommends various Baths — ^the 
carbon-dioxide bath, the oxygen bath at 97° F. or lower, auto-conden- 
sation, and the electric-light bath. Thorne^ speaks highly of the 
carbon-dioxide bath, in association with systematic exercise. Sayer^*^ 
claims that arterial tension can be remarkably and permanently 
reduced by High-frequency applications. The permanence, however, 
depends on its association with suitable diet, exercise, etc. Bach^^ 
has found it possible to reduce blood-pressure by applications of the 
Ultra-violet Rays. French’ makes a point of the need for “ arterial 
gymnastics.” The various arteries, ought, he says, to divide the work 
of the circulation between them, those of each part having their regular 
periods of work and rest. This explains the beneficial effect of golf 
and of Nauheim exercises in cases of moderate hypertension. He 
recommends a simple daily Exercise after the morning bath, such as 
stooping a dozen times with the hands above the head and the knees 
straight. 

Diet. — Elsner^2 allows meat once daily ; eggs, fresh fish, easily 
digestible vegetables, and a limited supply of fluids. Alcohol is for- 
bidden, also coffee and tobacco. 

Drugs. — Matthew^^ has been continuing his research into the action 
of drugs on high arterial tension. He did not find any lowering 
of pressure following the administration of benzoates, hippiirates, 
diuretin, or thyroid extract. The effect of calomel, if any, is indirect. 
Iodides on the other hand, lower the tension except in the presence of 
arteriosclerosis, by a vasodilator action. The initial dose should be 
10 gr. of potassium iodide, to be increased rapidly if needful. Organic 
iodides contain too little iodine to be effective ; only in cases where 
iodides are contraindicated by alimentary disorders should Sajodin be 
substituted. Elsner^^ finds that some people tolerate the Iodide of 
Strontium or Rubidium better than that of potassium. He uses 
Nitrites especially as emergency drugs for angina and other forms of 
painful vascular spasm, though sodium nitrite may be given con- 
tinuously, with or without Theobromine. For occasional use large 
doses of the nitrites may be needful, such as liq. trinitrini 15 min. For 
patients with “pounding, irritable hearts,” he advises Strontium 
Bromide, 15 to 20 gr. thrice daily ; to this ma^^ be added 2 to 4 min. of 
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Tinct. Aconiti or Tinct. Yeratri YMdis. Williamson’s experienced^ leads 
him to consider Guipsln an effective hypotensor. It is an extract of 
mistletoe, the active principles of which are two glucosides, saponins. 
It is given in pills, each of which contains *05 gram of the active 
principles ; six to twenty-five of these may be given daily, without ill- 
effect, It does not, however, reduce blood-pressure in every case. 

When high pressure is confirmed it is useless and even harmful to 
try hypotensive measures. The high tension has become necessaiy 
for the maintenance of an adequate supply of blood to vital organs. 
Under these circumstances, and especially if the patient has to keep 
at work with evidences of failure of the cardiac contractility, French'^ 
recommends the use of Tinct. Digitalis 15 min. three or four times daily. 
This may be combined, says Eisner, with Theobromine Salicylate 
•6 gram., or Caffeine-Sodium Salicylate *24 gram. For the employment 
of Vasotonin, s&e page 64. 

Low Arterial Tension is associated, according to Edgecombe, 
with the following conditions : chilblain circulation, neurasthenia, 
great excess in tobacco, cardiac dilatation, fibrositis, phosphaturia, 
and arthritis deformans. It is also frequently noted in slack, depressed 
persons apart from any disease. In such persons treatment which 
produces a rise of pressure is beneficial. Of the drugs which he has 
used for this purpose, Pituitary Extract seems to be the most effective. 
He also recommends various baths, particularly a course of the Yichy 
Douche. 

References. — ^Brit. Med. Jour. 1910, ii, 1765 ; ^N.Y. Med. Jour, 1911, 
i, 214 ; ^Univ. Penn. Med. Bull. 1910, Nov. ; ^Proc. Roy. Soc. Med. [Clin. 
Sect.) 1910, Nov.; ^Edin. Med. Jour. 1911, Mar.; ^Lancety 1911, i, 1409; 

Jour. 1911, 199; ^Pract. 1911, ii, 373; ^ Ibid. g6 ; ^^Brit. Med. Jour. 
1910, ii, 1052 ; '^^Deut. med. Woch. 1911, Mar, 2 ; ^'^Arner. Jour. Med. 
Sci. 1911 i, 22; '^'^Edin. Med. Jour. 1911, 228; "^^Pract. 1911, 690; 
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BONE, DISEASES OF. Priestley Leech, M.D., F.R.C.S. 

MoorJiof Bone Plug. — This method as used by Clai'k Stewartd is as 
follows : it is employed to fill any bone defect ; in cavities made in 
healthy bone ; in defects left after some compound fractures ; in acute 
osteomyelitis, both as a temporary filling to avoid gauze packing, and as 
a permanent stopper of the evacuated cavity ; in all forms of subacute 
and chronic osteomyelitis, including bone abscess ; in tuberculosis of 
bones and joints. Union by first intention is obtained in most cases 
of clironic and subacute osteomyelitis, and in tuberculous cases. There 
have been no cases of extrusion of the wax or reopening of the wound and 
escape of serum and wax. On the contrary, wounds which have opened 
early from cutting out of stitches or tension, exposing the wax, have 
regularly granulated over the wax, leaving it in situ, as shown by 
later skiagraphs. In a few acute cases with infection of the soft parts, 
the wax has been used as a temporary dressing, replaced once or twice 
before the wound is closed over it. 

In acute cases operated upon under Esmarch’s ischaemia, the cavity 
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resulting from the operation on the bone is merely mopped out with 
carbolic acid, followed after one minute by alcohol, then dried and 
filled with the Moorhof wax, and the soft parts are sutured and drained 
before removing the Esmarch. 

In less acute cases the same technique is used, except that the Esmarch 
bandage is removed and all bleeding checked before drying and filling 
the bone cavity. This is done by alcohol, pressure, and hot air. The 
periosteum and soft parts are then closed without drainage. 

Inflammations of Bone . — Le Conte, ^ of Philadelphia, analyses 
60 cases of acute inflammation of bone. As regards the etiology, 
it is important to note that 90 per cent of the cases were in males, that 
in 73*5 per cent, the tibia was the bone involved, and that in 63 per cent 
a history of contusions, wounds, and foreign bodies was given ; 83 per 
cent of the cases occurred between the fifth and thirtieth years. The 
conclusions he reaches are : (a) Prompt and thorough surgery saves life 
and limits necrosis ; (6) Suppuration beneath the periosteum does not 
exclude an infection of the medulla ; (c) Within seventy-two hours of 
the onset of the disease osteoperiostitis is localized, usually in the cortex 
of the bone, and incision, disinfection, and drainage are sufficient to 
bring about a cure. If the symptoms are not abated twenty-four 
hours later, the medullary cavity should be opened ,* {d) In operations 
after the third day where systemic symptoms are pronounced, the 
medullary cavity should always be opened sufficiently to expose 
healthy marrow and healthy bone. His mortality of 10 per cent was 
directly due to delay in operation and to inefficient surgery at the 
primary operation. He firmly believes that an attempt should be 
made in the acute stage to remove at the primary operation all bone 
that is diseased. If operation is delayed or imperfectly done, the 
whole shaft may have to be resected. 

Central Osteitis , — Charters Symonds® quotes cases showing that a 
septic focus in the bone can lie dormant for over thirty years. In 
cases where the focus cannot be removed, and the cavity made shallow 
so that it can be filled with the soft parts, he has used metal drains 
with great success. These metal tubes are best made of silver, but 
German silver and aluminium will do. Jn large cavities a diameter 
of half an inch is sufficient. These tubes should be gradually reduced 
in size, and should be worn for six months or a year, when they can 
be replaced by a metal rod with a nail head, or a piece of silver wire 
(such as is used for suturing the patella) with the end doubled over. 

References. — ^Ann, Surg. 1911, May; ^Boston Med, and Surg, Jour, 
1911, June I ; ^Clin. Jour. 1910, Kov. 16. 

BONE-MARROW, CLINICAL EXAMINATION OF. 0 . C. Gruner, M.D. 

Ghedini,^ in advocating puncture of the bone-marrow during life, 
suggests that a case which shows nothing specific in the blood might 
yet show sufficient changes in the bone-marrow to enable a correct 
diagnosis to be made. He describes several cases in which the clinician 
was at a loss to understand the case, where the marrow showed 
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characteristic changes post mortem such as were exactly in accordance 
with the lesions discovered. Similarly, cases are described in which 
this method of diagnosis would have proved to the surgeon that a 
given operation was without any prospect of curing the disease found 
at operation. , 

The technique of puncture is simple, and though it is not described 
in the contribution under review, it is suf&cient to say that the 
reviewer’s experiments show that a strong but fine trocar (with cannula) 
can be inserted into the tibia just to the inner side of the tuberosity, 
using a strong solution of iodine as an ef&cient cutaneous disinfectant. 
The operation will be found to involve less than a minute’s time, and 
to be no more serious than a thoracocentesis. Having procured 
the material, it is immediately spread on slides as in preparing blood 
films, and may be stained with Giemsa {see under Leucocytes, p, 161) 
or Ehrlich triacid. The proportions of lymphocytes and myeloid 
cells to other cells are counted as in an ordinary differential count 
and diagnosis is made therefrom in accordance with other clinical 
findings. {Plates VI, VII, VIII, IX.) 

In interpreting these results, we have to consider several factors. 
Firstly, there is the age of the patient. The older the marrow the 
more fat it contains and the less red it is, and the older the person the 
more localized is the area in which red marrow can be found. Secondly, 
the amount of red marrow varies in different parts of the body and 
even wdthin different parts of the same bone. The third factor, that 
of disease, is the one which is of chief importance, for when there is 
destruction of red cells, the erythroblastic parts hypertrophy, and 
when there is over-use of white cells, the leucoblastic parts become 
hypertrophied. The pale marrow then becomes red, and the red 
marrow shows evidences of great activity. Continued over-activity 
leads to the erosion of the adjoining bone trabeculas and replacement 
of that tissue by new marrow cells (Hunter-). Ordinary bone-marrow 
consists of groups of fat spaces between which is a scanty amount of 
connective tissue and a variable number of capillaries. It is in this 
connective tissue that the blood-forming cells are situate, and the 
more active the cells the less conspicuous the spaces. When seen in 
the most favourable circumstances, it is easy to see areas marked off 
more or less clearly in which the preponderant cells are nucleated red 
cells lining the interior of angiectatic capillaries, while the lumina 
contain clusters of adult red cells. Just as in pathological blood we 
have normoblasts, megaloblasts and intermediate forms, so in 
the marrow we find these nucleated red cells are either normoblastic 
or megaloblastic. Besides the red cell, or erythroblastic, areas, 
there are others representing the foci of development of the white 
corpuscles. These foci contain myelocytes which are in a state of 
active division, and include polynuclear leucocytes as well as smaller 
numbers of the other varieties of white cells found in the blood 
stream. Occasionally areas may be found in which a definite 
resemblance to the l3rmphoid follicle of other parts of the body can 
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microscopical appearances of bone-marrow 

TAKEN FROM THE LIVING SUBJECT 


F/g-. This specimen shows the cells in healthy bone-marrow as seen in an ordinary 
paraffin section stained with haiinaloxylin and crythrosin. The preponderance of small inouo- 
• nuclear elements is noticeable, as well as the presence of a few larger cells, which are probably 
myelocytes, and two very large cells, one of which is in a state of mitosis. A small number of 
eosinophile cells forms a common feature in the bone-marrow, and their absence as represented 
in FlnU 1 V/ is pathological. The drawing represents an actual field seen with the ordinary 
high-power lens. 



(rt), gigantoblast ; (6), megakaryocyte ; (c), myelocyte ; (d)^ endothelial cell ; (e), myeloic 
lymphoid cells; (/), eosinopliilc cells; (g), plasma cell; (h), normoblast. The red cells aie 
aiot lettered. 


.]/ A .-J L yi /o/J 




PLA TE VTL 


microscopical appearances of bon E- mar ROW~^w///V/ 



A'/j,’* /'.—This iuLi'ciducvs the apptriiniuce as seen by the Cioinsa sUiiii, as well as showitii^ a 
cluiract eristic pre])t)iiilerance af while-cell forming cells. The background is faintly tinted, as is 
apt to occur in smears made Iroin the bone-marrow ; the clear spaces represent fat. It will he 
seen that there arc azure granules in the cell body of the large cells, these granules being both 
line and coarse. In the smaller cells the granules are all line. 

(ffl, rf, A), leucoblasts ; (ft, k, i, m), myeloic small lymphoid cells ; (c, c), myelocytes 

(azure granules, no nucleolus, neiitrophilc granules) ; (/), lyinphoidocytc (nucleolus, no granules) ; 
(/), promyelocyte (myelocyte form of nucleus, a few' non-azure granules) ; (/), mesolympliocytc 
(abundant cytoplasm, a few azure granules) ; (n), large mononuclear leucocyte. 
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microscopical appearances of bon E- mar row™. 



h 


/'V’v. C'. — rc;i)rcSL*ut!a u nitii pi'cparalkm fram the honc-iuarrow sUiiiied by IChrlicli’'^ 
Iriucid stain, and gives the cells present in a marrow which is actively forming both red and 
white cells. The poorness of staining of the nucleus is well shown, and the conspicuonsness of the 
granules (rendering the diagnosis of myelocytes very easy) explains why this stain has been so 
much laA’ourcd. The nucleated red cells arc conspicuous, and if vciy aliundant would render the 
specimen one of erythroblastic reaction. The red cells are distorted. In this case, as in ZV////* / \’, 
the marrow cells are intermingled wdth blood from the blood-vessels, a source of error which 
has no practical importance except that it renders a vcr>’' careful cell-count superlluous. 

(a), polynuclear leucocyte; (ft), myelocyte; (r), nietamyclocjde ; [d)< lymphocyte; (tp, 

eosinophile myelocyte; {/), large mononuclear leucocyte; (g), normoblast; (ft), pj^cnotic 
normoblast (or small megal oblast). 
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PLATE IX. 


MICROSCOPICAL APPEARANCES OF BONE-MARRO '^^—continKcd 



AVa'. /L — A film preparation of the bouc-marrow in a ease of puerperal fever. It shows a 
prepouflerance of leucoblastic cells anfi in particular two cosinophile myelocytes. The large cells 
without granules and vaguely defined nucleus are the primitive cells (lymphoidocyte of Pappen- 
heini), while those with granules arc different kinds of myelocyte. The red blood cells and the 
small mononuclear cells are from the admixed blood. 

{a, f/, c, /i, p), lyinphoidocytes ; (b, ?), myelocytes ; (c,), cosinophile leucocyte ; (/}, nieso- 
lymphocyte, i.e., a lymphocyte intermediate in size between a small lymphocyte and a large 
mononuclear leucocyte ; (g, h, i, n), lymphocytes ; {1), promyelocyte ; {in], large mononuclear 
leucocyte ; {o, q), eosinopliUc myelocytes. The cells tinted yellow are red blood cells. 
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be made out. To this list must be added the large giant cells with 
polynuclear nucleus (sometimes basket-shaped), which come to be 
specially numerous in febrile diseases associated with extreme leuco- 
cytosis. A few pigment cells ma3r also be seen, which are of similar 
nature to those frequently met with in the splenic reticulum. 

The changes that may be observed consist in a hypertrophy of one 
or other of the germ centres referred to. If the leucoblastic areas 
be involved, it is frequently found that the neutrophile myelocytes 
are specially conspicuous. Here the associated blood change is a 
neutrophile leucocytosis. On the other hand, an increase of eosinophile 
myelocytes does not necessarily accompany eosinophilia of the blood. 
Among the degenerative changes met with in the bone-marrow, we have 
the cases in which the fat is increased owing to atrophy of the erythro- 
blastic or leucoblastic foci, and the rarer cases in which there is a 
gelatinous degeneration (prolonged suppuration, starvation), or cases 
of cirrhosis of the marrow, which occur in old age, syphilis, and in 
Paget’s disease. Tumour formations may also arise, in which case 
the cells present will be totally abnormal, or may all resemble 
myelocytes, as in the myelomas. 

To demonstrate the justice of Ghedini’s contention, we may quote 
the following figures. A case showed the following cells in the marrow ; 
numerous erythrocytes, 12 per cent polynuclears, 6 per cent transi- 
tional forms, 5 per cent myelocytes, 77 per cent of lymphoid elements. 
The white cell blood count showed 42,000 per c.mm., and the 
lymphocytes preponderated. In spite of a moderate grade of 
leucocytosis, a diagnosis of lymphatic leukaemia could be made. A 
second case showed slight leucoc5rtosis in the circulating blood, and 
the question was whether the patient had pernicious anaemia, cancer 
of the stomach, or pseudoleukaemia. The bone-marrow was yellow, 
fatty, and showed no characteristic change. The first and last sugges- 
tions could therefore be excluded, and a diagnosis of cancer of the 
stomach established. This proved correct. In a third case, the 
finding of normal red cells in normal-coloured marrow with normoblasts, 
megacaryocytes, and a preponderance of myelocytes of normal type 
showed the marrow to be healthy and excluded Hodgkin’s disease. 
The diagnosis lay between Hodgkin's disease and tuberculosis. 

While the clinician should be on his guard against optimism in the 
diagnosis of disease by this method, it is evident that a valuable 
adjunct to diagnosis may be expected from it. 

References. — ^Wien. kUn, Woch. 1910, 1840 ; ^Glasg. Med. Jour, 1911, 23. 

BRAIN, SURGERY OF. Keith W, Monsarmt, F.RC.S. 

Hcemostasis in Cerebral Operations, — Attention has been drawn 
to this most important and dif&cult subject. With regard to the 
vessels of the scalp, Makkas^ has proposed to circumscribe the field 
of operation with a number of Spring Clips to check haemorrhage from 
the flap. These clips consist of two jaws kept in contact by a spring. 
The lower jaw is passed between the bone and the coverings ; the 
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upper jaw, which lies externally when the clip is in place, presents a 
groove into which the lower jaw fits. The clips require a special 
forceps for their application ; they appear to be a useful small addition 
to technique [Fig, 44). 

Cushing^ has also written on the subject of hssmostasis, and he 
summarizes his paper as follows : One of the chief objects of concern 
in intracranial surgery should be the avoidance of any unnecessary 
loss of blood, for at best, in many cases of brain tumour associated 
with venous stasis, bleeding is likely to be so excessive as to necessitate 
postponement of the final steps of the procedure until a second or even 
third session: The common methods of blood -stilling by sponge, 
clamp, and ligature are largely inapplicable to intracranial surgery, 
particularly in the presence of bleeding from the nervous tissues them- 
selves, and any device which ser\^es as an aid to haemostasis in these 
dif&cult operations will bring a larger number of them to a safe termina- 
tion at a single sitting, with less loss of blood and less damage to the 
brain itself. In addition to the more familiar tourniquet lor the scalp, 





Fig. 44. — Makkas spring dips for haemostasis in cerebral operations. 

and wax for diploic and emissary bleeding, suggestions are offered as 
to the use of Gauze Pledgets, Dry Sterile Cotton, fragments of Raw 
Muscle and other tissues, as well as sections of Organizing Blood Clots 
for superficial meningeal bleeding and Silver “ Clips ” for inaccessible 
individual points either in dura or brain. 

The clips to which he makes reference are shown in the accompanying 
illustrations (Figs, 45-4S). They are particularly of use in the course 
of enucleation of a tumour. Despite the tendency of the brain to fill 
up when thus relieved, the cavity remaining after the ablation of the 
tumour may persist and exude ; a good plan then is to fill the cavity 
with dry absorbent wool, to be replaced when it has been saturated. 
If the cavity is large, it may be filled with serum at the end of the 
operation, and the dura mater brought together as exactly as possible 
over it. More and more frequently Cushing discards drainage tubes 
to remove to the exterior the excess of exudation following an operation, 
particularly in those done in two stages. 

Apoplexy. — Cushing® says on this subject, '' I feel that much of the 
danger which occurs in these conditions is due to compression from 
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the extravasation and to secondary oedema rather than to actual 
destruction of important nerve paths, and it would seem rational, if 
we are to regard patients with cerebral vascular disease as deserving 
of radical measures for their relief, to attempt the removal of the clot, 
even though it be intracerebral, just as we would if we were dealing 
with an extracerebral extravasation.’' He further says, “ There have 
been one or two excellent recoveries among one dozen cases operated 



45* — Silver wire loops being cut after 
WM-apping on grooved steel pencil. 



46 .-'Clip in position in jaw'S of holder. 



on, most of them in the terminal stages of compression, but whether 
they would have been equally satisfactory without the operation must 
remain a matter of some uncertainty until a much larger group of 
cases have been studied and a much longer interval elapsed.” 

Iselin^ reports a case which has some points of interest : A man 
aged 62 was brought into the hospital after a fall, but it was doubtful 
whether the cerebral compression from which he was suffering led 
to the fall or was caused by it. The diagnosis lay between subdural 
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hsematoma, cerebral contusion, and apoplexy. Under the circumstances 
the skull was opened. Beneath the dura mater there was a considerable 
quantity of blood-stained fluid. The convolutions were flattened and 
did not pulsate. Ventricular puncture gave exit to fluid blood ; after this 
puncture the brain began to pulsate, and then suddenly it commenced 
to herniate through the wound and the dura. To diminish the internal 
pressure causing this hernia, a pair of forceps were passed into the 
ventricle, and a large amount of blood came away. The forceps were 
replaced by a drain. The patient died at the end of twenty-four hours. 
The autopsy showed that there was no fracture of the head, but a 
cerebral haemorrhage originating in the posterior segment of the internal 
capsule. The haemorrhagic focus communicated with the fissure of 
Sylvius, and internally with the lateral ventricle. The case illustrates 
one of the difficulties that may be met with in operating for apoplexy. 
In apoplexy of the common t3rpe it appears quite certain that puncture 
of the lateral ventricle is inadvisable, as likely to lead up to recurrence 
of the haemorrhage. 

Milligan® relates a case, and uses it as an argument in favour of 
operation for the purpose of removing clots the result of apoplexy. 
The patient was aged 42. After opening the dura the wound was 
enlarged, and the fissure of Rolando was found to present beneath 
the membranes a slight bulging, which on opening gave exit to about 
half an ounce of clear serous fluid ; further investigation disclosed 
a small thread clot. The surrounding portion of the brain was 
pushed aside, a pear-shaped clot was removed, and the cavity 
wiped out carefully. At about the location of the artery of cerebral 
haemorrhage, a small firm clot was found adherent to the side of the 
cavity ; this was left. A wick of gauze was placed as a drain, and the 
wound healed without symptoms. The patient regained consciousness 
on the fourteenth day after trephining. Paralysis first disappeared 
in the left leg, then in the arm. He went back to work six months 
after the operation. This operation was undertaken with the idea 
that if the clot is left in situ a scar results (or possibly a haemorrhagic 
cyst) which renders the patient permanently hemiplegic and aphasic. 
The case is interesting, but of course no deductions can be drawn 
from a single example. Whether removal of the clot can be relied 
upon to assist a return to the normal with sufficient certainty to justify 
an operation in these cases, is a question on which no opinion can be 
offered at the present time. 

Fractures of the Base , — Cushing says, “ Possibly no one of the recent 
contributions to the surgery of the head has proved so simple or has 
been so satisfactory as the decompressive measure, whether unilateral 
or bilateral, for basal fractures.’’ He reports twelve new cases of 
intervention for birth haemorrhages. About half of these patients 
succumbed during or soon after the operation, but some made excellent 
recoveries without paraplegia. He states that the procedure is a 
delicate and difficult one, and that at present he does not feel that it 
can be widely advocated for general use. 



new treatment 


183 


BRAIN 


Lombard® has recorded a case which shows that even after infection 
has supervened on a fracture of the base, life may sometimes be saved 
by operation. The patient about whom he writes was a boy of nine 
years who developed a meningitis following head injury, the infection 
being demonstrated by lumbar puncture. The skull was opened in 
the left temporal region, and a considerable quantity of turbid fluid 
escaped on incising the dura mater. Drainage was established, and 
six weeks later the patient had completely recovered. 

Epilepsy . — The surgical treatment of epilepsy, particularly of the 
so-called idiopathic form, is still under discussion. The types of 
operation suitable for various cases are by no means settled, but a 
number of records are accumulating showing that decompression is 
able to influence the attacks favourably in many cases. 

WeiP has studied some twenty cases of both the Jacksonian and 
the essential types operated on at the Breslau clinic. He concludes 
that surgical treatment is indicated, (i) In all cases of traumatic 
origin ; (2) In cases of generalized epilepsy of traumatic origin ; 

(3) In cases of generalized epilepsy when there is a cranial osseous 
cicatrix ; (4) In non-traumatic Jacksonian epilepsy ; (5) In cases of 
generalized epilepsy which are complicated by paralytic phenomena, 
particularly when at the beginning of the disease the convulsions were 
localized ; (6) In essential epilepsy when medical treatment fails. 

Weil refers particularly to the so-called method of Kocher, which 
consists in the relief of endocranial pressure by the removal of portions 
of the skull. He questions the theory that hypertension is the essential 
cause of epilepsy, but seeing that the epileptic attack is associated 
with hypertension, it is not surprising to find that the method has 
given good results in some cases, and it has the merit of simplicity. 

Bircher® reviews fourteen cases of epilepsy treated by operation. 
The four cases which were followed by recovery were all attributable 
to injury. The most interesting point of the paper is the discussion 
as to what should be done to the brain when the cortical area concerned 
has been exposed. He concludes that in place of the excision of 
cortical centres, massage of the area involved for some five minutes 
is preferable. There results from this massage certain atrophic 
processes in the cortex, and these were demonstrated at the autopsy 
of a man twenty-four years of age who was treated in this way ; he 
improved for eight or nine weeks, dying subsequently in the status 
epilepticus. The subject is an interesting one, but further evidence 
is required for an opinion on its value. 

Zimmermann® writes on the operative treatment of so-called essential 
epilepsy. Among fifty-six cases of essential epilepsy he found five 
belonging to the class which Horsley calls focalized epilepsy ; that is to 
say, in which the attack begins always in the same part of a limb, to 
become general subsequently. He operated on four of these, and 
obtained three recoveries and one improvement. In the last case the 
patient, who before the operation had had about twenty fits a day, had 
two or three slight attacks at the end of nine months, and his psychical 
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condition was greatly improved. In another case, the subject of 
epileptic dementia with focalized convulsions, the wound required 
plugging in part, in consequence of haemorrhage from the longitudinal 
sinus ; the patient tore off his dressing, and died in consequence from 
meningitis on the eighth day. 

Zimmermann has also operated on three cases of diffuse essential 
epilepsy, trephining on the right side. Following the operation the 
attacks became rarer, shorter, and less violent, and were confined to 
the right side, disappearing on the left. One of these patients was 
trephined a second time on the opposite side at the end of three weeks, 
and the convulsions on the right side also disappeared. The operation 
in all these cases consisted in the reflexion of a large osteoplastic flap 
over the precentral convolutions. In three of the cases of focalized 
epilepsy, cortical centres were excised according to the method of 
Horsley. In the other two focalized cases, and in the three cases of 
diffuse epilepsy, he practised massage of the cortex, as suggested by 
Bircher. The excisions were followed by paralyses or pareses, whilst 
the massage of the cortex produced no such functional trouble. In all 
cases the osseous flap was reduced in size to assure decompression of 
the brain. These cases were all of comparatively recent date at the 
time of report, but Zimmermann concludes that in essential epilepsy, 
at any rate in its focalized form, operation may give encouraging 
results. 

Mych^® also writes on the treatment of focal lesions by the method 
of cortical massage. He considers that it has the double advantage 
of producing less trauma than excision, and of being capable of 
application over a larger area of cerebral substance. He suggests that 
in cases of generalized epilepsy the whole of the motor cortex might 
be massaged. In two cases which he related the results obtained 
were not encouraging. The first concerned a boy of seventeen years 
afflicted with essential epilepsy, the first attack dating from the age 
of eleven. At the beginning of 1909 he had three or four attacks a day. 
Kocher’s decompressive operation was then performed, and the attacks 
diminished in frequency, at any rate temporarily. On January 21, 
1910, a further operation was undertaken. As the attacks commenced 
with a motor aura in the right hand, the left mortor cortex was exposed 
and massaged. The patient was only under observation for about 
four weeks subsequently ; by the end of that time he had already had 
two seizures. Two consequences of the operation, however, were 
striking : the first w^as the immediate appearance of paralysis of the 
right upper limb, a paresis of the right half of the face, and troubles 
in articulation ; the second was the apparent ill effect on the patient’s 
psychical condition. 

The second case concerned a patient aged 22, presenting epilepsy 
of the Jacksonian type. The operation was done in two stages ; 
massage of the cortex was performed for three minutes ; neither 
paralysis nor paresis supervened. The operation was absolutely without 
result on the epilepsy, but appeared to be responsible for certain 
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psychical disturbances of a very definite nature. Further experience 
only can show whether the onset of these phenomena was a coinci- 
dence or not in these cases. 

Rostie^^ reports on a point of technique, the use of a hernial sac 
to replace a defect in the dura mater, in a case of Jacksonian epilepsy. 
The patient, aged 28, had been the subject of a compound fracture of 
the skull, and convulsions subsequently supervened. The convulsions 
commenced with a tonic contraction of the right arm and leg. There 
jwas a defect of the dura mater measuring 2| by 3 cm. ; a piece of 
/ fresh hernial sac was sewn in position to replace this. He discusses 
/ the advantages of such a grafting, and considers it compares favour- 
f ably with any other material which has been suggested. 

Lumbar Puncture in Cerebral Tumour , — Two further cases are 
recorded showing the danger associated with lumbar puncture in 
tumour of the brain. Hamburger^^ reports that of a woman 
aged 48 ; 14 c.c. of cerebrospinal fluid were removed under feeble 
pressure. , The patient became comatose eight hours' later, and died 
in cyanosis thirty-seven hours after the puncture. At the autopsy 
the medulla was found jammed. in the foramen magnum, and showed 
by the marks on its surface the pressure to which it had been subjected. 
Spiller^^ writes of a case of sudden death from cerebral haemorrhage 
after lumbar puncture ; the case was one of cerebral aneurysm and 
not of true tumour. His complaint was chiefly that of headache of 
a severe type. Cerebrospinal fluid was removed for diagnostic 
purposes. Within a few minutes afterwards the patient cried out 
and lost consciousness, and died in two and a half hours. At the 
autopsy there was a large quantity of blood distributed generally 
beneath the dura. The aneurysm showed a point of rupture. 

Acquired Hydrocephalus . — Bruce and CotterilF^ record a case of 
considerable interest ; a girl, aged 10, in August, 1908, had an attack 
of posterior basal meningitis, followed by recurring crises of headache 
and vomiting, with gradual loss of vision and optic neuritis. Frequently 
there was loss of control over the rectum and the bladder, with extreme 
feebleness of the left leg and subsequently of the right. The state of 
stupor increased, and the cranial sutures became separated by the 
increase of endocranial pressure, Cotterill first punctured the lateral 
ventricle through the right parieto-occipital suture. About 120 c.c. of 
fluid were withdrawn without any marked improvement in the patient's 
condition. He then resected a large part of the occipital bone and 
reopened the foramen of Magendie, which was obliterated by fibrous 
tissue. After this, gradual amelioration set in, and by degrees there 
was a complete recovery in the motor power, the vision, and intelligence, 
and the disturbance of the sphincters disappeared. 

Acromegaly . — The following five new cases of operation on the 
pituitary body for acromegaly have been recorded ; all were operated 
on by the nasal route. Rose^^ reports that of a man, aged 43, 
with the typical symptoms of the disease of seven years' duration. 
Bulging through the posterior wall of the sphenoidal sinus was a 
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of the other cranial nerves and the alterations in vision had considerably 
lessened. 

Leischner collected forty-four cases of operation for tumours of the* 
character, he describes, with twenty-nine deaths, a mortality of 70 per 
cent. 

References. — ^Centy. /. Chiv. 19^0, Dec. 3; ^Ann. Surg. 1911, July; 

^ Johns Hop. Hosp. Bull. 1910, Nov. ; med. Woch. 1911, May 4 ; ^Jour. 

Amer. Med. Assoc. 1911, 1803 ; ^Prov. Med. igii, 65 ; "^Beitr. z. Klin. Chiv. 

1910, 639; mev. Suisse de Med. 1911, i 55 ; ^Centv. f. Chir. 1911, 45; 
^^Chir. Archiv. Veliam. 1911, xi. 256; ^^Wien. kUn. Bunds, xxv. 6, et seq.; 
'^^Surg. Gyn. and Obst. 1910,565; ^^Deut. militavaytz. Zeits. 1911, Feb. 20; 
"^^Lancet, 1910, ii, 1419; ^’^Chivourgia. 1910, 160, 96; ‘^^Wien. klin. Woch. 

1911, 109; ^'^Deut. Zeits. f. Chir. 1911, 480; ^^Ann. Surg. 1911, 44; 
^'^Mitteil. a. d. Gremgeb. d. Med. u. Chir. xxii. 675. 

BREAST, CARCINOMA OF. W. Sampson Handley, M.S., F.R.C.S. 

At the French Association for the Study of Cancer, ^ a discussion 
took place on the advisability of removing the great pectoral muscle 
in cases of breast cancer. M. Renaud maintained the uselessness of 
removing this muscle, and quoted in support of his opinion a case 
where a recurrent nodule, adherent to the intact great pectoral, and 
not adherent to the skin, was separated from the muscle fibres by a 
microscopic layer of fibrous tissue ! Delbet, Lucas-Championni^re, 
and Schwartz opposed the removal of the muscle unless the growth 
was adherent to it, stating that they had never seen recurrence in the 
muscle. Walther pointed out that Renaud’s specimen showed the 
impossibility'' of removing the whole of the pectoral fascia unless the 
great pectoral (its cla\dcular portion excepted) is removed. Followdng 
these principles, and more recently Handley’s Avork on the spread of 
cancer, IVI. Walther is able to point to a series of forty-four cases from 
1889 to 190Q, among which only two local recurrences at the site of 
operation ha\e taken place, while -twenty-eight of the patients remain 
well. 

A few months later Pierre-Nadal showed a specimen of miliary 
carcinoma of the great pectoral muscle, secondary to breast cancer. 
The discussion leaves the impression that the surgery of breast cancer 
in France has not kept pace wdth pathological advances in other 
countries. 

X-rays advocated in treatment of Cancer (page 75) and of PageFs 
disease (page 77), Radium (page 79), and Ionization (page 97). 
Reference. — ^Jour. de Chir. passim. 

BREAST, CHRONIC TRAUMATIC MASTITIS OF. 

Priestley Leech, M.D., F.B.C.S. 
Lenthal Cheatle’- calls attention to this condition. Non-operative 
treatment has sufficed to' remove it. Puncture of the inflamed 
nodules in two cases showed no micro-organism either in a blood- 
film or in growth on nutrient media. One or both breasts maybe 
affected, but both are more commonly diseased. The condition is 
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usually worse at menstrual periods. There are painful and tender 
lumps in the breast. These are usually situated in the lower and 
outer parts of the breast, 
but not infrequently they 
may be found in the exten- 
sion of the gland towards 
the axilla. The lumps do 
not adhere to the skin, and 
no enlarged lymphatic glands 
can be felt. It is caused by 
the whalebones or steels of 
the corset digging into the 
breasts {Figs. 5i-'54). The 
first step is to alter the cor- 
sets. He has also seen cancer of the breast in the site where the 
stay bones press on the gland. Contrary to many English and 
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American surgeons, he does not think that chronic mastitis is 
frequently associated with or precedes cancer. 

(JFor Yaccine treatment, of mastitis, see page 62.) 

Reference. — Med. Jour, 1911, Mar. 4. 

BRILL’S DISEASE. {See Typhus Fever and Parathyroid Fever.) 

BRONCHITIS. J. J. Perkins, M.B., F.R.C.P. 

Etiology. — Madison^ calls attention to the frequency with which 
chronic or recurrent bronchitis is due to the presence of B. influensee. 
The main features of the cases he reports were cough of some years’ 
standing, with frequent febrile exacerbations leading to extensive 
bronchitis, or even broncho-pneumonia. _In one instance these attacks 
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had lasted for eighteen years, and in others the recurrent bronchitis 
and chronic cough had led to a condition of bronchiectasis. In some 
of these cases the influenza bacillus was so much more numerous than 
the other pathogenic organisms present, that it could be considered 
a practically pure infection. More often, however, other organisms 
were so combined with it that it evidently would not always be easy 
to say which was the predominant agent. Madison quotes in this con- 
nection the work of Lord, who found that in sixty-four of these cases 
a mixed infection was present, but that in 59 per cent the influenza 
bacillus was present in varying numbers. Of sixty-six cases of com- 
paratively pure infection, the influenza bacillus was the responsible 
organism in forty-seven instances. 

Treatment. — The bearing of these cases on the possibility of the 
Vaccine treatment of bronchitis advocated by Latham, ^ who reports 
a series of cases from which great benefit resulted, is evident. His 
verdict as regards the method is that it has added greatly to our power 
to alleviate the attacks and diminish their frequency and severity, 
but that it is beyond our power in most instances to exterminate the 
invading organism. In spite of this, in his experience vaccine therapy 
is often of great value in the treatment of bronchitis. He gives instances 
of cases in which the active organisms were streptococci, micrococcus 
catarrhalis, and pneumococci. He believes in small doses of the vaccine, 
the initial dose in several instances being one million and the final 
6, xo, or 20 million. In case it is not possible to determine the active 
organism, he believes in trying successively the effect of vaccines of 
the different organisms present, until, by a process of exclusion, he finds 
which is the effective one. The dose and the spacing of the doses are 
to be decided by consideration of the physical symptoms and tempera- 
ture. Administration by the mouth can be employed provided the 
stomach is healthy, but care must then be taken to give the dose in 
a little normal saline on an empty stomach, e.g., an hour before break- 
fast. Even where marked improvement has occurred, it is advisable 
to give a few prophylactic doses at intervals of six or twelve months. 

Ichthyol {page 19) during convalescence from acute attacks. Ocean 
Sanatoria (page 27). Oxygen (page 29). 

References. — ^Jour. Amer. Med. Assoc. 1910, Aug. 6 ; ^Praef. 1910, Dec. 

BRONCHO-CESOPHAGOSCOM. George L. Richards, M.D., Fall River. 

Yankauer^ reports cases of removal of (i) two pieces of peanut kernel 
from the right bronchus of a sixteen-months-old child, with recovery ; 
(2) a brass pin, inches long, from the right bronchus of a boy four 
years old, by bending the pin double with a hook, also with recovery ; 
and (3) a prune-stone from the left bronchus of a twelve-year-old girl 
after eight months. This last case is of interest because of the 
difficulty in finding the lumen of the left bronchus, which was com- 
pletely obliterated by swelling of its mucous membrane. Recovery. 

He also records four cases of removal of foreign bodies from the 
oesophagus, with the aid of the oesophagoscope. Two coins and one 
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toy rooster made of lead were successfully removed from the upper 
cesophagus of young children, and a sharp piece of brass from the 
oesophagus of a four-year-old boy. In this last case there was extensive 
laceration of the posterior wall, and the boy died several days later. 

Reference. — "^Ann. Otol. Lavyngol. and Rhinol. 1910, 719. 

BRONCHUS, FOREIGN BODY IN. (See also Broncho-cesophagoscopy.) 

J. J. Perkins, M,B., FM,C.P. 

Fowler^ gives his experience of the extraction of metallic bodies 
from a bronchus by means of instruments constructed on the principle 
of the telephonic probe of Girdner. The train of symptoms which 
follows the impaction of a body in the bronchus depends, according 
to Fowler, partly on its size, but more especially on whether it is hollow 
or solid. In the case of hollow bodies, such as tracheotomy tubes, 
the body, as he remarks, forms practically an intubation tube, and 
symptoms of dyspnoea are consequently absent. In Fowler’s cases 
on this account the presence of a foreign body was hardly suspected 
until it was verified by the A^-rays. 

At the operation, which started with a preliminary low tracheotomy, 
the evidence gained by radioscopy was confirmed by a Telephonic Probe. 
The instrument was improvised by means of the ordinary Bell receiver of 
the telephone system, a sound -gauge serving as a large metallic electrode ; 
a long silver probe of the common pattern, and a pair of conducting 
cords from the battery in the ward completed the apparatus. The 
circuit through the telephone was completed by moistening the plate 
with a solution of common salt and pressing it firmly against the 
surface of the chest wall. 

Through the tracheotomy wound the improvised probe was passed 
into the bronchus, and a characteristic grating sound heard in the 
receiver held to the surgeon’s ear by an assistant announced that the 
probe was passing over the inner surface of the lost tracheotomy tube. 

The probe was then withdrawn and a flexible throat forceps substi- 
tuted for it in the telephonic circuit. Again a grating sound announced 
contact with the tracheotomy tube ; the forceps were then closed, and 
the tracheotomy tube was withdrawn. 

Newton Pitt^ summarizes the results of obstruction of a bronchus 
by a foreign body, which are such as to make it necessary immediately 
to remove a foreign body even if at the moment it is not giving rise 
to any urgent symptoms. As a result of obstruction, the bronchus 
becomes filled with retained secretion which is unable to pass out as 
it normally should ; dilatation then sets in, with secondary changes 
in the lungs, in connection with which septic pneumonia and gangrene 
may develop, complicated by pleurisy and empyema. 

References. — '^Ann. Surg. 1910, Bee. ; ^Lancet, 1910, Dec. 10. 

BUBO. 

{Vol, 1911, p. 226) — (i) Treat the cause; e.g. chancroids should be cauterized. 
(2) Open the bubo by an incision through healthy tissue, about i-J in. below the 
swelling. (3) Express pus, curette the cavity, and irrigate it with 1-2000 perchloride 
solution. (4) Fill the cavity with iodoform (10 per cent) vaseline. 
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BURNS. 

Picric Acid a good local application (page 33). 

CAISSON DISEASE. 

[Vol, 1911, p. 236) — ^The onh^ efficient treatment is prompt Recompression in a 
special chamber. 

CANCER. W. Sampson Handley,' M,S., F.R,C.S, 

Etiology. — Sir Henry T. Butlin,i in two lectures entitled 
“ Unicelhila Cancri, the Parasite of Cancer,” has emphasized and 
extended his previous view “ that the carcinoma cell is an independent 
organism, Like many a protozoon ; that it lives as a parasite in the body 
of the animal which is affected with carcinoma, deriving its nourish- 
ment from this host, and doing nothing to repay the host for the 
sustenance of which it robs him.” He claims that the carcinoma cell 
is an independent unicellular protozoal organism of new creation, 
derived originally from the cells of its host, but subsequently living 
its own life in the tissues of its unwilling host, just like the parasitic 
protozoa of extrinsic origin, e.g., the trypanosomes. The lecturer 
pointed out that phenomena of dissemination, ulceration, lymphatic 
obstruction, and long latency followed by recrudescence of the disease, 
occurred both in protozoal infections and in cancer, and that the 
cancer cell fulfils Koch’s postulates for the pathogenicity of a micro- 
organism. He demands for the cancer-cell that it should be recognized 
by the zoologists as a separate family of unicellular organisms. And 
since the biologists refuse it room among the protozoa, he attaches to 
it the name Unicelhila cancri. 

This latest of Butlin’s many contributions to our knowledge 
is an arresting and valuable one ; but until cancer cells have been 
cultivated through many generations outside the body, it would seem 
unnecessary to confer brevet rank upon them by the zoological name 
UniceUula cancri. 

These lectures deal a further blow to the extrinsic parasitic theories 
of cancer origin. The view that cancer depends upon an external 
parasite is perishing of inanition, and can only be revived by the advent 
of new facts. 

Bond,^ of Leicester, believes that cancer must be regarded as an 
adaptive response on the part of certain cells or cell-groups to environ- 
mental change, and as the result of a process of variation and selection 
among the cells of the organism. The paper, though too theoretical 
to be abstracted here, is a striking contribution to the subject. 

Cultivation in vitro of Cancerous Tissues . — Carrel and Burrows,® 
of New York, have initiated a new departure in cancer research by 
cultivating in vitro fragments of sarcoma, or of normal tissue, or of 
embryonic tissues (chick embryos), on a medium consisting of. blood 
plasma of an animal of the same species. There would appear to be no 
doubt that the effects observed indicated actual growth of the tissue 
fragments, and not merely degenerative swelling, for in one experiment 
the area covered by the new cells within twenty-four hours was almost 
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forty times that of the original fragment. This interesting method 
niay prove to be of great value. 

The human sarcoma cultivated by Carrel and Burrows was removed 
by Coley from the right fibula of a woman aged thirty-hve. During 
the operation, a little blood to be used as a medium was taken from 
the arm of the patient, and fragments of the tumour were incubated 
in it for sixteen hours. At the end of this time round and spindle 
cells were observed - with the microscope wandering from the tumour 
fragment through the serum. The following day similar phenomena 
were observed. On the fifth day most of the cultures were dead. 

Lambert and Hanes,* of New York, have observed amoeboid move- 
ment in the cells of rat and mouse sarcoma grown in vitro by Burrows’ 
technique. 

Carrel and Burrows have found that the plasma of a sarcomatous 
fowl, while inhibiting the growth of fragments of an implanted sarcoma 
of the same strain derived from another fowl, has a stimulating effect 
on th j growth in vitro of normal tissues and of fragments of the animal’s 
own sarcoma. A serous extract of the sarcoma conferred on normal 
blood plasma the stimulating effect of sarcomatous plasma. Embryonic 
spleen was especially sensitive to the effect of sarcoma extract, and 
grew very rapidly under its influence. 

Ross's Theory, — H. C. Ross,® with S. W. Cropper and C. Macalister, 
has carried out extensive experiments upon substances which he calls 
“ auxetics ” and augmentors,’* and bases on these experiments 
a new theory of the pathogenesis of cancer. 

He defines an auxetic as a substance which has the power of inducing 
cell-division ; while an augmentor, i hough in itself powerless to produce 
cell-division, accelerates and increases the action of auxetics. The prin- 
cipal auxetics are extracts of organs, substances therefore which may 
occur naturally in the process of katabolism. Augmentors generally 
have the composition of alkaloids, and among them are the cadaveric 
alkaloids which result from the action of putrefactive organisms. 

Ross’s fundamental experiment is that when a living human 
lymphocyte is submitted under proper conditions to the action of 
auxetics, it exhibits amoeboid movements, extrudes pseudopodia, 
exhibits nuclear division, and then, in a few minutes, dies. 

The observations have been carried out on living human cells 
(leucocytes) suspended in citrate solution and examined in contact 
with a film of agar jelly. In this jelly are incorporated (i) Certain 
salts to give it the proper “ coefficient of diffusion ” ; (2) Jf desired, 
a proportion of polychrome methylene blue, itself an auxetic, to stain 
the cells ; and (3) The substances whose auxetic or angmentor 
properties it is desired to investigate. 

These obser ations are connected with cancer by the following 
chain of reasoning *. — 

The blood of a cancer patient or the juice of a cancer is said to produce 
marked auxetic effects on leucocytes. Normal blood serum does not 
markedly stimulate amoeboid movement. 


13 
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There is an intimate association between chronic irritation and the 
onset of cancer. “ Irritation ” means cell death, and cell death sets 
free auxetic substances such as globin, kreatin, and xanthin, which 
act upon the neighbouring connective tissue cells and cause them 
to proliferate. The action of these substances may extend to the 
epithelium. Ross claims to have witnessed nuclear division in an 
epithelial cell submitted to the action of powerful auxetics. The 
action of products of katabolism and cell death is powerfully stimulated 
by the presence of certain augmentors — atropine for example, 
and the alkaloids choline, cadaverine, etc., which result from putre- 
faction. If cell death at a focus of chronic irritation is associated 
with putrefaction, the normal reactive epithelial proliferation may 
pass the limits of innocency under the additional stimulus of the 
alkaloidal substances produced. 

Ross has found that the action of natural auxetics is inhibited in 
the presence of blood serum. The restraining body in serum is thermo- 
labile, and it does not combine with the auxetics. Consequently a 
mixture of serum with an anxetic, w-hen heated, recovers its auxetic 
power. 

The views of Ross are open to criticism in various directions. For 
instance, it has been suggested that the appearances observed are 
simply the death struggles of the leucocyte, and I believe most cyto- 
logists are still unconvinced on this point. As applied to cancer, the 
theory has at present no very solid foundation of laboratory work, 
and is largely hypothetical. Nevertheless, it supplies much food for 
reflection and scope for future experiment. It would fall into line 
with the well-established work of Starling on the hormones, chemical 
substances which can excite the secretory activity of glandular 
epithelium. 

It will be seen that in Ross’s view two main factors are necessary 
to the production of cancer. In the first place, the tissue in which it 
arises must be one in which katabolic changes predominate or cell- 
death is occurring. This is the reason why cancer is a disease of 
old age. 

The second main factor is the presence of augmentors in the tissue, 
and Ross points out that at the common seats of election of a cancer, 
e.g., in the mouth, and the cervix uteri, putrefactive or septic processes 
which are known to produce augmentors are especially frequent. 

Heredity. — Bashford® has shown that heredity plays a part in the 
development of spontaneous cancer of the breast in mice. At all ages 
the disease was more frequent when the mother, or either grandmother, 
or all three of these ancestors, had died from cancer of the breast. The 
age of maximum incidence is, however, no lower in mice of cancerous 
ancestry than in those free from hereditary taint. An important fact 
noted is that transplanted cancer is no more likely to grow in mice 
with a cancerous family history than in mice of healthy stock. The 
hereditary predisposition to cancer, therefore, does not consist in a 
fitness of soil for the reception and nutrition of cancer cells, but rather 
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in a local peculiarity of the mamma, a readiness on the part of its cells 
to become cancerous. 

f Cancer Mortality. — The returns of the Registrar-General for the 
years 1901 to 1909® show an increase of cancer during this period, 
unequally distributed over the various organs of the body. In males 
the main increase fell upon the alimentary tract, and especially upon 
the stomach. The increase in females, while mainly affecting the 
stomach, was shared by the breast. The mortality from cancer of 
the generative organs has not increased at the same rate as that from 
cancer of other organs. The increased mortality from cancer mainly 
affects the higher age-periods. The last observation is important, 
as showing that the increase in cancer is partly due to the general 
increase in longevity. 

j - Cancer Houses. — In Paris, during about three and a half years ending 
1909, Juilleraf^ found that 9953 deaths from cancer occurred in 8673 
houses, well spread over the whole of the city. As regards multiple 
deaths in private houses : in each of 817 houses 2 deaths occurred ; 
in 91 houses 3 deaths ; in 8 houses 4 deaths ; in 2 houses 5 deaths. 

Since some of the houses enumerated in this list contained as many 
as 400 inhabitants, it appears to ofier little support to the theory of 
cancer houses. It is rather a striking fact that 18 per cent of the 
houses in which cancer occurred had been marked down by a previous 
investigation as active and permanent abodes of tuberculosis. 
Among the 7752 houses with one cancer death were 186 tuberculous 
houses ; among 813 houses with two cancer deaths, 274 tuberculous 
houses ; among 91 houses with three deaths, 57 tuberculous houses ; 
among 8 houses with four deaths, 6 tuberculous houses. 

J uillerat proposes to continue his investigations over a longer period, 
and reserves his conclusions for the present He thinks that his figures 
do not offer support to the theory of cancer houses, but believes that 
the frequent coincidence of cancer and tubercle in the same house is 
not accidental. 

P. W. Hislop and P. C. Fenwick,® in a paper on the incidence of 
cancer in New Zealand, record a remarkable series of six cases occurring 
in persons unrelated to each other, who at different times occupied the 
same house, a wooden shanty situated upon a swampy level at an 
elevation of about 600 feet. 

Natural Cure of Cancer. — Pearce Gould,® in his Bradshaw Lecture 
on cancer, brought forward some very interesting cases of apparent 
cure, either spontaneously occurring, or following upon oophorectomy 
or the use of ^'-rays. 

I. A woman, aged 52, was admitted to the cancer wards of the 
Middlesex Hospital in February, 1906, with advanced cancer of 
the uterus, invading the rectum and causing bleeding and discharge. 
She slowly bec9,me worse, and lost the use, first of her lower, and next 
of her upper limbs, from severe peripheral neuritis. In September, 
1908, she improved ; the uterus became more^mobile, haemorrhage 
and pain lessened, and movement began to return to the limbs. In 
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July, 1909, no ulceration or growth, could be felt in the cervix or the 
vagina ; the uterus was small and senile, with a very small vaginal 
cervix. A few months later she was discharged, and in December, 
1910, was earning her living by needlework. 

2. A nurse had her left breast removed in 1S97 at Paversham. In 
1898 a lump was removed from the axilla. In 1S99 a recurrence in 
the axilla and two or three nodules in the skin were removed. Later 
in the year the axilla was thoroughly cleared out for another recurrence. 
At the last of three subsequent operations for axillary recurrence in 
May, 1900, the growth could not be removed. In September, 1900, 
when there were a brawny arm, an open ulcer in the axilla, and a firmly 
fixed mass below the clavicle, double oophorectomy was done by Sir 
A. Pearce Gould. All evidence of the presence of growth subsequently 
disappeared, and in November, 1910, she was in excellent health. 

3. A woman, aged 57 years, was seen for- recurrent cancer of 
the left breast in July, 1903. Since her first operation in 1900 she 
had ha 4 four operations for recurrence. There was a considerable 
local mass, with enlargement of the third costal cartilage and deposit 
in the lower flap and under the arm. She was treated with A'-rays by 
C. R. C. Lyster. The growths disappeared, and in October, 1910, 
she was quite w’ell except for a little local ulceration, which seemed to 
be the effect of the treatment employed. 

A number of cases of the natural cure of spontaneous mouse-cancer 
have been observed in the laboratories of the Imperial Cancer Research 
Fund.i« 

Medico-legal Relations of Cancer, — W. B. Coley, of New York, has 
published an important paper on mjury as a causative factor in cancer. 
His unique experience lends special weight to his conclusions respect- 
ing sarcoma. 970 cases of sarcoma have come under his personal 
observation. A definite history of injury was obtained in 225 cases, 
i.e., in 23 per cent. In rather more than half the cases where sarcoma 
followed an injury, the tumour w'as noticed within a month. Perhaps 
the most remarkable case recorded by Coley is one in which the injury 
was a surgical operation. A patient was operated upon for inguinal 
hernia, and his tissues were found quite normal. Four weeks later a 
rapidly growing round-celled sarcoma appeared in tlie scar. In nearly 
half Coley’s cases of post-traumatic sarcoma, the growth was a bone- 
sarcoma. In reference to carcinoma, Coley brings forward some 
evidence that a single injury may cause the disease. He quotes from 
Segond the criteria necessary to establish legal liability when injury 
has been followed by a malignant tumour, (i) Proof of the occurrence 
of the accident in course of employment ; (2) Sufficient importance 
or severity of the trauma. (3) The integrity of the part prior to the 
injury. (4) Correspondence of the tumour to the exact site of the 
injury. (5) A date of appearance of the tumour not too remote from 
the time of the accident to be reasonably associated with it. (6) 
Histological verification of the tumour. 

In Germany, a tumour may be held to be of traumatic origin on very 
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slender evidence, as in the following instance. A fall with injury of 
the right side of the abdomen caused severe pains. A month later 
appendectomy revealed a perforated appendix. Three and a half 
years later death occurred from a cancer of the colon — ^held by the 
Imperial Office to be in causal relationship with the original accident ! 
In this country the question of traumatic malignancy is likely to come 
into increasing prominence. Coley’s paper sums up in favour of the 
plaintiff. It is possible to hold that he has not proved his case as 
regards carcinoma, and that the anxiety of patients to prove a previous 
injury may somewhat exaggerate the undoubted frequency of traumatic 
sarcoma. 

'' Kangri ” Cancer , — Some years ago E. F. Ncve,^^ of Kashmir, drew 
attention to a form of cancer occurring on the skin of the abdomen 
in the natives of Kashmir, and due to their habit of carrying a portable 
fire-basket (kangri) beneath their clothes in contact with the abdominal 
skin. The extraordinary frequency of the disease may be judged 
from the fact that 848 cases have been treated at the Kashmir hospital 
in a period of twenty-five 3’’ears. Neve thus sums up the salient 
characters: “ Kangri-burn cancer is a t3^pical squamous-cclled epithe- 
lioma. In the earl)’ stages the malignancy is slight ; it is slow to 
infect glands, and is vcr\’ amenable to operation. In late cases deep 
glands are involved, and in many, owing to adhesions and brawny 
infiltration of the skin and cellular tissue, it is inoperable. In many 
cases its origin is in scar tissue. It is demonstrably due to a definite 
cause, namely, irritation from the constant application of heat. In 
this respect it is similar to other epitheliomata resulting from mechanical, 
chemical, or thermal irritation. The nature of the cause is opposed 
to a parasitic theory of origin, and favours a trophic theory of cancer.” 

Mouse-cancer , — The study of mouse-cancer in the laboratories of 
the Imperial Cancer Research Fund and elsewhere has been energetically 
carried on, and its literature is now so large that an abstract cannot 
possibly be given here. The subject may be of great potential im- 
portance, though it has at present no practical application to the 
therapeutics of human carcinoma Bashford^^ has recently described 
some experiments on mouse-cancer communicated to him by Waiser- 
raann. Arguing that tumour cells, owing to their rapid growth, would 
be specially sensitive to any interference with their oxygen supply, 
Wassermann further thought that such an interference might be caused 
by a selenium compound. After repeated experiments, a combination 
of selenium and cosin was selected, the eosin acting as a carrier for 
the selenium. When this substance is injected intravenously the 
skin is at first coloured pink, but in a few hours the colour disappears 
from the skin and the tumour alone is found to be deeply stained. 
After repeated injections, the tumour disappears unless the mouse 
previously dies. The exception is important, for the substance is a 
dangerous poison. In the experiments shown to Bashford it killed 
four out of six mice ; the other two were cured. Obviously in its 
present stage the method has no application to human cancer. 
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Effects of Radium on the Blood. — Helen Chambers and Sidney Russ,!^ 
woi-king at the Middlesex Hospital, have shown that the a radiations 
of radium produce certain blood changes. The red corpuscles are 
haemolysed, and oxylisemoglobin is converted into methoemoglobin. 
Leucocytes undergo marked degenerative changes, and opsonin and 
complement are gradually destroyed, almost completely disappearing 
within foirty-eight hours. These observations are of interest in con- 
nection with the radium treatment of cancer, .r-rays also possess the 
pow'er of destroying Altmann's granules. • 

Altmann's Granules. — Beckton,^® at the Middlesex Hospital, has 
continued his interesting work on Altmann’s granules, with special 
relation to their value in the diagnosis of cancer. These granules 
are present in the cells of nearly all normal tissues except unstriated 
muscle, squamous epithelium, and the pyramidal portion of the 
kidney. In the cells of malignant growths, on the contrary, whether 
carcinomatous or sarcomatous, they are absent or few in number. 
Further work has shown that these granules are < acid in reaction, 
and of protein composition. Tissues to be examined for Altmann’s 
granules to determine the question of malignancy, should be placed, 
immediately after excision from the patient, in Muller’s solution 
containing 2 per cent of commercial formalin, or if this is not available, 
thin slices of the material may be put into ordinary formalin and 
transferred to the formol-Muller solution within a day or two. The 
sections are stained with aniline-acid-fuchsin, and differentiated by 
picric acid alcohol, which leaves the granules stained while discharging 
the colour from the rest of the section. 

The Urine in Malipzant Disease. — Elsie M. Royle^® has continued her 
valuable 'work on the urine in cancer. She thus summarizes her con- 
clusions up to the present: It appears that an examination of the 
urine will prove of great value as an aid to diagnosis in obscure cases 
of cancer, especially in cancer of the alimentary canal and abdominal 
organs, which is often difficult to distinguish from such diseases as 
gastric ulcer, tubercle, gall-stones, etc. In order to apply this test it 
is necessary to estimate the uric acid and phosphate content of the 
urine, to consider the figures separately, and then take into account 
the ratio of phosphates to uric acid. 

Miss Royle considers it established that (i) In cases of cancer the 
uric acid is usually higher than is found in healthy cases under similar 
conditions ; (2) The output of phosphates in the urine is in the 
majority of cases of cancer decreased when compared with that of 
healthy individuals; (3) The ratio of phosphates to uric acid is 
almost invariably reduced in malignant disease below that found in 
health, any ratio below four being suggestive, especially if it remains 
low on several occasions, and any ratio below three is almost diag- 
nostic of malignant disease or of a blood disease, unless, indeed, further 
work proves that the same is found in other conditions. 

Elsberg^s Skin Reaction. — Crile and Weil have stated that the serum 
of cancerous patients possesses the po-w^er of “ laking ” normal red 
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blood corpuscles. They do not now claim that the reaction is specific. 
Elsberg attempted to obtain this haemolytic reaction in the living 
patient. He injected 5 min. of a 20 percent solution of normal washed 
red corpuscles into the subcutaneous tissue. When the reaction is 
positive a raised tender area about an inch in diameter appears within 
a few hours. This area takes on a brownish tinge, changing to a maroon 
or a dirty greenish yellow. After twenty-four hours these appearances 
gradually fade. Risley^’ attempted to confirm these results, but he 
arrived at the conclusion that the test is valueless for distinguishing 
cancerous from non-cancerous patients. It is often absent in cancer, 
often present in non-malignant cases. 

Treatment. — Arterial Ligature. — Bainbridge,^^ of New York, 
advocates tying the ovarian and internal iliac arteries of both sides in 
selected cases of inoperable uterine cancer. The median sacral artery, if 
of any size, is also tied, and the ovaries, wherever possible, are removed. 
Enlarged abdominal glands, if present, are also removed, and the 
growth is subsequently curetted per vaginam, a procedure rendered 
safe by the ligature of the arteries. Of twenty-four cases thus treated, 
three died within a few days of the operation. In fourteen cases 
haemorrhage was present before the operation, and in every case it 
was checked. In twenty cases there was improvement in the symptoms. 
In ten cases the growth appeared to be retarded. The period of 
survival varied from seven weeks to fifty- two months, and eight 
patients lived more than eight months. 

Arterial ligature, which is a palliative only in carcinoma, may 
actually cure a sarcoma. About seven years ago I operated upon a 
case of angio-sarcoma of the broad ligament. Finding it irremovable, 
I ligated the ovarian and the uterine artery on the affected side. The 
tumour disappeared. The patient remained well for four years, and 
is probably living yet. The diagnosis was verified by the microscope. 

Placental Blood Serum, — ^During the past year the writer and 
Melville Young have used subcutaneous injections of human foetal 
blood serum obtained from the placenta and carefully tested bac 
teriologically, for subcutaneous injection in a case of inoperable 
squamous-celled carcinoma. The experimental nature of the treatment 
was fully explained to the patient. No beneficial result can be recorded. 
After a slight initial improvement the growth appeared to be stimulated. 
The method has been tried in Germany by Sticker with a similar result. 

Antituman, — Antituman is a cancer remedy prepared by a reputable 
German firm, from whose year-book the following account is derived.^® 
Its introducer, R. Oestreich, noticing that cartilage and the walls of 
arteries are rarely infiltrated by cancer, inferred that cartilage con- 
tained something hostile to tumour gro-wth. He accordingly selected 
chondroitin sodium sulphate as his cancer remedy, and called it anti- 
tuman. 

The injection of this remedy subcutaneously was followed in several 
patients by severe pain, lasting an hour on the average, and limited 
to the cancerous part. The author regards this as a sure sign that 
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there really is a selective action of the remedy on the cancerous part. 
Cessation of the growth of the carcinoma, and an improvement in the 
general condition, are claimed. The action of the remedy was also 
shown post mortem by the presence in secondary nodules of many 
polynuclear leucocytes, and by degeneration and necrosis in the masses 
of cancer cells. 

The author accordingly ad\dses the further trial of his remedy, while 
modestly adding that it is not to be expected that a stomach or liver 
destroyed by cancer can be completely healed. The reader is appar- 
ently left to infer that conditions short of total destruction are curable. 

The case for antituman is obviously of the most shadowy description. 
The relative immunity of cartilage is easily explained by the mechanical 
resistance which a non- vascular and homogeneous tissue must offer to 
infiltration. The assumption of anti-cancerous properties in cartilage 
is therefore purely gratuitous. The therapeutic evidence offered 
needs no criticism, since when allowance is made for the well-known 
beneficial temporary effects of suggestion and hope there is nothing 
left. As regards the pathological e\ddence, I showed some time ago that 
the conditions considered by Oestreich to indicate a reaction produced 
by the remedy — namely, round-celled infiltration and degeneration of 
bhe cancer cells — are normal events in untreated cancer. A krowledge 
of the natural history of cancer is obviously indispensable before the 
therapeutic effects of a remedy can be estimated. Such a study 
effectually disposes of the claims of antituman, and of a host of other 
remedies, among which antituman has been selected for criticism 
as a typical specimen. 

Salvarsan used in treatment {page 54). Radium and malignant 
disease {page So). 

References. — '^Lancei^ 1911, Nov. 25 and Dec. 2; Hhid. 1911, ii, 349; 

Amer, Med. Assoc. 1910, Nov. 12, and 1911, Jan. 7 ; Mhid. 1911, Mar. 
19; ^"Induced Cell Reproduction and Cancer,” London, 1910; ^Lancet, 
igio, July 23 ; "^Rev. de MM. 1910, 61 ; Med. Jour. 1909, Oct. 23 ; 

'•^Lamety 1910, Dec. 10 ; Med. Jour. 1911, ii, 171 ; Surg. 1911, 

Apr. and May; '^“Brit. Med. Jour. 1910, Sept. 3; ^^Lancet, 1912, i, 112 ; 
'^^Arch. Middlesex Hosp. xxiii ; Lancet^ 1910, Aug. 13; ^^Bost, Med. and 
Surg. Jour, igii, ii, 127 ; '^'^Woma 7 i's Med. Jour. 1911, Apr, ; ^^Merc/t's Ann 
Rep. 1911, 96 

CARBUNCLE. 

Glycerin compresses {page 16). 

CARTILAGE DISPLACED, SEMI-LUNAR. {See Arthrotomy.) 

CATARACT. A. Hugh Thompso7i, M.D. 

Intracapsular Extraction. — {See also Medical Anmial, 1901, 1907, 
1910, 1911.) Many of Colonel Smith's pupils come back from India 
filled with enthusiasm for his intracapsular operation. One of these, 
Vail, of Cincinnati,^ has published a detailed account of the method, 
with thirty-seven illustrations from sketches taken on the spot, and 
either this or Smith’s own book on the subject should certainly be 
studied by anyone who proposes to undertake the operation without 
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having seen it performed several times others. The number of 
surgeons who arc taking it up certainty appears to increase. 

Another of Smith’s pupils, Miss Amy Sheppard, ^ gave an interesting 
account of her experiences of the operation at the meeting of the 
Bi'itish Medical Association last July. The only real disadvantages 
of the operation, compared with the one usually perfermed, that she 
admits, are that it is more complicated and needs greater skill ; that 
there is a greater liability to escape of vitreous ; and that so much 
depends upon the capability of the assistant. On the ether hand, 
the advantages claimed are much less liability to irido-cyc litis, sepsis, 
and post- operative glaucoma — also superior visual results. The fact 
that Smith himself has perfermed the operatirn in over 25,000 cases, 
and is popularizing it in A merica and India, is an argument in its favour. 
The majority of surgeons, however, who get such excellent results 
with the old operation, will not easily be induced to take up the new. 

References. — '^Ophthalmoscope, 1911, 231 ; Med. Jour. 1911, ii, 1171. 

CELLULITIS, CERVICAL. Priestley Leech, M.D., F.R.C.S. 

Reclus in 1893 called chronic cellulitis of the neck, “ wooden phlegmon 
of the neck.” It generally occurs in men over 50 years of age, whose 
general health has become undermined. A slowly extending, hard, 
board-like infiltration develops in the neck, sometimes in front, some- 
times at- the side. The evolution is slow ; neither fever nor pain is 
present ; after some weeks pus mory form. The skin becomes a dusky 
wine-red colour. Powers^ describes three cases of this disease. It may 
be mistaken for gumma, new” growth, or actinomycosis. Sometimes 
no suppuration occurs. Reclus does not now consider it a definite 
morbid entity, but thinks that it is a form of reaction which can be 
provoked by any pathogenic germ, not only by the ordinary agents of 
suppuration, but also by the fungi (actinomycosis, sporotrichosis), 
the gregarines, etc. It may also occur around the abdominal viscera, 
especially in the right iliac fossa or around the kidney. There is 
generally an antecedent infection of the mouth, the pharynx, or the 
salivary glands. The causative micro-organisms are apt to be of low 
vitality, and some think that the affection is due to micro-organisms 
of diminished virulence. The general tendency of the disease is 
towards recovery, and suppuration should be encouraged by warm 
compresses, etc. In suitable cases excision of wide areas of board-like 
tissue may be practised. Tracheotomy may be needed. 

Reference. — '■Jour. Amev. Med. Assoc., 1911, ii, 365. 

CEREBROSPINAL FLUID. 0. C. Gnmer, M.D. 

Strouse’- points out that the Butyric Acid Test of Noguchi is con- 
venient and accurate, giving a positive result in General Paralysis, 
Cerebrospinal Syphilis, Acute Meningitis, and Tuberculous Meningitis, but a 
negative result in brain tumour, cerebral arteriosclerosis and psychoses. 
He obtains a positive result in only one-third of the cases of tabes. 
He considers that a cell-count is no better than a globulin test, and 
takes much longer time. 
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The Globulin Test , — On two parts of a liot saturated solution of 
ammonium sulphate in a test tube, float one part of cerebrospinal 
fluid. A white line at the junction means a positive result, and 
signifies the same as Noguclii’s test. 

Noguchi's Test . — One part of cerebrospinal fluid in a test tube is 
treated with five parts of lo per cent pure butyric acid in normal 
saline. Boil, immediately add one part of normal soda, and boil 
again. A flocculent precipitate within two hours is a positive result. 

Hohn,2 in speaking of the diagnosis of Tuberculous Meningitis by the 
examination of the cerebrospinal fluid, states that if the fluid be clear 
after centrifuging, and contains a considerable increase of albumin, 
while the deposit contains chiefly lymphocytes and the polynuclear 
leucoc5rfces which are present are degenerating, then the case is probably 
one of tuberculous meningitis, even if tubercle bacilli be not found. 
Normal cerebrospinal fluid, after centrifuging for a quarter of an hour, 
should show only two or three l3nnphocytes in a high-power field. In 
subacute Cerebrospinal Meningitis, it contains a number of polynuclear 
leucocytes which are strikingly characterized by their intact condition, so 
that here we find a considerable difierence from the cells in tuberculous 
meningitis. The albumin is estimated in an Esbach’s albuminometer, 
and if there be not enough fluid, an approximate estimation is made by 
adding an equal quantity of the reagent in a small test tube. Colie^ 
describes a case in which sudden death occurred soon after lumbar 
puncture. The case was one of abscess in the brain not connected 
with the spinal canal, so that when the fluid was removed from the 
latter, the pressure in the cerebrum forced down the medulla and 
fatally interfered with the vital centres. 

A method of determining the number of cells in cerebrospinal fluid 
is given by Giessler.^ The fluid is allowed to emerge until 4 c.c. have 
come, and another vessel is then used to receive the drops emerging 
from the trochar until a further 4 c.c. have been collected. The trochar 
is then removed, and while an assistant is attending to the wound, 
40 c.mm. of fluid are withdrawn from the second tube as quickl}?- as 
possible by means of a graduated pipette, and discharged upon the 
surface of a thoroughly clean glass slide of special form. The 
procedure has to be perfoi*med rapidly in order to prevent errors from 
deposition of the cells in the solution. The slide is now dried, fixed 
in equal parts of ether and alcohol, or stained at once by Leishman’s 
method. There are several methods of demonstrating the cells, but 
the one referred to is as good as any. The outline of the dried drop 
is marked with a blue pencil, and the cells are counted by the aid of 
a movable stage. The slide consists of a broad glass slip in the centre 
of which is a rectangle ruled into parallel lines in one direction only. 
Using the dry lens and the dry slide, the cells can be easily counted by 
following up the successive columns. The remainder of the fluid in the 
two tubes can be used for the other ordinary methods of examination. 

These results give six to nine cells per c.mm. as a normal, and the 
pathological variations can be determined with certainty (no error 
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from subjective causes !). After use, the slide is placed in acid alcohol 
for a few minutes and thoroughly cleaned with a small brush. It may 
be examined microscopically in order to be sure that it is perfectly 
clean before using it again. 

References. — "^Jour. Amer, Med. Assoc. 1911, i. iiyr ; ^BerL kUn. Woch. 
1911, 712 ; ^Med, Rec. 1911, Mar. 18; ^MUnch. Med. Woch. 1911, 1917. 

CBREBROSPINAIi MENINGITIS. E. W. Goodall, M.D. 

Symptoms. — In an outbreak of this disease at the penitentiary 
colony of Aniane (Herault), L. Rimbaud^ was struck by the fact that 
in four of the twelve cases which constituted the outbreak there was 
severe epistaxis, and that all four recovered. In three improvement 
set in immediately after the bleeding from the nose. In only one of 
the four cases was antimeningococcic serum employed. Of the eight 
remaining cases three were fatal. 

Treatment. — A case of puncture of the right lateral ventricle, 
with injection of serum, has been reported by S. Ravaud Benedict.^ 

The patient was a youth, aged 16, who was admitted into the St. Vincent's 
Hospital, New York, on Oct. 4th, 1910, with cerebrospinal fever. He was 
suffering from a severe attack. Up to Oct. 20th lumbar puncture was several 
times performed, and one and three-quarter pints of fluid removed and one pint 
of antimeningococcic serum injected. At first the fluid drawn off was markedly 
purulent, but it became less so in the later punctures. On Oct. 20th it was 
decided to inject fluid into one of the ventricles of the brain. The dura 
mater was exposed by an ordinary trepliining operation, at a point in. 
vertically above a point ij in. posterior to the external auditory meatus on 
Reid's base line. With a large three-inch aspirating needle, as used in spinal 
punctures, the operator pierced the dura mater, the needle being towards 
a point 3 inches above the opposite external auditory meatus." Cloudy 
cerebral fluid was found at a depth of 2| in., and about an ounce and a half 
was withdrawn ; 20 c.c. of antimeningococcic serum were injected, and the 
wound was closed without drainage. There was a marked improvement in 
this patient's condition. Previously delirious, he became much quieter. 
In spite of temporary improvement, the patient became worse and died four 
days after the operation. At the autopsy made immediately after death, 
the right ventricle, into which serum had been injected, contained only a 
slight amount of cerebral fluid which was practically clear. Only a faint 
trace of previous inflammation was visible on the ependyma. But the left 
ventricle was full of sero-purulcnt fluid, like that which had been removed 
from the right at the operation, and the ependyma was covered with a thick 
purulent exudate. 

From this case the author concludes that both ventricles ought to be 
operated upon in cases of this kind. A very full historical account of 
this disease, especially with reference to its treatment by Antimeningo- 
coccic Serum, will be found in a paper by Emil Schepelmann.® The 
author appends a copious list of references. 

References. — Med. Press and Circ. 1910, Sept. 7; ^Jour. Amer. Med. 
Assoc. 1911, Feb, 4 ; ^Wien. klin. Woch. 1911, Jan. 26. 

CHLOROSIS. 

yol. 1911, p. 246) — Melland advises elimination of fluid : (a) By the bowel, by 
Maffueslum or Sodium Sulphate ; (6) By the kidneys, by Digitalis . with Caffeine, 
Dluretin or Theooin Sodium Acetate ; {c) By the skin, by Jahorandl, and Hot Water 
or Vapour^Baths. Administration of iron is always necessary. 
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CHOLERA. Leonard Rogers, M,D., 

In the latter months of 1910^ cholera was mdely prevalent in an 
epidemic form in Russia, over 200,000 cases, with more than 100,000 
deaths, having been recorded. This was the most severe outbreak in 
Europe since that of 1892-5. The water-supplies, which are unaltered 
in the majority of Russian towms, became infected, with disastrous 
consequences. In Italy a considerable outbreak occurred in the South- 
Eastern districts and spread to the Naples province, where about 
1000 deaths occurred in the autumn months. Turkey was also 
severely infected, the disease being spread by the movements of troops. 
The other principal European countries escaped with but a few cases. 

Ivo Bandi^ deals with cholera in Naples. Water was the principal 
vehicle of its spread, some of the aqueducts having become infected. 
The treatment of the disease was purely symptomatic. It has not 
yet proved possible to prepare an ef&cacious serum against the disease. 
iProph3dactic inoculation was used onty on a small scale. Sanitar\' 
precautions are the best measure against cholera. 

Henr\’’ Stevens^ reports an anatysis of 326 cases of cholera at 
Madeira, the figures having been supplied to him b}^ Lomelino, the 
medical officer of the isolation hospital. The mortalit}^ was 37 per 
cent in the reported cases. About 10 per cent of the patients were 
chronic alcohohcs. Anuria of more than three days’ duration occurred 
in only 15 cases, with 2 deaths, this very low proportion having 
been due to the early and regular use of Intravenous Salines (strength 
not noted). The incubation period appeared to be from a few hours 
up to eight or nine days. Of 206 convalescents, 20 carried the vibrio 
in their faeces for more than a fortnight after cessation of all symptoms. 
Only 6 of 350 contacts developed the disease. The lowest classes 
were chiefly affected, and no English suffered. 

Allan J. McLaughlin* deals with the subject of cholera carriers, i.e,, 
healthy persons who carr}’- the cholera vibrios in their intestines vdthout 
having any symptoms of the disease. He has never known the 
vibrios present for more than twenty da^’s, while as a rule they 
disappear ’vwthin ten days. In Manilla, during an epidemic he found 
6 to 7 per cent of carriers among health^?- people. There were no 
vibrios in their urine. Mild and at^^pical cases of cholera may also 
spread the disease. In Manilla each year during cholera prevalence 
the disease appeared in the very sanitary Bilibid prison ,* this was 
proved in 1908 to be due to carriers, who formed 6*44 per cent of the 
prisoners. After the stools of all incoming prisonei’s were epcamined 
for vibrios during five da^^s’ quarantine, the outbreaks ceased. 

Treatment. — R. Tanner Hewlett® reports on a trial of Anti- 
endotoxic Serum in cholera. Saiimbeni has used 50- to loo-c.c. doses 
of a cholera serum made at the Pasteur Institute and given intra- 
venously together wdth saline solutions, and reported favourable 
results in Russia. [How far the}^ w'ere due to the serum and how far 
to the salines is not clear. — L. R.] The late Allan Macfadyen obtained 
a cholera endotoxin by triturating in^the presence of liquid air, and 
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the writer has prepared an anti-endotoxic serum by injecting the 
endotoxin into horses. In St. Petersburg this has been tried in doses 
up to 75 c.c. intravenously in nine cases with five recoveries, so deserves 
further trial in larger quantities. 

T. C. Rutherford^ reports the results of a trial of Hypertonic Salines 
in a cholera epidemic in the Central Provinces, India. The mortality 
in 94 untreated cases was 6276 per cent, while in 39 patients who 
received the h^^pertonic infusions it -was 23*07 per cent. Four pints 
of a solution of two drachms to the pint of sodium chloride were 
injected intravenously in adults, while in one child an intraperitoneal 
injection was given with success. The pulse was rapidly restored, 
the cramps immediately ceased, and in successful cases the secretion 
of urine was almost immediately re-established. In cases seen in a 
very early stage, to i oz. of castor oil was given, but no other drugs 
until convalescence was established. Nearly all the cases were in the 
better classes, who soon gained confidence in the method, and readily 
came to the hospital for treatment. The injections were given as 
early as possible without waiting for collapse to occur. Down Bros, 
have made him an apparatus for ready sterilization. Pie considers 
that his figures afford strong confirmatory evidence of the correctness 
of Rogers’ treatment. 

H. E. Drake-Brockman’ reports favourably on the use of Adrenalin 
and Pituitrin in the treatment of cholera to produce vasoconstriction 
of the blood-vessels and thus prevent the drain of fluid from the body. 
In the last five of his cases, some being desperate ones, 5 min. of adrenalin 
in normal saline solution of a strength of 1-10,000 acted like a charm. 
In small doses these drugs are not likely to do harm, and they may 
be repeated at fairly short intervals, as the effect is often transitory. 
They may also be given intramuscularly, and in salines by the rectum. 
It has been so satisfactory in the few cases in which he l>as tried it, that 
he thinks it will greatly reduce the mortality of cholera. [These 
drugs have been used for the last three years in Calcutta in cholera, 
but without much value except in the late stages with threatening 
urseniia. — L. R.] 

Protargol enemata arc advised for trial in early stages by Cantani 
[pHc 37). 

References . — '^Lancet 1910, ii, 1507, 1789; ^Gas. deg> Osped. 191 1> 
Feb. 21 ; Med. Jour. 1911, Mar. 25 ; ^New York Med. Jour. 1911, i, 

115 ; ^Lancet, 1909, Oct. 22, ; ^Ind. Med. Gaz. 1910, Dec. ; "^Ibid. 1910, 440. 

GHORDEE. 

Vol. rqio, p. 341) — Suppositories of Opiiim and Belladonna, and Camphor Mono- 
bromate (gr. vj t.d.s.) are recommended ; also a mixture of Potassium Bromide, 
Lupulin, and Camphor. 

CHOREA. G. F. Still, M.D., F.R.C.P. 

Etiology and Pathology. — Coombs^ produces figures showing 
that 76 per cent of choreic cases either give a rheumatic history 01 
show definite evidence of rheumatic constitution. He points out 
that choreiform movements may nevertheless be produced by various 
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infections, but emphasizes the specific character of Sydenham's^chorea. 
He describes the degenerative changes in the cells of the brain, especially 
in those of the cortex, whilst those in the cord apparently escape. The 
changes in the meninges which have been described by other observers 
were not found by liim. He considers that meningitis is quite 
exceptional in rheumatism. The degeneration of cerebral cells is not 
limited to any particular part of the cortex, so that one might expect 
many functions, not motion only, to be affected. 

Symptoms . — Coombs describes psychical disturbance, e.g., slowness 
of cerebration and diminished power of mental concentration, in 
addition to the common lack of emotional control. Among the results 
of affections of cranial nuclei, he mentions the occasional occurrence 
of transient squint and diplopia. He also refers to comeal and 
pharyngeal anaesthesia, and to Langmead^s observation of pupillary 
phenomena, notably hippus. 

Sensory phenomena are certainly very uncommon in chorea. Cases 
are mentioned in which some diminution of tactile sense was present ; 
hemiansesthesia of trunk and limbs was found in some, in others 
sensation was diminished over a still more restricted area ; more or 
less analgesia and some diminution of comeal sensation were also 
noted, but all these are rarities. The disturbance of the motor system 
is of course the most striking feature of chorea. Coombs mentions 
intention tremor as present in one case. Alteration of reflexes, 
especially the hung-up type of knee-jerk, are quite common ; an 
extensor plantar reflex was observed only in severe cases. Inconti- 
nence, either urinary or faecal, is almost never paralytic in chorea ; 
when it occurs it is due simply to the irregular spasmodic action of 
the abdominal muscles. 

Barrett- points out that the frequency of chorea in childhood is one 
of the many differences between the manifestations of rheumatism 
in children and adults. 

. Jolly® has collected the views of a large number of German and 
French writers on the etiology of chorea. There is much less agree- 
ment amongst them as to the rheumatic specific infection as the cause 
of chorea than amongst English observers. Anton, for instance, con- 
siders that whilst rheumatism is an undoubted factor, other infective 
diseases are also capable of producing chorea. The view that chorea 
of pregnancy is a reflex result from uterine stimulation, he regards 
as more than doubtful, and considers that an altered state of the blood 
in the pregnant woman is likely to give rise to small emboli of the 
brain and so to produce chorea. Other observers consider that the 
parathyroids play an important part. Jolly himself takes the view 
that chorea may be determined by various causes, not all infective. 
He states that no one except Pianesi has yet produced chorea experi- 
mentally in animals by infection with the micro-organism of acute 
rheumatism. In this, like so many Continental writers, he shows 
that he has not studied English scientific writings, for Poynton and 
Paine have produced symptoms in animals which appear to be the 
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equivalent of chorea in the human being, by infecting them with the 
micro-organism described by them as the cause of acute rheumatism. 

Treatment. — Chorea has been the target at one time or another 
of almost every variety of drug in the pharmacopoeia, Coombs states 
that in his opinion huge doses of Sodium Salicylate are of no more 
value than moderate doses of 10 to 20 gr. every four hours, and that 
chorea cannot be aborted by any salicylate treatment ; for even if 
this were a perfect specific against the infection of rheumatism, by 
the time treatment begins the toxins have in all probability already 
entered into indissoluble chemical union with the protoplasm of the 
cortical cells, so that any improvement must necessarily be gradual. 
It may, however, be true that salicylate has some preventive effect 
and hinders further damage. {See also page 37.) 

Cockayne,^ as a result of a study of 780 cases of chorea, concludes 
that the salicylates have no effect in preventing or checking rheumatic 
carditis, that they do not prevent the formation of rheumatic nodules, 
nor have they any effect upon the choreic movements. 

Arsenic in large doses has been advocated by some wi iters as having 
altogether a; more pronounced^ beneficial effect than the ordinary 
small doses, Coombs considers that the attempts to avoid the toxic 
effects of this drug when given in large doses are “ so much energy 
wasted.” On the strength of twenty-five cases treated with at least 
half a drachm of Fowler’s solution per diem, none of which showed 
the “ miraculous ” results which have been attributed to this method 
of treatment, he concludes that large doses of arsenic have no appreci- 
able effect upon the course of chorea. This conclusion is not borne 
out by the experience of many physicians, though most would agree 
that “ miraculous results ” are not to be expected from any method. 

Chloretone Iras recently been recommended by various observers. 
Coombs considers that small doses of this drug actually aggravate the 
movements in mild cases, whilst larger doses produce a general cerebral 
depression which is out of proportion to the severity of the disease. 
He advises that chloretone should be given, in bad cases only, in closes 
of 4 or 5 gr. three times a day, this being cautiously increased to 
8 gr. in children over ten. [This dose would certainly be excessive 
in some cases, as considerable drowsiness may be produced by 4 or 
5 gr, in children of eight to ten years. — G. F. S.]. Coombs prescribes 
this drug in petroleum emulsion, and recommends inducing a sleepy 
state for several days. 

Hot Packs have been found of considerable value, and sometimes 
check even severe choreic movements. This method Coombs recom- 
mends as being at any rate free from harmful effect. 

Viana® describes some cases in which Electrical Treatment proved 
useful. As he points out, the faradic current frequently exercises a 
soothing influence, but in children electricity is usually to be avoided 
as disturbing them by causing alarm. 

Roden® describes a case of a child, aged ten years, in whom, after 
arsenic treatment had failed to produce any improvement, teaspoonful 



CHOREA 


208 


MEDICAL ANNUAL 


doses of the fluid extract of Thyroid Gland (Duncan and Flockhart), 
given twice a day, produced a rapid cessation of the chorea. 

Saivarsan found useful by sona,e practitioners {.page 54). 

References. — ^Brist, Med.-Chir, Jour. 1911, 50; Jour. Child. 

Dis. 1911, 114; HVien. klin. Woch. 1911, July, 1046; ^Qiiart. Jour. Med. iv. 
6 ; ^Gaz. d. Osped. 1910, 1177 ; ^Lancet, 1910, Oct. 29. 

CILIARY BODY AND IRIS, DISEASES OF. ' A. Hugh Thompson, M.D. 

Iritis. — Etiology. So far we seem to have arrived at agreement on 
two points, that the importance of rheumatic fever as a cause of iritis 
has been grossly exaggerated, and that the role played by septic absorp- 
tion is very great. It is further recognized that inflammation of the 
iris is closely connected with that of the ciliary body and choroid, and 
therefore with exudation into the vitreous ; in fact, that inflammatory 
affections of any part of the uveal tract must be considered not as 
several affections, but as one. One of the most potent sources of sepsis 
causing these various kinds of uveitis is to be found in decayed teeth. 
An interesting light on this subject has been tlixown by Goulden,^ who 
gives an analysis from this point of view of 39 cases : 5 of iritis, 21 
of irido-cyclitis, 4 of vitreous opacity far forward, 8 of choroiditis, 
I of panophthalmitis. Of the five cases of iritis, syphilis was 
responsible for 3, gonorrhoea , for i, and diabetes for i. Of the 21 
cases of irido-cyclitis, syphilis was responsible for 4, i was a case 
of sympathetic ophthalmia, wliich leaves 16 cases for which a 
cause is to be found. ... A search was made for a focus of septic 
absorption. In one case the focus found was in the tonsils, the patient 
improving rapidly as soon as these received attention, in spite of more 
than twelve months’ unsuccessful t3*eatment previously. In two 
cases no cause could be discovered, but in both the patients were 
women, and no examination was made of the uterus. In thirteen cases 
sepsis in connection with the teeth was present ; and although not 
every case improved as rapidly as one could wish after the teeth were 
removed, yet in many instances the improvement was so marked as 
to leave no doubt of the connection between the oral sepsis and the 
irido-cyclitis.” 

Anyone doubting the importance of^this connection should read 
Goiilden’s reports of cases. 

According to Fuchs, sympathetic ophthalmia is a peculiar form of 
irido-cyclitis, with such distinctive microscopical appearances that it 
is possible to select from among a cabinet of slides from excised eyes 
those which have been excised on account of having already given rise 
to sympathetic disease. {See Medical Annual, 1907, p. 342.) 

Hitherto it has been considered axiomatic that sympathetic irido- 
cyclitis can only follow a perforating traumatism of the exciting eye. 
Harrison Butler,^ however, tlirows some doubt on this as a universal 
rule. Fuchs’ type of inflammation has, it seems, been seen associated 
with intra-ocular sarcoma, and five of these cases have been recorded 
in which an inflammation, which must be regarded as sympathetic. 
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followed in the fellow eye. This seems to open the way to admit the 
possibility of sympathetic disease from endogenous infection resulting 
from an injury not involving a perforating wound of the exciting eye. 
Supposing it to be due, as it probably is, to micro-organisms which 
find a peculiarly favourable nidus in the ciliary body, it is arguable 
that the ciliary body is not the only possible medium in which they 
may be cultivated. The weight of present authority is distinctly 
against the possibility of the occurrence of sympathetic irido-cyclitis 
without the presence of a perforating wound in the exciting eye. 
Nevertheless, instances are from time to time related, as in the present 
paper, where there seems at any rate the possibility that the opposite 
has been the case. The practical importance of this subject lies in 
the question, “ Are we justified in retaining an eye which has become 
blind from a plastic uveitis following a non-perforating injury, and 
which may be chronically injected, tender, and soft, or may be in a 
condition of complete phthisis bulbi ? The answer must be in the 
negative. 

References. — ‘^Oj>}ithalmoscope, 1911, 17S; ^Ibid, 55S. 

CLAVICLE, SARCOMA OF. Priestley Leech, M.D., F.R.C.S, 

W. B. Coley^ records some unpublished cases of this disease. It is 
not very common, and the diagnosis has to be made from tuberculosis, 
syphilis, myositis ossificans, and in the early stages from callus after 
injury. A distinct history of antecedent trauma was noted in 7 out 
of 9 cases observed by Coley. The A'-ray examination is of very great 
aid in diagnosis, especially in tumours of central origin. Total or 
partial excision of the bone should be done as soon as the diagnosis 
is made ; the mortality under modem aseptic conditions should be 
very small, and the danger of early local or general metastasis is very 
great. Coley thinks that the use of the Mixed Toxins of erysipelas 
and B. prodigiosus immediately after operation, as a prophylactic 
against recurrence, is strongly indicated as a routine measure. 

Reference. — "^Ann. Surg, 1910, Dec, 

CLIMACTERIC. 

Ovarian Extract for the relief of troublesome symptoms (page 29). 
COCAINISM* (See Narcomania.) 

COLLATERAL CIRCULATION. Priestley Leech, M.D., F.PC.S. 

The possibility of testing the efficiency of the collateral circulation 
is very desirable in many surgical conditions. If the sui*geon could 
know beforehand the limits of the collateral chculation, he could 
modify his procedures accordingly. Matas^ says this need is greatest 
in the treatment of peripheral aneurysms wHch involve the large 
arterial trunks of the limbs or the neck. Hitherto little attention has 
been directed towards determining the adequacy or inadequacy of the 
collateral circulation. He tried Korotkow’s method of determining 
the efficiency of the collateral circulation in the limbs, in which the 

14 
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peripheral blood-pressure at the very tips of the extremities is deter- 
mined. “ If the peripheral blood-pressure as shown by the manometer 
(a modified Gaertner's tonometer) is more or less sustained after the 
compression of the main trunk immediately above the aneurysm, then 
the main trunk may be safely obliterated in the aneurysmal sac. If, 
on the other hand, the blood-pressure falls to zero, it is evident that 
the collateral circulation is inadequate, and that no chance should 
be taken with the obliterative operation, or with any procedure 
whatever (ligation, extirpation, etc.) which would permanently occlude 
the parent artery.” 

Matas found that the method was of comparatively little value in the 
lower extremities, where it is most needed, as the rubber rings which 
are supplied with the Gaertner tonometer are satisfactory enough 
with the fingers, but not with the toes. After some experiments 
Matas came to the conclusion that a modification of the proposition 
made by Moszkowicz,- of Vienna, in 1907, known as the hyperaemia 
test, was the most practical basis for a test of the collateral circulation. 
The ]\Ioszkowicz test for determining the area of the viable or living 
XDarts as distinguished from the dead, dying, or ischaemic tissues (in 
cases of senile arteriosclerotic or thrombotic gangrene, is employed as 
follows : An Esmarch bandage is tightly applied from the tips of the 
toes, or fingers, by overlapping in the usual way, as a special bandage, 
to the root of the e.xtremity. In threatened gangrene of the toes and 
foot, the band is carried to the groin, where the constrictor or rubber 
tourniquet is applied. The bandage is allowed to remain from five to 
ten minutes. The constrictor is then released, and the downward 
progress of the reactionary pink wave of hyperaemia is observed as it 
travels to the periphery. The red blush travels much more slowly 
as the obstructed territory is approached ; it becomes less active, and 
stationary as the total ischaemic areas of the foot or leg are entered. 
The red colour spreads down hesitatingly, almost imperceptibly, 
especially at the toes. Individual anaemic patches which are not yet 
necrotic, but which arc permanently deprived of blood or circulation, 
remain white, and the contrast between the red and the pale districts 
becomes more marked with the extent of the arterial obstruction. 
Any operation within the pale or cadaveric zone will end in sloughing 
of the flap. The proper place to amputate will then be well inside 
of the red or hypersemic zone. Moszkowicz satisfied himself from 
laborator^^ experiments that the level of the hyperaemic ” blush 
would approximate!}' correspond to the level of the obstruction in 
the main artery. The vast majority of the cases thus far reported 
in Avhich this test has been applied, are cases of gangrene of the leg 
associated with partial or complete obliteration of the popliteal artery. 
The rapidity with which the blush spreads from the base to the peripliery 
is not constant in all cases. Once the hyperaemic wave has spread 
over the limb, it becomes intensified for a variable period of a quarter 
of a minute to one or even two minutes, then the redness becomes 
stationary for a few seconds, and gradually pales to the normal living 
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colour in the course of five to ten minutes or even longer. This test 
was originally used as a guide to the line of amputation in dr}* senile 
or pre-senile gangrene of the lower extremity. ]\Iatas concludes from 
his observations, that the appearance of ajiyperasmic wave after 
constriction of a limb is indicative of a free supply of blood in the 
hyperasmic area. In healthy normal limbs the occlusion of the main 
artery of a limb does not necessarily suppress the hyperaemic wave 



in the distal parts below the obstruction, as long as the collaterals are 
pervious, and sufficient to carry the blood beyond the level of the 
obstruction in the main artery. The distinctness of the blush varies 
considerably, according to the condition of the collateral circulation 
after constriction. The intensity of the blush would seem to be 
directly proportional to the^ activity of the collateral circulation. 
It is also true that as long as there is a reactionary blush, or a restoration 



56. — The Compressor api>lied to the upper bracliial artery. 


of the living colour, no matter how faint it may be, or wherever 
it may be, there it may be said the tissues are alive ; while the 
indefinite persistence of a cadaveric pallor is ominous of a suppressed 
or impeded circulation. The failure of the hyperaemic blush does 
not necessarily indicate that there is no circulation in the parts 
beyond the arterial circulation ; so long as there is some pink or 
living colour — colour that can be made paler by pressure-— there is 



COLLATERAL CIRCULATION 


212 


MEDICAL ANNUAL 


some circulation. An absolute waxy pallor means complete 
ischaemia, and ultimate death of the colourless parts if it persists. 
Matas says his clinical observations have convinced him that so 
long as there is a free and efficient collateral circulation, the 
hyperaemic wave, in an intense or a modified form, will appear after 
the removal of the constrictor, and will spread over the limb to every 
part of the periphery. It may not be as bright and brilliant as in a 
normal limb, but a living and gradually increasing flesh colour will 
appear in spite of the occlusion of the main artery. The test is applied 
as follows in the case of a popliteal aneurysm : The patient is placed 
on his back, with the lower limb exposed on a white cloth or sheet, 
which wfill show the contrast of the colour of the skin to the best 
advantage. A good daylight is necessary. Determine the line of the 
femoral artery in Hunter’s canal, and adjust the block of the com- 
pressor (Fig. 55) over this line at a point nearest the aneurysm- with- 
out encroaching upon the sac. Tighten the compressor on the"artery 
until all pulsations and sounds cease in the aneurysm, and the volume 
of the swelling is reduced. If at this stage there is a peripheral pulse 
in the dorsalis pedis and posterior tibial arteries, the pressure should 
be continued until these cease absolutely. After keeping the tourniquet 
on for some time while the aneurysm is absolutely still and collapsed, 
some change may be noted in the colour, temperature, and sensibility 
of the skin below the knee. The variations in colour noticed after 
simple compression of the main trunk above the aneurysm are not 
always marked enough to allow the observer to arrive at definite 
conclusions, especially as the bulk of the blood originally in the limb 
before the experiment began has not been displaced by forcible 
exsanguination with elastic pressure. The pressure is temporarily 
relaxed, and a broad Esmarch elastic bandage is snugly adjusted from 
the tip of the toes, compressing these more evenly over several layers 
of gauze and continuing the roller until the upper level or pole of the 
aneurysmal swelling is reached. At this level the bandage is firmly 
held in position with a clamp, and fixed, while the operator readjusts 
the compressor until all pulsation in the sac is absolutely arrested and 
the aneurysm is stilled. With the finger of the operator constantly 
on the aneurysm to make sure its pulsation is absolutely controlled, 
the elastic bandage is held in place for five minutes in old subjects, 
or eight in the younger patients, especially in dealing with traumatic 
cases. The elastic bandage is now quickly removed, while the 
compressor still secures the main artery. Close attention must then 
be given to the returning hyperasmic wave, and the progress of the 
blush is noted as it descends, rapidly at first, in the zone immediately 
below the level of compression. 

Matas gives notes of eleven observations on healthy people made 
in this manner. It is proved that in spite of absolute pulselessness, 
a normal pinkish colour is all that is necessary to indicate that the 
limb is alive and not likely to perish from ischaemia. In aneurysms, 
especially popliteal aneurysms, in which the ankle pulses have been 
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obliterated spontaneously by probable embolic or thrombotic obstruc- 
tion of the tibials (a not infrequent occurrence in practice), gangrene 
of the foot ensues if the collaterals are not sufficiently developed. 
The survival of the limb after such an accident, and the preservation 
of a normal colour_^and sensation in the peripheral parts in spite of 
the loss of the ankle pulses, clearly prove that a compensatory circulation 
has been established, and that no fear of gangrene, after obliteration 
of the main artery or of the aneurysm itself, need be entertained. A 
sitting of one hour_^ under the compressor without changing the 
cadaveric hue would suffice to- put the operator on his guard and 
justify the postponement of the operation. It is doubtful if a patient 
could bear the pressure of the compressor for longer than an hour. 
There is some risk of clotting taking place in the sac after this procedure, 
but Matas thinks this is negligible in view of the advantages to be 
derived from it. 

As regards the importance of testing the collateral circulation in 
dealing with operations on the neck, including all neoplasms which 
in the course of their extirpation or surgical treatment might require 
the obliteration of one or both carotid tracts (common and internal 
carotids especially), a long experience has convinced Matas that 
the dangers of intracranial complications are not to be under- 
estimated. 

[ Instead of Halsted’s bands, he has used a simple self-retaining 
aluminium band, which occludes the artery by merely flattening it, 
without constricting its walls. It can be pressed and kept in place 
by the fingers, and can be removed^t any time if required. 

Experiments were made by him_^and his assistant, Dr. Carrol W. 
Allen,® with aluminium bands wliich retain their hold on the artery 
without metal clips. The conclusions they arrived at are : (a) It is 
possible to compress a vessel to the point of obliterating the pulse, 
and maintain this pressure for three or four days, before adhesive or 
obliterative changes in the intima occur, (b) All the vessels clamped 
in this manner stood compression 72 hours without microscopic change 
in the intima ; some few began to show marked changes in 96 hours. 
(c) There is apparently no reason why in occluding the great vessels 
at the root of the neck, chest, and lower abdomen in continuity, these 
removable bands should not be substituted for the circular ligature, 
which permanently damages the artery even when carefully applied. 
Fux"thermore, the ligature does not permit of the release of the 
constriction after a few hours or days of observation without cer- 
tainty of thrombus formation at the seat of the ligation, (d) They 
suggest that the simple method of occlusion should be used as a 
preliminary test of the efficiency of the collateral cix'culation in 
all regions in which the hyperaemia test as previously described is 
not applicable. 

References. — ^Ann, Surg. 1911, Jan, ; ^MittL aus. d. Gremgeb. d, Med. 
w. Chiv. 1907, Band xvii. Heft. 1 6 c 2; ^Jour. Amer. Med. Assoc., 1911, 
Jan. 28. 
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COLOUR BLIN0HESS. Hugh Thompson, M,D. 

This subject is of such great practical importance in connection with 
shipping and railway-signalling, that it is surprising that the Holmgren 
test, which has been proved to be defective, should still be the one 
officially recognized by the Board of Trade. 

In his Hunterian Lectures, Edridge-Green says that defects of colour 
vision are of three different kinds. The first depends upon an imper- 
fect evolution of the colour sense. In normal individuals the cerebral 
or retino-cerebral apparatus, which has to do with the perception of 
colour, is so far evolved that differentiation between five, six, or even; 
in exceptionally endowed individuals, seven colours of the spectrum is 
possible. In a more primitive evolutionary stage, and in individuals 
with a congenital defect of colour vision, only four, three, or even two 
colours may be distinguished ; in the totally colour-blind, not even 
two. Objectively, the differences of colour are infinite, depending on 
the variations in wave length between the shortest and longest waves 
which constitute the spectrum. Subjectively, the differences depend 
upon the capacity of the individual to appreciate these variations, and 
the first to be appreciated are naturally those between which the 
difference in wave length is greatest, i.e. violet and red at the 'two 
opposite ends of the spectrum. Thus there are various degrees of 
colour blindness, viz., dicliromics, who see only two colours, trichromics, 
wdio see three, and similarly those who see four or five, six being the 
number of colours usualty distinguishable by the average individual. 
It is only di- and trichromics who are liable to confuse red and green, 
and consequently onty those whom it is desirable to exclude in a Board 
of Trade test. 

The second kind of colour blindness depends upon a shortening of 
one end of the spectrum, so that, e.g., cither spectral red or violet 
appears black. It is obviously^ necessar^^ that individuals who show 
the former defect should be excluded by an efficient test, while those 
who see a spectrum shortened onl}^ at the blue end might be allowed to 
pass. 

The third sort of defect depends on the existence of a central scotoma 
for colour, so that while large coloured objects, or small ones held suffi- 
ciently close, are correctly recognized, small coloured objects, or larger 
ones seen at a distance, cannot be seen as they appear to the normal 
sighted. This sort of defect is ahvays acquired, and not congenital, 
and is especially associated with tobacco amblyopia. 

Now, according to Edridge-Green, none of the tests for colour blind- 
ness which have, until recently, been in common use, are efficient for 
the purpose of eliminating those liable to confuse red and green lights. 
He himself has invented various tests, the most important being a 
lantern test, hy which the successive colours of the spectrum can be 
exhibited, and modified by various shades of neutral tint, with difierent- 
sized apertures to test for central scotoma. For the procedure to be 
adopted the original paper must be consulted ; but it may here be 
said that, contrary to what used to be taught, the importance is dwelt 
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on of making the candidate name the colours. He must be rejected : 
(i) If he call the red green, or the green red, in axiy circumstances ; 
{2) If he call the white light, in any circumstances, red or green, or 
vice versa ; (3) If he call the red, green, or white lights black in any 
circumstances. “ No amount of coaching, ’’ he says, “ will enable a 
colour-blind person to pass this test, while almost any other may be 
passed in this way.” For the convenience of those who are only 
occasionally called upon to test for colour blindness, he has devised a 
pocket test, which contains threads of wool and silk of the required 
colours, arranged on a series of nineteen cards, the method of examina- 
tion being detailed in the lecture. 

Reference. — '^Lancet, 1911, i, 2S5, 35S. 

CONJUNCTIYA. A. H%igh Thompson, M.D. 

In an interesting lecture, Mayou^ remarks that manj^ of the 
common micro-organisms are so frequently found in the healthy con- 
junctival sac that they may almost be regarded as normal inhabi- 
tants of it. The commonest are Staphylococcus alhus and B. xerosis, 
which occur in about 80 to 90 per cent of cases. Less common are 
the Movax-Axenfeld bacillus and the pneumococcus, which occur in 
about 8 per cent. Organisms occasionally found are the Staphylococcus 
aureus, B. suhtilis, and siveptococcus. How is it that, this being the 
case, conjunctival infection so rarely takes place ? The answer, 
according to Mayou, is fourfold; (i) The lacrymal secretion, although 
having little or no bactericidal action, keeps the eye cleansed by 
mechanically washing away the oi*ganisms. (2) The epithelium affords 
an important barrier to infection, for it has been proved experiment- 
ally that such organisms as the tubercle bacillus, staphylococcus, and 
pneumococcus cannot attack the conjunctiva without a break in the 
epithelium. (3) The laxity of the tissue, together with a large blood- 
supply, allows the conjunctiva to be filled wdth tissue fluids contain- 
ing protective bodies. (4) The phagocytosis of the cells forming the 
lym^ioid layer in the conjunctiva oflers an additional barrier to 
infection. 

The bearing of this on infection after intra-ocular operations is 
evident. In operating upon the eye, it is pi*actically never possible 
to obtain a scientifically absolute asepsis. The probability of infection, 
however, depends partly on the number of organisms present in the 
conjunctival sac, and partly on their nature. Constant washing out 
is the only means of reducing the number of organisms to the minimum, 
and though antiseptics of sufficient strength to kill the organisms 
directly cannot be used, they may yet prevent their multiplication. 
Mayou has proved that cultivations taken from the conjunctival sac 
almost invariably r-emain sterile after about three days of w^ashing out 
with 1-6000 perchloride of mercuiy, or even boric acid, used four times 
daily. This procedure, he thinks, should therefore be adopted as a 
matter of rout'ne before any intra-ocular operation. After operation, 
frequent bathing with mild antiseptics is equally important. 



CONJUNCTIVA 


216 


M 32 D 1 CAL Al<NUAt 


Mayou has found Staphylococcus alhus (by far the commonest organ- 
ism, but considered by Axenfeld to be innocuous) in pure cultivation in 
four out of six cases of panophthalmitis following operation, and four out 
of seven cases of post-operative irido-cyclitis. In three of the latter 
Yaccinated with the organism in the early stage of the infection, it 
cleared up rapidly. The pneumococcus, though, rare in the normal 
conjunctival sac, is a comparatively common cause of suppuration 
after operation, and is usually associated with lacrymal obstruction. 
The streptococcus always causes very acute suppurative inflammation, 
but its occurrence is rare. Whether the B. ^'erosis ever causes infection 
must be considered doubtful. 

Reference. — ’^Ophthalmoscope, 1910, 554. 

CONSTIPATION. Robert Hutchison, M.D,, F.R,C.P. 

Etiology. — Kohn^ suggests the following classification : — 

A, Organic or Mechanical Causes. — (i) Chronic sigmoiditis or 
proctitis. (2) Obstruction of bowel by stricture, neoplasm, adhesions, 
volvulus, etc. (3) Foreign bodies, hepatic or intestinal calculi. 
(4) Malformations of colon, sigmoid, or rectum. (5) Enteroptosis. 
(6) Faecal impaction. 

B. Functional Causes. Atony of colon: (a) Sedentary habits; 
{b) irregularity of stool ; (c) advanced age ; (d) relaxation of abdomi- 
nal muscles. (2) Impairment of secretions. (3) Intestinal spasm. 
(4) Increased digestion and absorption of food : (a) Improper diet ; 
(&) hyperacidity of gastric juice, (5) Drug and enema habit, (6) 
Psychic influences : (a) Fear of pain in local inflammations ; (b) 
cerebral excitement or preoccupation. 

He does not consider that atony of the bowel is nearly as common 
a cause of constipation as is supposed, nor does he think that spasm 
plays much part either. The most important and most frequent factor 
in the etiology of chronic constipation, he says, is to be found in 
the character of our diet. Schmidt and Strasburger have found that 
in the so-called atonic forms of constipation the bulk of f<ecps in 
proportion to the amount of food ingested is considerably diminished. 
The bacterial content of these faeces also is comparatively small. There 
are several dietetic factors at work in producing this result. First, we 
eat more animal and less vegetable food than did our forefathers, and 
we know that the products of vegetable fermentation excite peristaltic 
movements more strongly than do those of animal decomposition. 
Secondly, the modern methods of refining food and of preparing it to 
increase its digestibility, added to our more savoury ways of cooking 
it, which stimulate the secretion of the digestive juices, all tend toward 
producing a more complete absorption, leaving little residue to act as 
a stimulus for the lower bowel. 

Treatment. — It follows from the foregoing that Regulation of the 
Diet is the most important means of cure. He therefore advises 
patients to eat abundantly of those foodstuffs containing the most 
cellulose, which is affected very slightly by the digestive juices. Such 
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foods are the green vegetables — spinach, tomatoes, the cabbages, 
celery, onions, the tubers, etc. ; and the various fruits with their skins 

apples, pears, peaches, plums, berries, etc. Patients should also be 

instructed to drink an abundance of water, at least six to eight glasses 
a day, and to attempt the establishment of a regular time for the daily 
evacuation of the bowels. If dietetic means fail, the best laxative 
to use is Fluid Gascara. If there be gastric hyperacidity, Magnesia 
may be employed. The writer finds physical '' methods of treat- 
ment (massage, exercises, electricity, etc.) disappointing — probably 
because their use is founded on the atonic theory of constipation, which 
is only true of a minority of cases. 

Luke,® on the other hand, praises electricity in the form of the 
Sinusoidal Current in cases of long-standing constipation in otherwise 
healthy patients, and describes examples of its successful use and the 
technique of its employment. Cyriax® believes strongly in the value 
of Mechanotherapy in the form of (x) Active exercises ; (2) Respi- 
ratory exercises ; (3) Passive manipulations of the abdominal viscera ; 
(4) Passive stimulation of the abdominal sympathetic. He describes 
in detail some of these procedures. 

Kauert^ reports upon sixteen cases treated with Hormonal, a sub- 
stance which, it will be remembered, is obtained from the spleen and has 
a specific power of stimulating intestinal peristalsis. He found that 
it had a marked effect in five out of nine cases of chronic constipation, 
but in only two was this lasting. It is specially useful in cases of 

paralytic ileus.” He found no bad consequences from its use. 

References. — '^Ther. Gaz. 1910, Oct. 15; ^Glas. Med. Jour. 1911, June; 
^Brit. Med. Jour. 1911, Mar. 18; ^Miinch. med. Woch. 1911, Ap. 25. 

CORNEA. A. Hugh Thompson, M.D. 

Keratomalacia. — This is a disease of the cornea due to malnutrition, 
and affects almost exclusively infants under a year old who arc 
improperly fed. Both corneas become gradually opaque and slough, 
and the patient usually dies. In some parts of the world it is said to 
be not uncommon. In London, according to Stephenson, its incidence 
is greatest in the months of June, July, August, and September, 
i.e., when the infantile mortality from infantile diarrhoea is greatest. 
This is probably the chief causative factor, though some cases are 
connected with syphilis, tuberculosis, or simple marasmus. Clinic- 
ally, the babies suffering from this disease are always wasted and 
extremely ill. There are no signs of external inflammation about 
the eyes, but when the lids are separated, a process which the child is 
too feeble to resent, the corneas are seen to be involved. If the case 
is seen early, the process may not have gone beyond ulceration of one 
or both cornese. Later the comeae appear ashy white, being nothing 
but slough. Stephenson compares the condition to bedsores, with 
which it is really analogous. There is no conjunctival chemosis, but an 
extreme dryness, with, in many cases, the greasy-looking white patches 
known as xerosis,” a condition associated with a well-known bacillus 
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and due also to dried-iip secretion from the Meibomian glands. The 
cases occur after the age of ophthalmia neonatorum and before that of 
pMyctenular disease. Stephenson remarks tliat ulcers of the cornea, 
especially if bilateral, in infants between the ages of two and twelve 
months, are far more likely to be due to keratomalacia than to any 
other cause. 

Treatment. — The chance in these cases depends almost entirely 
on the possibility of improving the general nutrition. Locally, beyond 
the employment of warm, mild Antiseptic Douches, the only drug 
worth mentioning is Eserine, half to one per cent, dissolved in sterile 
oil and dropped into the eyes twice to six times a day. 

Reference. — Joitr, Child. Dis. 1911, 337 - 

CORYZA. 

Urotropin {page 18). Sodium Salicylate {page 37). 

CYCLIC VOMITING. {See Vomiting.) 

DELIRIUM TREMENS. Purves Stewart, M.D., F.R.C.P. 

Delirium tremens is a complication of chronic inebriety. It fre- 
quently follows a sudden w-ithdrawal or diminution in the amount of 
alcohol to which the patient has become accustomed, as, for example, 
in chronic alcoholics who, from accident, acute illness, confinement to 
prison, etc., are suddenly deprived of their habitual large doses. 

We can recognize two well-defined stages in the development of 
delirium tremens. There is an incipient stage, characterized by sleep- 
lessness, restlessness, tremors, and occasionally hallucinations, which 
at first are recognized as such by the patient. The later, fully-developed 
stage has delirium superadded, and the visual hallucinations are now no 
longer recognized as phantasms, but cause the patient acute excitement 
and distress. The patient is noisy and garrulous, often violent, with 
a temperature of 100° to 102*^, even in cases without pulmonary compli- 
cations ; he perspires profusely, and there is a slight Icucocytosis, 
amounting to from 7000 to 9000 per cubic millimetre. Some 
physicians onl}’ recognize this second stage as constituting delirium 
tremens, but it is best to include the early stage of tremors and 
hallucinations without delirium as wdthin the category. 

Treatment. — Ranson and Scott, ^ recognizing the two stages of the 
disease, have recoi*ded the results in iro6 cases treated in hospitals 
at Chicago and Massachusetts. Their report contains some interesting 
statements, sometimes at variance with the views of most European 
physicians. It is possible, as they admit, that the relatively high 
mortality (22 per cent) in their series may point to a more severe type 
of delirium tremens as occurring in American patients. In the inci- 
pient stage of the disease, Ranson and Scott state that the patients 
were usually allowed to walk about the ward, unless confined to bed by 
some other maladjL They were only put to bed when they became 
delirious, and were retained there by mechanical means. (Most 
European physicians prefer to keep the patient in bed from the outset, 
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as soon as the diagnosis is reasonably established.) An Aperient 
mixture was given at the start, and the Diet was mainly a fluid one. 
All initial Hot Bath, or a Cold Pack, measures which we in England 
have found of great benefit from their sedative effects, are seldom 
given by these American observers. 

The first and most urgent indication in delirium tremens is to produce 
sleep. A good mixture for this purpose is as follows : — 

Pi; Potass. Bromid. gr. xxx 1 Xinct. Hyoscyami ]l\xxx 
Chloral Hydrat. gr. xx | Aq. ad 5] 

This mixture is often more efficacious if administered in a small glass 
of stout. In cases with maniacal motor excitement it is advisable to 
give Hyoscine Hydrobromide, gr. j-Jo, hypodermically ; this usually 
calms the patient. Ranson and Scott consider that Chloral has its 
best effects in the early stage of the disease, before delirium is estab- 
lished. Of the other h^^pnotic drugs, they tried Paraldehyde in a few 
cases, and found its action similar to that of chloral and bromide. 
They strongly condemn the use of opium or morphine, and found that 
the mortality in that particular scries was higher than with other 
drugs. They also express themselves strongly against the employ- 
ment of hyoscine- From their experience of various drugs, the one 
which they praise most highly is Yeronal, which appeared to produce 
its sedative effect witl^LOut any disturbance of the heart or circulation. 
As to the question of Alcohol, they quote figures to prove that when a 
patient is in the incipient stage of delirium tremens, the withdrawal 
of alcohol greatly inci’eases the chances of his passing into the delirious 
stage. [My view is that when the delirious stage is established, alcohol 
is better avoided. Tf heart failure is threatened, some non-alcoholic 
stimulant should be. given, such as Sp. Ammon. Aromat. 3 j hy the 
mouth, or Digitalin gr. xii> hypodermically. — P. S.] Throughout tlie 
course of the disease the chest should be carefully examined every day, 
to watch for the appearance of pneumonia or other chest complications. 

Reference. — '^Amev. Jour, Med. Sci. 1911, i., 673. 

DERMATITIS HERPETIFORMIS. F, Graham Little, M,D,, F.E.C,P. 

British experience would certainly regard dermatitis herpetiformis 
as rare in childhood. Knowles was able to collect fifty-seven cases in 
the literature, of which less than twenty wex'e in children under the age 
of four. Sutton^ records a new case which began in a baby aged nine 
months and had lasted two and a half years when seen by him. Pigmen- 
tation and scars had been left by previous lesions, which were usually 
papulo-vesicular, without any special grouping. The urine was^ of 
sp. gr. 1026, and contained indican but no haematoporpliyrin ; there 
was eosinophilia at the height of the attack (11*5 per cent). The most 
'Satisfactory treatment was found to be administration of Thyroid 
Extract (gr. -J-, the child being aged three at the time), and locally a 
lotion containing 5 per cent of Tinct. Picis Mincralis Co. with Calamine 
and Oxide of Zinc* 

Reference. — '^Amer. Jour. Med. Sci. 1910, ii, 727. 
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DERMATITIS RBPENS ; ACRODERMATITIS PERSTANS. 

. , E, Graham Little, M.D., F.R.C.F, 

Sutton^ concludes from histological data that these two rare and 
obscure diseases are identical. He was able to get sections from three 
cases of the former and one of the latter disease. Extremely chronic 
pus infection is common to both forms, and probably some particular 
strain of staphylococcus is responsible for their production. The 
loands and feet are attacked more often than other parts, probably 
because exposed to injuries and infection. .The most efficient treat- 
ment was found to be the administration of stock Staphylococcus 
Vaccine (a mixture of aureus, albus, and ciireus), and locally, soaking 
with a solution of Salicylic Acid i, Tannic Acid 5, Alcohol 50. ^r-rays 
did not appear to have any beneficial effect. 

Reference. — ^Jour. Cutan, Dis. 1911, 325. 

DESMOID TUMOURS. {See Abdominal Wall.) 

DIABETES INSIPIDUS. 

Pantopon found useful in {page 32). 

DIABETES MELLITUS. Francis D, Boyd, M.D. 

Pathogenesis. — ^Those interested in the chemical 'problems of diabetes 
mellitus should consult the Cartwright Lectures of the Alumni Associa- 
tion of the College of Physicians and Surgeons, Columbia University, 
New York, by I^ofessor Adolf Magnus Levy,^ who gives a very able 
and exhaustive account of our present knowledge. He considers the 
conception of diabetes as a concrete unity is justifiable, inasmuch as 
the metabolic disturbance itself, and its intensity, dominate the patho- 
logical process. He regards a primary disturbance of the sugar-splitting 
as the essential and primary process in severe cases. The complete 
\vorking out of the view, according to wdiich diabetes is based only on 
an increased formation and mobilization of sugar, would lead to the 
conclusion that the molecule of px'otein and of fat also, in normal life, 
was transformed into sugar. This view has no justification. Possibly 
increased mobilization co-operates in diabetes. There is also, in a 
certain sense, an increased formation of new sugar ; but this increase 
in sugar formation and mobilization is only the consequence of dis- 
turbed combustion ; it is but a secondary result. In spite of the fact . 
that sugar is wasted in the body, those organs which need sugar do not 
cease in their demands for it. The liver and other producers of 
new sugar strive to meet these requirements ; they form new sugar and 
send it to the other organs, but without any advantage to the organism. 
This disturbance in the using up of sugar will in cases of severe diabetes 
increase in the course of time ; yet it never need be absolute ; some of 
the newly-formed sugar will always be catabolized. According to this 
conception the muscles, as the principal organ implicated in the com- 
bustion of sugar, would come more into the foreground of the disease. 
The mobihzing organs, such as the suprarenal capsule and the thyroid 
gland, take a secondary place. It must not be said, however, that a 
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primary muscle diabetes exists in which the muscle system is involved 
exclusively. Even if attempts to isolate the pancreas hormone, and 
to prove the co-operation of the pancreas and muscles, have not yet 
succeeded, still the solution of the problem lies in this direction. 

Lusk- urges that the intensity of diabetes should not be determined 
by the percentage of sugar in the urine, but by the relationship between 
the intake of sugar plus the possible maximum of sugar production 
from protein as compared with the total output of sugar : 6*25 grams 
protein are equivalent to 3*65 grams dextrose and to i gram of nitrogen. 
A formula can therefore be constructed which gives the co-efi&cient of 
excretion : 

output of dextrose 

urine N. X 3*65 + food dextrose. 

This multiplied by 100 gives the ‘‘ co-efficient of excretion of Falta, 
or the percentage of sugar excreted. 

Pratt® discusses the relation of the pancreas to diabetes, and finds 
that despite opposing theories and conflicting observations some facts 
have been definitely ascertained. The total removal of the pancreas 
always leads to fatal diabetes. Atrophy of the pancreas produced by 
excluding all the pancreatic juice from the intestine is associated with 
a marked decrease in the limit of assimilation of sugar. Transplanta- 
tion of a portion of the pancreas prevents the development of diabetes 
when the rest of the gland is extirpated. Lesions of the islands of 
Langerhans are found in most cases of diabetes, and are usually associ- 
ated with changes in the acini. The conclusion is arrived at that the 
pancreas has an internal function concerned with the metabolism of 
sugar. 

Magnus Levy,* discussing the question of acidosis, points out that 
it is unnecessary to restrict the amount of fat taken by the diabetic, 
for increased fat in the diet does not raise acidosis. Increased inges- 
tion does not necessarily mean increased decomposition of fat. A 
surplus of fat in the diet does not raise oxidation any more than does 
a surplus of oxygen in the respired air. There is no danger that, by 
giving more fat, more fat will be decomposed and more acetone bodies 
set free. Acidosis does not only, or perhaps at all, depend upon the 
formation of acids, but also, and perhaps exclusively, upon their 
combustion. In almost no case of diabetes has the ingestion of fat 
caused an increased output of acetone. (Butter is excepted on account 
of its richness in glyceryls of butyric acid.) A high intake of protein 
may at times increase acidosis, not from the direct formation of oxy- 
butyric acid from protein, but because the high protein content of the 
diet makes an extra call on the oxidizing powers of the organism and 
diverts these from the combustion of acetone bodies. Alcohol is 
the only food-stuff which acts beneficially in diabetic acidosis, by 
decreasing materially the amount of acetone bodies in the urine. 
Bicarbonate of soda, wdiich is continually employed in severe acidosis, 
docs not act directly against it ; neither does it diminish the formation 
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of acetone bodies or favour their combustion. In many cases, on 
the contrary, the amount of acetone bodies in the urine will increase 
if great quantities of alkali are given. Tliis is not a disadvantageous 
sign, but indicates increased excreiion of acetone bodies. However 
beneficial the action of alkalies, they are only palliative, and we must 
continue the search for a direct remedy. 

Treatment. — Considerable attention has been directed in France 
and in America to the value of the Soy Bean as a foodstuff. The soy 
bean {Glycine hispida) is an annual leguminous plant growing wild in 
Cochin China. It has been extensively used as a food in China and 
Japan, and of late in India, Europe, and America. The bean contains 
much protein and fat, but little starch. It is difficult to make a bread 
of it without adding a certain amount of some other flour ; but Lecerf 
claims to have made such a bread, resembling gingerbread, which is 
not disagreeable, and contains little or no starch. The beans may be 
used as a vegetable b}’ soaking them for about twelve to sixteen hours, 
until the skins come off ; stirring until the skins, rising to the surface, 
can be removed ; and then boiling in salt water, or with bacon, until 
soft, and seasoning with pepper, salt, and butter. The soy gruel flour 
yields about 13 grams of protein and 120 calories to the ounce. Frieden- 
wald and Ruhrah^ give directions for its use as a gruel, in broths, and 
in making biscuits. They find that the bean is a valuable addition to 
the diet of the diabetic. In some way the soy bean causes a reduction 
in the excretion of sugar in diabetic subjects on the usual dietetic 
restrictions. 

When von Noorden first described the Oatmeal treatment of diabetes, 
it was limited to the most serious cases with acidosis ; now it receives 
a much wider application. In favourable cases this treatment reduces 
the sugar excretion by more than a strict diet alone, and a second or 
third application of the cure ” may even bring it to zero. This 
result is not, however, very frequent. In cases of serious acidosis 
the sugar excretion may lise under the oatmeal treatment ; e.g., 
if on a strict diet it had been 20 to 30 grams, it may rise to 40 to 60 
grams. But the patient is taking 170 grams starch, equivalent to 
190 grams sugar, and is therefore the gainer by at least 160 grams 
of carbohydrate. Sugar excretion may be lowered after the second 
or third exhibition, and tolerance for carbohydrates is improved. In 
cases which do not improve, or do so very slowly, under ordinary 
stringent diet, sugar may rise as high as 100 grams or more under the 
oatmeal cure. At first von Noorden excluded cases of severe diabetes, 
with acidity from the cure, but now Lampere and Falta, von Noorden’s. 
pupils, appl}’' it to such cases, and in this view Magnus^Levy® concurs. 
In mild cases, where on 60 to 80 grams of carbohydrate very little 
sugar is excreted, tlie. oatmeal cure is unnecessary, but such cases will 
benefit by a vegetable day, and one can interpolate an oatmeal day 
with advantage. In severe cases the oatmeal cure should not be 
carried out during periods of irregular life, nor without preparation by 
several days of strict diet in which 50 grams of bread is the maximum. 
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Following on the strict diet a vegetable day may be given. Prepara- 
tion reduces the quantity of sugar in the urine and blood, and paves 
the way for two to four oatmeal days. The oatmeal days are followed 
by a vegetable day, and then a few days of strict diet, which the patient 
can the better tolerate as he is satiated with carbohydrate. The 
oatmeal diet for a day consists of eleven ounces of dry oatmeal and 
five ounces of butter. The oatmeal is put into three parts of water 
slightly salted, and thoroughly cooked for at least six hours. While 
still hot it is strained through a sieve. The coarse covering of the 
kernel remains on the sieve. Thc butter is stirred in while the porridge 
is still hot. This one day’s food is taken in portions at short intervals 
during the twenty-four hours. No other food is permitted except a 
little black coffee and brandy. Under careful supervision the oatmeal 
cure has given remarkable results ; the difficulty for the practitioner 
is that the case requires constant watching and daily estimations of 
sugar. 

Little progress seems to have been made in the specific therapy of 
diabetes. Atropine was credited by Rudisch with a definite effect in 
checking or preventing glycosuria when combined with careful diet, 
but further experience does not seem to justify the claim, and in a 
series of experiments carried out on depancreatized dogs, atropine was 
found to have no influence on the sugar excretion. Santonin, again, 
has been used, but an exhaustive trial at the hands of Walter Lofer" 
proved that it had little or no effect on sugar excretion in the cases 
investigated. Crofton*^ records his continued experience of extract 
of pancreas in the treatment of diabetes. He has made use of an 
extract from which all the proteins and external ferments had been 
removed, and is now commercially obtainable under the name of 
“ Hormonadin,” Crofton states that he has not yet had enough 
experience to enable him to dogmatize, but he has seen a sufficient 
number of cases, going to the bad on the usual treatment, improve and 
resume ordinary life on an ordinary full diet. It is not claimed that 
it is, possible to cure most cases of diabetes, but that the treatment 
prevents the disease getting worse. It seems that the cases which can 
recover completely are those acute ones in young people whose glyco- 
lytic mechanism can be restored if tided over the acute phase, just as 
acute nephritis can be completely recovered from. A case of treatment, 
apparently successful for a time, by feeding with Calves’ Pancreas, is 
recorded by Cowles.® In sharp contradiction of these clinical cases, 
Leschke^® finds that the evidence proves that fresh pancreas extract 
in diabetic animals and man causes an increased excretion of sugar, 
while in normal animals it has a glycosuric, a toxic, and even lethal 
effect. The pancreas therapy of diabetes is therefore on experimental 
evidence contraindicated. 

Thompson and Wallace^^ contribute a preliminary communication 
on the infitience of Creatin and Creatinin in metabolism, bearing on 
the dietetic treatment of diabetes. They found that the addition of 
small quantities of creatinin to the diet temporarily increased the out- 
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put of sugar by neai'ly 50 per cent. From this the practical point 
arises that soups, meat, and meat extracts liable to contain creatinin, 
should not be given with the diet. 

Opium to prevent coma (page 28). 

Sodium Bicarbonate may cause oedema (page 9). 

References. — "^Med. Rec. 1910. ii* SS9, 944, 991 ; ^Jour. Amer. Med. 
Assoc. 1910, ii, 2105 ; Mbid. 2113 ; ^ Johns Hop. Hasp. Bull. 1911, 46 ; ^Amev. 
Jour. Med. Sci. 1910, ii, 793; ^Barl. Min. Woch. 1911, 1213; ’^Bevl. Min, 
Woch. 1911, 421 ; ^Diibl. Med. Jour. 1911, 421 ; ^Bost. Med. and Surg. 
Jour. 1911, i, 931; ^^Miinch, med, Woch, 1911, 1396; ^'^Brii. Med. Jour. 
igii, ii, 1065, 

BIARRHCEA. 

Glutannin (page 16). Ascitic Fluid (page 6). Uzara (page 61). 

DIARRHCEA, INFANTILE. G. F. Still, M.D., F.R.C.P. 

Etiology. — Diarrhoea in infants is, as Tibbies^ points out, very 
rare — at any rate in its more serious forms — in breast-fed children. 
He classifies the causes thus : — Autogenetic : (i) Gastro-enteric catarrh : 

(а) acute, (h) chronic ; (2) Intestinal fermentation ; (3) Toxaemia. 

Heiero genetic ; (4) Mechanical irritation ; (y) Nervous influences ; 

(б) Drugs ; (7) Improper feeding ; (8) Bacterial infection. The 

ordinary summer diarrhoea is evidently not due merely to hot weather, 
there is also bacterial irritation by streptococci, staphylococci, B 
coll, B. pfoteus, B. shiga, and B, cyanogenus. 

Young® finds that nearly half the cases (41*5 per cent) are between 
six and twelve months old. In children under six months 66 per cent 
proved fatal. Young, shows by statistics that the mortality varies 
directly with the degree of fever present ; every case with a temperature 
of i04'2° to 106° F., and at least 50 per cent of those with tempera- 
tures between ioo‘2‘^ and 104° F., were fatal. His figures also show a 
surprising frequency of blood in the stools ; 88 -2 per cent showed this 
feature, a figure which suggests that most of his cases — seen in Boston, 
U.S.A. — were more severe than is common in England. 

Complications. — In Young's series of 178 cases the most frequent 
complication was acute otitis media (48 cases) ; the next in frequency 
was convulsions. Other complications were bronchitis and pneu- 
monia. 

Bundle and Harries® refer to the frequency of bronchitis in cases of 
epidemic diarrhoea. Their statistics of otitis media hardly agree with 
those of Young, for they found it only in 7 per cent of their cases. 
They point out the frequency of furunculosis in summer diarrhoea, 
and mention two cases in which this complication was successfully 
treated by a Polyvalent Staphylococcus Vaccine. 

Vipond"^ mentions amongst the complications the occurrence of 
hyperpyrexia, a condition almost always followed by a rapidly fatal 
result. 

Trea'I^.ment. — Bowditch^ considers that the traditional treatment 
by a preli^ninary purge is correct in theory and practice, and mentions 
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as the three most suitable drugs for this purpose Castor Oil, Calomel, 
and Sodium Sulphate. Castor oil is contraindicated where vomiting 
exists ; in such cases sodium sulphate has been found successful. If 
calomel is used, gr. should be given frequently until one grain has 
been administered. In the most severe cases, Starvation of everything 
except water is the next important item in treatment, Water only 
being given for a period of from two to ten days, either by mouth or 
bowel or subcutaneously. The experimental observation that organ- 
isms of the coli group in the presence of sugar prevent putrefaction, 
has led to the use of sugar as a valuable food in these cases ; for not 
only has it this indirect value in inhibiting putrefaction, but it also 
furnishes material easily assimilable even by an impaired digestion. 
Lactose and Dextrose have therefore been given as rectal irrigations, 
the former being administered in strength 2 to 5 per cent, the latter 
in strength 2 to 4 per cent. In each case the sugar was added to an 
ordinary saline solution. Bowditch, however, ivas unable to trace 
any very definite improvement to this treatment. 

Silver Nitrate irrigations are also used in 2 to 3 per cent solution, 
the total quantity being one pint, and preceded by a cleansing enema. 
Three or four such irrigations may be given* at intervals of two to four 
da3rs. 

Tannic Acid irrigations have been used similarly, but the solution 
most frequently used is the common Saline Solution, a teaspoonful 
of ordinaiy table salt to a pint of water. Smith® emphasizes the 
value of these silver nitrate irrigations, particularly in cases where 
blood and pus persist in the stools after the temperature and toxic 
symptoms have disappeared, but it is also of value in the acute stage. 
A preliminary cleansing irrigation should be given, but not with sodium 
chloride solution, as this would precipitate an insoluble salt of silver. 
A pint of a 3 per cent solution of silver nitrate is allowed to run into 
the colon ; some of this is expelled after removal of the tube, but no 
harm is done if some is retained. Smith found that the irrigation gave 
no marked discomfort, but should any be present it might be controlled 
by an opium suppository. The injection is repeated once daily until 
tiree have been given. If no improvement has resulted then, none 
is to be expected from further use of the treatment. For twenty-four 
hours after the first injection the stool appears worse than before, 
containing blood and grey sloughy material, but subsequently there 
is marked improvement. The results as shown by statistics prove 
that this method is only of limited' value. Where vomiting is com- 
bined with the diarrhoea, Lavage or Stomach Washing is recommended 
by some writers, but Bowditch has rarely found this necessary, as the 
vomiting generally responds to ordinary gastric sedatives. 

Feeding in Dianhoea . — Complete abstinence from milk in any shape 
or form is the first essential. Boiled Water alone should be given at 
first. After four or five days Lactose may be added in 5 per cent 
solution, followed after a few days by some Cereal Decoction. In 
the most severe cases, or when vomiting makes the administration of 

15 
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these thin fluids by mouth impossible, Saline Infusions are given 
subcutaneously ; 8 to 20 oz. may be gn’en per diem in divided 
doses amounting generally to 3 to 4 oz. A combination of 
Dextrose with the normal saline solution in the strength of 2*5 per 
cent has been found more effective than the saline alone ; it must 
however, be stopped as soon as glycosuria appears. The value of 
subcutaneous infusions has been exploited recently by the lay press 
in connection with the use of Sea Water for this purpose, which was 
introduced a year or two ago in France. The supposed virtue of 
the sea water lies apparently in the fact that by addition of spring 
water it is rendered isotonic with human blood. Whether the 
particular combination of salts in sea water has any special value in 
cases of infantile diarrhoea is doubtful ; certainly its use by some 
competent scientific observers has not justified the extravagant claims 
made for it ; any method of supplying fluid to an infant drained of 
water by severe diarrhoea has, as has been recognized for many years, 
a life-saving value in many cases, and subcutaneous administration 
has been practised for a long time for this purpose. 

As the infant improves. Meat Preparations of one sort or another 
may be used. Tibbies recommends chicken or veal broth, or a com- 
bination of a few drops of bovinine, Valentine’s meat juice or Hippi 
added to albumin water. Panopepton also, or beef jelly (Mosquera’s) 
may be used. Bowditch found dilutions of Sterilized Fat-free Milk 
useful ; buttermilk also was found valuable as a stage towards the 
administration of milk, Tibbies mentions Buttermilk 10 parts, 
water 10 parts, sugar i part, cream i part; but the experience of most 
wilil be against the administration of fat shortly after an attack of 
diarrhoea. He also mentions Koumiss, a food in which the proportion 
of fat is generally low ; but in practice it is found that both buttermilk 
and koumiss are repugnant to most babies, and therefore fco be avoided. 
No doubt the ideal feeding of the infant with diarrhoea during the 
convalescent stage is that available, according to Talbot,"^ at the 
Massachusetts Infant Asylum, where resident Wet Kurses are part 
of the organization. Where this is impossible, the method adopted 
at the Boston floating Hospital may be practicable. By visiting 
a large number of nursing mothers, a trained nurse was able to find 
some who had a superabundance of milk. From these milk was drawn 
daily in sufficient quantity to relieve the mother without depriving 
her baby of its own share. One case is mentioned in which a mother 
was able to give over one quart a day. The mothers were paid at the 
rate of half a crown a quart. Four quarts in all were collected daily. 
It is obvious that such a method would be life-saving in many instances 
of chronic diarrhoea. 

Vipond^ advocates the use of Banana Flour. Plantain Meal is also 
of value, though less astringent than banana flour. This latter is 
prepared by cutting the unripe fruit into thin slices, drying, and then 
grinding into flour. It contains 3 per cent of proteid, *5 per cent of 
fat, 7 per cent of dextrose, i per cent of tannin, and 72 per cent of 
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starch and other carbohydrates. It is manufactured in the West 
Indies. One teaspoonful to one dessertspoonful is mixed with a little 
cold water, four or five ounces of barley-water are added, and the 
mixture is heated to boiling-point. With this the infant is fed in 
suitable amounts. 

Stimulants • — These are almost always necessary at some stage of 
severe infantile diarrhoea. Brandy is most generally useful, but if the 
pulse is weak and irregular, Strychnine gr. to gr. should be 
^ given hypodermically. Tibbies recommends min. of liq. strychnina^ 
with 5 min. of ether hypodermically every hour if the vomiting pi*events 
administration by mouth. Anyone who has tried a hypodermic of 
ether upon himself will be humane enough never to adopt this method 
of treatment unless the infant is either unconscious or practically in 
articulo mortis. Bowditch mentions also the use of Camphorated Oil 
and Caffeine, but does not think these offer any special advantage 
over other stimulants. 

References. — "^Lancet, 1911, i, 580; ^Bost. Med. and Surg. Jour. 1911, i, 
299; ^Liverp. Med.-Chir. Jour. 1911, 376; '^Monfr. Med. Jour. 1910, 591 ; 
^Bost. Med. and Surg. Jour. 1911, i, 294 ; ^Ihid. 298 ; "^Ibid. 304. 

DIPHTHERIA. {See also Anaphylaxis.) E. W. Goodall, M.D. 

Etiology. — The questions of the influence on the dissemination of 
the disease and of the treatment, therapeutic as well as administrative, 
of diphtheria carriers continue to be discussed. In what follows 
references will be made especially to papers by Arkwright, ^ Macdonald,^ 
and Garrett,^ and to a discussion which took place at the Annual 
Meeting of the British Medical Association in July, 1911.^ Diphtheria 
carriers may be divided into two main classes : (i), Persons who have 
recently suffered from an attack of diphtheria, but have completely 
recovered ; (2) Those who have not suffered from diphtheria, but in 
whom diphtheria bacilli can be found on bacteriological examination 
of the throat and nose. Class (2) may be further subdivided into two 
groups : the one in which the carrier has been recently in relationship 
with a case of diphtheria (“contacts”); the other in which no such 
relationship can be ascertained. 

Macdonald and Arkwright add another group, “consisting,” 
according to the latter, “of those persons who arc suffering from 
the disease in a clironic form without constitutional symptoms.” 
[These I regard as mild cases of diphtheria, and as such are excluded 
from the classes of carriers. — E. W. G.] 

In his paper, Arkwright quotes Graham Smith as having collected 
records of 9,080 cases, upon which he calculated that the bacillus was 
still present after one month in 19 per cent, after two months in 7-2 
per cent, after tliree months in 2 per cent, and after 200 days in 0*02 
per cent. Arkwright states, in reference to the figures he quotes from 
various authorities, that “ taking the figures as a whole, it appears that 
about one-half of the diphtheria patients are free from diphtheria 
bacilli within two or three days of the disappearance of the membrane, 
and of the remainder, probably 50 per cent more are free in another 
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week or ten da3'S.” Discussing the question of the frequency’- of the 
bacillus in “ contacts,” he finds from an examination of the published 
results that it varies “ according to circumstances, ‘ such as the close- 
ness of contact and the habits and social position of the population 
examined.” He also states that the persistence of the bacillus in 
contacts is much the same as in patients, and that probably the contacts 
do not retain the bacillus for so long. The frequency with which the 
bacillus is met with in persons who have not been brought into contact 
with diphtheria, i.e., in communities where diphtheria has not occurred 
for some time, varies from o to 2-5 per cent. A.ccording to Graham 
Smith, the percentage of virulent B. diphthenas in non-contact com- 
munities is verj^ small, about 0*04 per cent. 

The frequency of the carrier case having been ascertained with some 
approximation to accuracy, t^vo questions arise which are of great 
importance to public health administrators : (i) Is the carrier a danger 
to those around him ? and (2) What treatment is to be adopted in his 
respect ? Arkwright asks the question, “ Does a diagnosis of the 
B. diphtheria by examination of a film from a young serum culture 
definitely’ decide the dangerous nature of this bacillus ? ” He comes 
to the conclusion that it does not seem to be definitely settled whether 
B. diphtheria, which are typical in every way except that they are 
non- virulent, have any close causal relationship to cases of diphtheria 
or not. The evidence, other than bacteriological, regarding the power 
of carriers to spread the disease, does not favour the supposition 
that they are particularly potent from that point of view. The so- 
called “ return cases,” which are relatively common in scarlet fever, 
are uncommon in diphtheria. In my opinion, one of the principal 
factors in the persistent prevalence of diphtheria is not the carrier, 
but the mild, unrecognized case. The subject is of importance, 
because upon the view taken it depends whether or not any measures 
are taken in respect of the carrier. Personally^ I am veering to the 
opinion that some of the measures hitherto adopted to lessen the 
number of carriers in the community are unnecessary, because there 
is little e\ddence that the carrier does harm. In some of the hospitals 
of the IMetropolitan Asydums Board it is customary, and has been for 
some y^ears, not to discharge a patient who has recovered from an 
attack of diphtheria until at least two consecutive cultivations from 
the throat or nose have proved free from B, diphtheria. In others, this 
procedure is not adopted, but the patients are discharged after at least 
four weeks’ stay in hospital. Yet in the latter hospitals the propor- 
tion of “ return cases ” is no higher than in the former. In Cheltenham, 
during ten consecutive years, no bacteriological examination of 
diphtheria patients was carried out, y^et, according to Garrett, 
the disease did not spread, so that routine bacteriological examination 
before discharge would appear to be superfluous. Antiseptic gargles 
and swabbings, antitoxin, and vaccination with killed diphtheria 
bacilli have on the vdiole not been successful in freeing carriers from 
bacilli. Yaccination seems to be the most promising method to adopt 
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in the case of a chronic carrier who appears to be a source of infection. 
One such case has been recorded by Walton Smith. ^ He used as 
a vaccine a mixture of 6 million diphtheria bacilli and 10 million 
staphylococci (these organisms having been present in the cultures 
in addition to diphtheria bacilli). A week later another injection of 
eight million bacilli was given. In four cases (unpublished) of persistent 
bacilli after diphtheria, I have injected small quantities of an Endotoxin 
extracted from the bacilli by Prof. Hewlett. In all four the bacilli 
quickly disappeared. But the cases are too few for a definite conclusion. 

In children in whom the persistence of the bacilli appears to be 
associated with enlarged tonsils or adenoids^ these should be removed 
by operation. 

Symptoms. — In a paper on the hlood-pr assure in diphtheria, J. D. 
Rolleston® gives an account of observations on 179 cases of diphtheria. 
He states: (l) The blood-pressure was found to be subnormal in 
35 per cent, the extent and duration of the depression having, as 
a rule, a direct relation to the severity of the faucial attack. (2) In 
the great majority the highest readings were found in the first, and the 
lowest in the second, week of disease. The normal tension was usually 
re-established by the seventh week. {3) In a large proportion of 
convalescent cases, either the readings in the recumbent and erect 
positions were the same, or the recumbent was higher than the vertical 
record until convalescence was firmly established. (4) In laryngeal 
cases disproportionately high readings were obtained, especially when 
the dyspnoea was sufficiently severe to require operation. Relief of the 
obstruction by tracheotomy was followed by an immediate and steep 
fall of blood-pressure (20 to 40 mm.). (5) The blood-pressure showed 

little tendency to be affected by the early serum phenomena, but during 
the late febrile syndrome it was raised in 40 per cent. (6) Albuminuria 
was accompanied either by a fall or by no change in the blood-pressure, 
except in a case of uraemia, in which there w’as hypertension. (7) In 
early paralysis, the blood-pressure tended to fall ; in late paralysis, even 
when extensive, it was usually not affected. (8) Sphygmonianometry 
in diphtheria has little practical significance. (9) Adrenalin therapy 
in diphtheria may favourably influence the other symptoms of supra- 
renal insufficiency without affecting the blood-pressure. 

During the past few years attention has been directed to forms of 
cutaneous diphtheria clinically different from those previously known, 
and cases of vesicular and bullous eruptions of considerable chronicity, 
apparently due to the diphtheria bacillus and cured by antitoxic 
serum, have been reported in the Annual. A case of anomalous 
cutaneous eruption, associated with the presence of a bacillus morpho- 
logically corresponding with that of Klebs-Loffler, and clearing up 
under treatment by diphtheria antitoxic serum, has been recorded by 
Kenneth Wills. ^ 

Two cases of gangrene of the leg during convalescence from diphtheria, 
necessitating amputation, have been recorded by Rolleston,® and 
Ransome and Corner.® The one case was a boy aged ten years, 
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the other that of a boy aged six j^ears. Both patients recovered. 
Rolleston appends to his account an epitome of all the recorded cases 
of gangrene of an extremity following an attack of diphtheria in 
children under fourteen. There are ii such cases, including the one 
he reports. The gangrene is due to the blocking of an artery, caused 
either by an embolism from the heart or by a thrombus forming in 
consequence of a local endarteritis. Rolleston quotes from a mono- 
graph published by Barraud in 1904, to show that gangrene of an ex- 
tremity after an acute infectious disease is not so common under as over 
fourteen, and that in children under fourteen typhoid fever accounts for 
9 of the 29 recorded cases. Another case has recently been published 
by H. Kramer, of Piquetburg, Cape Colony. The patient was a girl 
aged eleven years, and the gangrene set in during early convalescence. 

Diphtheria of the vulva in little girls is not such a very rare affection ; 
usually it accompanies, and is_ probably secondary to, diphtheria of 
, the nose or fauces. A case recorded by Alfred HowelP^ is unusual 
because the disease was limited to the external urinary meatus, and 
no other mucous membrane was affected. The local lesion did not 
b}^ its appearance suggest diphtheria. 

A case of ulceration of the skin round the inner canthiis of the right eye, 
and chronic inflammation of the pharynx, nose, and vulva, due to the 
bacillus of diphtheria, is reported by Bankes.^^ 

Mercury Colloid is well spoken of by Stephens {page 25). 

References. — Med. Jour. 1910, ii, 1508 ; ^Lancet 1911, i, 795 ; 
''^'Public Health 1910, Dec. ; ^Bvit. Med. Jour. 1911, ii, 326 ; ^Austral. 
Med. Gas. 1910, Oct. 20; ^Ann. Rep. Met. Asyl. Bd. 1910, 267; 
’^Brisf. Med.-CJiir. Jour. 1910, 231 ; ^Brit. Jour. Child. Dis. 1910, 529 ; 
^Lancet 1911, i, 94 ; "^^Brit. Med. Jour. 1911, ii, 505 ; '^^Pract. 1910, Nov. ; 
'^'^Brit. Med. Jour. 1911, ii, 17. 

DISINFECTION OF HANDS. 

Alcohol [page 4). Ghiralkol {page 12). Eusapyl (page 15). Iodine 
{.page 21). 

DISLOCATIONS. Priestley Leech, M.D., F.R.C.S. 

Spontaneous Forward Dislocation of Wrist Joints. — Cases of this 
deformity, which is also known as “ Madelung’s deformity,” are 



57* — Spontaneous forward dLsIocation of left wrist. 


reported by Stokes^ and Stetten.^ The carpal bones are dislocated 
forwards, and the line of the ulna with the carpal bones presents a 
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marked anterior curve at the point of articulation of the carpal bones 
with the ulna. The radio-carpal articulation does not present so 
marked an angle as the ulno-carpal. Extension in both hands was 
limited, and forcible extension gave great pain. The other movements 



PiS"' 58* — Diagram showing relation of ulna to carpal bones. 


were normal. The etiology of this condition is not known. French 
authors think that occupation or trauma could produce the deformity ; 
some say it is a symptom of rachitis. Madelung thinks that a primary 



sg. — Anterior dislocation of the head of the femur. The head of the bone is just 
below Pouparfs ligament, making a visible projection there. As the Y ligament is un- 
ruptured the thigh is strongly everted. The knee is slightly flexed and the foot rests on 
its outer border. The arrow indicates that the flexion at the hip-joint preliminary to 
reduction should be accomplished by external circumduction of the femur. 


bone degeneration is indispensable ; and that the flexors of the forearm, 
being so much stronger than the extensors, pulled the radius back- 
wards, and held the carpal bones forwards, thus producing a partial 
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separation of the scaphoid and semilunar from the radius and ulna. 
Stokes comes to the following conclusions : {a) The dislocations occur 
usually in people of the lo'wer class, many of whom show signs of rickets. 
(6) There are a dystrophy and an atrophy in the carpal bones, cartilages, 
and epiphyses, with an occasional hypertrophy of the dorsal side, and 
the diaphysis of the radius is curved anteriorly, {c) Radical treatment 
is indicated only for cosmetic purposes. Symptoms must be controlled 
by palliative means. (d) Heredity, the female sex, and certain 
occupations are predisposing factors to this disease. Most cases are 
in young people. The symptoms disappear after twenty-five. The 
treatment is counter-irritation, rest, and overfeeding. Osteotomy and 
splints rarely do any good. 



60. — Posterior dislocation of the head of the femur. The head of the bone lies 
on the dorsum ilii, and, as the Y ligament unruptured, the thigh is strongly inverted.* 
'J'he knee is flexed and the^ foot rests upon its inner border. The arrow indicates that 
flexion at the hip-joint preliminary to reduction should be accomplished by internal cir- 
cumduction of the femur. 


Dislocaiiou of the Hip . — very useful means of remembering 
the steps of Bigelow’s method for the reduction of dislocations of the 
hip is given by Monks.^ For practical purposes it is sufficient to note 
whether the dislocated head of the femur lies anterior or posterior to 
the acetabulum (Figs. 59, 60). The posterior dislocation is comparatively 
common ; the anterior is extremely rare. In reducing a dislocation of 
the hip the surgeon stands on the patient’s left side (if the left femur 
has been dislocated the surgeon stands between the patient’s legs), 
with his left foot advanced close to the patient’s pelvis ; and while 
an assistant holds the pelvis firmly to the floor, he grasps the lower 
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leg (his right hand being around the leg just above the ankle, and his 
left one supporting the leg just above the tuberosities of the tibia), 
and flexes the lower leg at the knee and the thigh at the hip. In the 
process of doing this he should make the knee describe a horizontal 
curve, which is either inward or outward according to the dislocation. 
At the end of this manoeuvre the head of the bone is presumably just 
beneath the torn part of the capsule, and therefore the surgeon then 
forcibly lifts the thigh directly upwards (it is often better at this stage 
for the surgeon to slip his left forearm under the upper part of the 
patient’s lower leg, so as to get more power in lifting), when the head 
of the bone usually slips into place. The most difficult point to 
remember is whether the surgeon, when he flexes the thigh upon the 
pelvis, should make the knee describe an inward or an outward curve. 
If the surgeon, as the patient is l5HLng on the floor, will imagine that 
there is on the exposed side of the patient’s lower leg an arrow pointing 
in the direction of the knee (when that is flexed), this arrow will indicate 
the direction in which he is to carry the knee while he is flexing the 
thigh upon the pelvis {Figs, 59 and 60). 

References. — ^Ann. Surg. igio, Aug. ; ^Suvg. Gynec. and Obst. 1909, Jan. ; 
^Boston Med. and Surg. Jour. 1904, Feb. 25. 

DISSEMINATED SCLEROSIS. 

X-ray treatment {page 75). 

DUODENAL ULCER. • Robert Hutchison, M.D., F.R.C.P. 

Etiology. — Paterson^ calls attention to the frequent association 
of duodenal ulcer and disease of the appendix, which was first pointed 
out by W. J. Mayo. Paterson has found it in 66 per cent of the cases 
of duodenal ulcer in which he has operated. He suggests that the 
association is too frequent to be regarded as a mere coincidence, and 
thinks that appendicular disease may be a cause of duodenal ulcer, 
possibly by means of toxic absorption from the appendix or colon. 
Such absorption may give rise to a condition of inflammation of the 
gastric mucosa, which prepares the way for erosion, and finally for 
chronic ulceration. {See also Gastric Ulcer.) 

Diagnosis. — MendeP describes a method which he has found of 
great value in the diagnosis of gastric and duodenal ulcer. It consists 
in light percussion of the epigastrium with a percussion-hammer. 
If ulceration be present, an area *of acute tenderness can be mapped 
out. In the case of a duodenal ulcer this area is about the size of a 
florin, and lies just to the right of the middle line and a little below 
the mid-point between the costal margin and the umbilicus. As the 
ulcer heals, the area of tenderness gradually contracts, and finally 
disappears ; it can therefore be used as an index to the healing of the 
ulcer and a guide to treatment. 

X-ray diagnosis {page 66), 

Treatment. — Hort® describes again in detail his method of treating 
cases of duodenal ulcer, which is already fairly well known. It consists 
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in (i) Rest in bed for not more than a fortnight ; (2) Attention to the 
state of the mouth and teeth ; 3) Regulation of the bowels ; (4) A diet 
of frequent meals composed mainty of meat. He gives the following 
as a sample menu: At i p.m. and 7 p.m., beef, mutton, or lamb, 
as joint, steak, chop, cutlet, etc., lightlj^’ cooked but not raw, fresh, 
tender, and served in fresh gravy, without vegetables. This should 
be the entire meal, except for toast or one or two rusks, if preferred, 
with butter. For breakfast, toast, butter, and eggs lightly cooked. 
For tea, the same, with, if necessary, a little hot water to drink. At 
II a.m., 2 oz. to 3 oz. of raw beef-juice freshly made, and again at 
9 p.m. During the night, if disturbed by pain, small sandwiches made 
of stale bread containing freshly pounded chicken or game may be 
given, also fresh. During the first week of treatment this dietary is 
gradually worked up to. Once established, it should be continued for 
at least a month after the ordinary occupations have been resumed. 
(5) The administration of Normal Antilytic Serum by the mouth. 

With regard to the method of administration, normal serums in cases 
of open ulcer should never be given to starving patients or on an 
empty stomach, as troublesome and even serious symptoms may 
ensue. He generally prescribes serum in chronic cases of gastric or 
duodenal ulcer in doses of 10 c.c. three or four times a day, immediately 
after food, in -J- 02. of cold water. It must be atoxic, as proved by 
injection into guinea-pigs, and sterile, as shown by the same method 
or by attempts at culture. It should be stored, if possible, on ice, 
and is better not preserved by addition even in small quantities of 
antiseptics, as its antiferment activity is thereby seriously impaired 
If kept in a suf&cientiy cool place its activity is not seriously affected 
even after a year by mere keeping. If there is the slightest reason 
from its appearance to suspect deterioration from autolysis, it should 
not be used, as otherwise severe gastrointestinal irritation may be 
set up. 

In acute cases with severe initial hsemorrhage, and in chronic cases 
with acute exacerbations, treatment is primarily that of severe haemor- 
rhage. Immediate and Absolute Rest is, of course, essential. If the 
bleeding still continues, or recurs to an alarming extent, good results 
are sometimes obtained by promoting cerebral anemia by raising the 
head. This failing to arrest the bleeding in really urgent cases, the rapid 
but careful passing of a well-oiled tube just past the cardiac orifice, with 
a funnel attached to the distal end, ’follow''ed bj?" the injection of a few 
ounces of iced water, is said to be sometimes followed by gratifying 
results. In all cases showing great disquiet, a preliminary Hypodermic 
Injection of Morphine and Atropine is useful. Ergot by mouth or skin, 
or adrenalin solution, is of no value ; calcium salts of less. Amyl 
Nitrite Inhalations are sometimes of slight service. Ice-bags on the 
epigastrium give occupation to the patient's friends, buit they do not 
help the patient, may even greatly increase the pain, and certainly 
aggravate stasis of the gastric contents. Injections of gelatin may 
be followed by cessation of bleeding, but are subsequently painful and 



new treatment 


235 


DYSENTERY, AWICEBIC 


are not free from risk. Food by the mouth is as a rule out of the 
question so long as hasmorrhage is severe ; food by the bowel except 
for a day or two gives a feeling of false security, and is synonymous 
with starvation, even if given in large quantities. The injections 
repeated if necessary two or three times, at intervals of three hours 
into a vein, or under the skin of the flank or axilla, of Normal Horse 
Serum, guaranteed as flt for injection, is of the utmost value. Some- 
times it fails. Injections may have to be repeated once or twice for 
a day or two after the initial day of haemorrhage. As soon as twenty- 
four hours have elapsed after the bleeding has ceased to be alarming, 
food by the mouth should be carefully begun. The following is a 
suitable scheme of diet for cases in which the worst bleeding is 
over : — 

First Twenty-four Hours. — Every three hours during the day 2 or 3 
dr. of freshly made chicken jelly alternating with half the .yolk of a 
lightly boiled egg can be given. Occasionally the jelly increases the 
pain, in which case half an ounce of fresh raw. beef -juice, double the 
ordinary strength, can be given. Cold water in 1-02. doses may be 
given to allay thirst. 

Second Twenty-four Hours. — Three or four drachms of pounded 
chicken may be given after boiling and rubbing through a hair sieve, 
•alternating with raw beef- juice and the whole yolk of a lightly-boiled 
egg, intervals of two and a half hours separating the meals. During 
the night the interval may be increased to four hours. 

Third Twenty-four Hours. — Pounded chicken, pounded meat, and 
the yolks of eggs can now be given every three hours in rotation, in 
rather larger quantities. Hot water is now useful in 5-oz. doses if 
slowly sipped, and if not given within an hour of a meal. 

The subsequent dietary must be graduated according to the presence 
or absence of indications of recurrence of haemorrhage. If this has 
quite ceased, rapid progress can be made. If it still continues, a day 
or two longer should be spent in very careful dieting, repeating once, 
or more often if necessary, injections of iced water into the stomach. 
During the days or hours in which at any time haemorrhage is a cause 
of anxiety, free purgation with suitable salts is often necessary and 
always useful. 

References. — ^Lancet, 1911, Jan. 14; ^Deut. med. Woch. 1910, Sept. 15 ; 
^Brit. Med. Jour. 1910, Dec. 17. 

DYSENTERY. 

Cantani advises rota ol enemata {page 36). 

DYSENTERY, AMOEBIC. Leonard Rogers, M.D., F.R.C.F. 

C, H. Garin^ reports in detail a case of amoebic dysentery 
originating at Lyons, in the absence of any discoverable infection 
from a tropical patient, and refers to others reported from France, 
Germany, Austria, and Russia. 

Treatment. — Brem and Zeiler^ record very successful results 
from the use of Ipecacuanha in the treatment of chronic intestinal 
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amophiasis at Colon, in the Panama Canal zone. The}^ had previously 
used copious salt and quinine enemas, but had never succeeded in 
eradicating amoebic d5’sentery. The bismuth treatment advocated 
by Deeks and Shaw had also failed in their hands. After four years’ 
experience with rest, dieting, and lavage of the colon, they despaired of 
ever curing intestinal amcebiasis. Since they tried large doses of 
ipecacuanha, they have cured fourteen amoebic infections. Of these, 
eleven patients had ammbic dysenter}^ eight of whom were proved to 
have remained free from amoebae for from six weeks to five and a half 
months, and the other three for shorter times. Three more cases 
with amoebae in the stools, but without dysenteric symptoms, were 
similar^ cured, but in four other such cases the amoebae persisted 
without symptoms, being possibly more resistant. They are therefore 
of the opinion that a large proportion of amoebic infections can be 
eradicated .by the ipecacuanha treatment, which is far superior to all 
others and should always be thoroughly tried before surgical methods 
are resorted to. The cases are fully reported, and Case 3 is of especial 
interest, as appendices tomy and irrigations through the appendix for 
eight weeks had failed to cure, yet ipecacuanha subsequently did so. 
Pills coated with salol to a thickness of one-sixteenth of an inch were 
used, beginning with 60 to 80 gr. a day, and reducing the amount by 5 
gr. each day until a To-gr. dose was reached, which may be continued 
longer if necessary, though this is not often the case. No solid food 
or milk should be given for six hours before the dose is administered 
at about 8 p.m., and no food at all for three hours before. No opiate is 
necessary, but the patient may be kept lying on the right side 
to facilitate the passage of the pills through the pylorus. As the 
dysentery had lasted from several months up to two or more years 
in most of the cases related, the success obtained is very remarkable 
and fully confirms Indian experience on the subject. 

H. W. Pilgrim,® in opening a discussion on the ipecacuanha treat- 
ment of acute hepatitis in Calcutta, criticized the opinions of two 
London surgeons, with tropical experience, disparaging the value of 
ipecacuanha in cutting short an acute hepatitis and preventing the 
occurrence of tropical liver abscess. During sixteen years’ practice 
at the Calcutta European hospital he had much experience of the 
disease,' and there wns no doubt that hepatitis, usually of three 
weeks’ duration at least, preceded the formation of liver abscess in 
the great majority of cases. He regretted that in past years he had 
watched a . considerable number of cases of definite hepatitis going 
on for some time and culminating in liver abscess. In a few cases, 
especially in intemperate persons, the disease ma}^ develop more 
rapidly, while occasionally liver abscess may arise insidiously with 
very little fever, and the pre-suppurative stage may be overlooked by 
the unwar3^ He was also of the opinion that dysentery, either 
manifest or latent, is the cause of the great majority of liver abscess 
cases, while alcohol is a powerful predisposing cause. He had alwa^^s 
been a firm believer in ipecacuanha in the treatment of dysentery, 
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especially the amoebic variety. During the last three \"ears he had 
also used it regularly in acute hepatitis. The hospital figures show that 
about an average of 200 cases of dysentery (mostl}^ amcebic) and 82 cases 
of hepatitis are treated yearly. Yet under treatment with ipecacuanha, 
during this period of three years, not a single case of d^^sentery has 
been complicated with hepatitis, and every case of hepatitis has 
recovered without passing through any stage of suppuration.” As 
a result, the cases of liver abscess treated in the hospital have fallen 
to about one-third of the previous numbers. He also quoted figures 
supplied by Firth to Rogers, showing a reduction of the death-rate in 
the British Army in India from liver abscess, during the three years 
following Rogers’ advocacy of ipecacuanha, to one-third of the former 
stationary rate. F. P. Drury/^ agreed with Pilgrim’s views. He had 
been struck with the value of the drug in hepatitis with threatening 
suppuration, which appears to be averted by its use. In the last 
year and a half he had treated thirty-six cases of hepatitis, with only 
one death. J. T. Calvert^ ofteil used Sulphates in the treatment of 
dysentery, but in dangerous types of tropical dysentery he trusted to 
ipecacuanha, which rarely failed him if not left until too late. His 
recent experience had convinced him that in hepatitis following dysen- 
tery, ipecacuanha will cure the disease, provided the inflammation 
has not gone on to suppuration. It was just possible that a small 
abscess might encyst under this treatment. He had found the Madras 
plan of mixing 10 gr. of tannic acid with 20 to 30 of ipecacuanha 
of great value in preventing vomiting, possibly acting by checking 
the flow of gastric mucus excited by ipecacuanha. 

E. D. W. Greig® had studied the blood changes in a number of cases 
of dysentery and liver abscess. He had confirmed Rogers’ observations 
that a leucocytosis, usually with a normal proportion of polynuclears, 
gave the first indication of amoebic infection of the liver. He had 
found that full doses of ipecacuanha in the early stage of amoebic 
hepatitis produced a fall both in the temperature and leucocyte curves, 
and the symptoms disappeared, while in a control without the drug 
no such improvement was noted.- In a case in which the temperature 
remained high after two amcebic abscesses had been opened, the use 
of ipecacuanha was followed by a rapid fall of both temperature and 
leucocytes to normal, with recovery, further extension of the infection 
of the liver being apparently prevented. A. H. Nott’ had until quite 
recently been extremely sceptical as to the value of ipecacuanha in 
dysentery, mainly as a result of gaol experience with bacillary forms. 
Following Rogers’ writings he had tried the drug in acute hepatitis, 
and had become absolutely convinced of its value. During the last 
year he had also had three or four striking examples of the value of 
ipecacuanha in the treatment of liver abscess, after aspiration and 
injection of quinine solution into the cavity without'drainage. 

L. Rogers ■’ in the debate on the foregoing papers mentioned that 
at the Calcutta European Hospital negative aspirations for liver 
abscess had practically ceased to occur, because every doubtful case is 
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first treated with ipecacuanha and cured if an abscess had not aheady 
formed. In view of the above unanimous experience, there could no 
longer be any doubt that in the vast majority of cases amoebic abscess 
of the liver is an easily preventable disease, and should now become 
a very rare occurrence in Europeans who come early under skilled 
treatment. The same author® writes on liver abscess as an important 
and easily preventable cause of death in the British Army, pointing 
out that the death-rate from this disease was recently second only to 
that from typhoid fever, and had shown no tendency to decrease 
during the thirteen years up to 1906. For the last three years, 
since his advocacy of ipecacuanha as a preventive of liver abscess, 
the mortality in the British Army in India from that disease has 
rapidly fallen to only 40 per cent of the former rate, and should 
soon be nearly done away with. 

Edward B. Vedder^® records very important experiments proving 
conclusively the powerful action of Emetin, the alkaloid of ipecacuanha, 
in destroying pathogenic amoebae. Moreover, a 2 per cent fluid extract 
of ipecacuanha inhibits the grow’th of the dysentery bacilli, especially 
that of Shiga. It would, however, be difficult to obtain such a strength 
in the large bowel by giving the drug by the mouth. On the other 
hand, a fluid extract of from 1-50,000 to 1-200,000 at once killed the 
amoebae in cultures in five per cent bouillon. The action depends on 
the amount of emetin in the drug, the Brazil root containing the 
greatest amount. De-emetized ipecacuanha has very little action, 
although advocated some years ago in d\^sentery. As the emetin is 
absorbed into the circulation, it may act on the amoebae in the tissues 
of the large bowel and in the liver, which he considers will explain 
the good results reported by Rogers in the treatment of hepatitis and 
early liver abscess by ipecacuanha. 

References. — ^Sem. Mid. 1910, 397; ^Amer. Jour. Med. Sci. 1910, ii, 
669 ; ^Ind. Med. Gaz. 1910, 332 ; Mbid . ; ^Ihid.\ Hhid. ; ’^Ihid . ; ^Ihid. ; 
^Jour. R.A.M.C. 1910, 155 ; Trop. Med. and Hyg. 1911, 149. 

DYSENTERY, BACILLARY. Leonard Rogers, M.D., F.R.C.P, 

Etiology. — Orton and Dodd^ deal with dysentery infection through 
flies in an epidemic at the Worcester State Hospital, Massachusetts. 
The incidence of the disease was gradual and irregularly distributed, 
so it was not clue to water. The Shiga type of bacillus was isolated 
in 10 out of 15 ca.ses examined, and they agglutinated in high dilutions 
with Shiga serum. Experiments were carried out by exposing cultures 
of B. prodigiosiis in the kitchen and laundry, and catching flies in 
sterile traps, containing sterile sugar S3Tup, placed in the wards. Each 
day’s catch of flies was given access to large agar dishes, which were 
examined for red colonies up to seventy-two hours. It was estimated 
that 4,000 flies visited the baits during six da^^s’ exposure. Positive 
results were obtained within two da_vs and later from every one of the 
five wards and from the kitchen 300 to 450 feet away. Prevention 
of breeding of flies was therefore essential. Howard had shown that 
the female fly la^^s 120 eggs, which require 10 da^^'s for the larval and 
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pupal stages, after hatching in eight hours. Horse manure forms the 
best breeding-ground, but pig manure, barley malt, and brewery 
waste are also very favourable. Spreading vegetable waste on ground 
and ploughing in every ten days is an effectual preventive. jManure 
should be kept in closed vessels and one pound of chloride of lime 
added to every eight quarts. 

M. M. Canavan^ records further studies on endemic dysentery at 
the Danvers State Asylum. During eighteen months cases were 
persistently present, although more prevalent in the hot months. 
Screening a portion of the hospital from flies no doubt prevented some 
cases. D37sentery bacilli were recovered from 35 out of 68 cases 
examined, both types being found. 

G. H. K. Macalister^ deals with dysentery carriers, having studied 
the subject in a large Midland lunatic asylum. Healthy persons, 
who have never suffered from dysentery, may rarely harbour the 
organism, but they are comparatively unimportant. Much more 
important are convalescent carriers. In 28 acute cases dysentery 
bacilli were isolated, the Flexner type being common I}’- obtained from 
stools containing blood and mucus, but much more rarely after the 
stools had become normal. The serum test , was positive up to a 
i-ioo dilution in 17 out of 25 acute cases, and is of great value, while 
the reaction frequently persists for over one year. If any symptoms 
of ill-health recur, the cases may be still infective. Relapse or chronic 
disease was present in 26 per cent of the infections, 53 per cent 
completely recovered, while in 20 per cent a persistent serum reaction 
with occasional mucus in the stools was noted. All incomplete 
convalescents should be strictly isolated. 

Treatment. — Ruffer and Willmore^ report further results of the 
serum treatment of dysentery at the El Tor pilgrim camp. They have 
prepared a Polyvalent Serum by the subcutaneous injection of various 
strains of dysentery bacilli into horses, beginning with one agar tube 
of dead cultures and going up to 80 tubes of living cultures at a dose. 
The serum thus obtained completely agglutinated the bacillus up to 
dilutions of x-iooo, but was more active against the Shiga type than 
against the others used in its preparation, and the protective power 
was also greatest against the same organism. The results of the use 
of this poljwalent d^’sentery serum, in the treatment of the ver\/ severe 
and frequently gangrenous type of the disease found in the aged 
and worn-out class of pilgrims met with at El Tor, have been very 
satisfactory. In the purely bacillary cases the death-rate in 1909 
was 64*4 per cent, but during 1910 it was reduced to io*8 per cent. 
On the other hand, the mortality of the purely amoebic cases was 91 
per cent, and the serum appeared to be useless. The best results 
were obtained in cases of pure infection with the- El Tor variety of 
the dysentery bacillus, namely, a death-rate of 5*7 per cent. In severe 
cases a dose of serum was given on admission, without waiting for 
the results of the bacteriological examination of the stools and the 
agglutination test. The latter often gave negative results, both in 
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vei‘y early cases and in very severe ones, especially in old men. Only 
in pure amoebic cases was the serum withheld. Large doses of the 
scrum were used, beginning with 40 to 60 or even 80 c.c. subcutaneously 
in the flanks. The doses were frequently repeated as required, as 
much as 320 c.c. having been given witlhn twenty-four hours, while 
one gangrenous case was successfully treated with 520 c.c. No bad 
symptoms resulted from these doses ; even serum rashes were but 
rarely met with, nor did any abscesses or other local trouble occur, 

E. PouceP deals with the Surgical Treatment of severe dysentery, 
and recommends the opening of the ileum to form an artificial anus, 
so as to prevent any faecal matter entering the large bowel, combined 
with appendicostomy to allow of irrigation of the colon. Such a 
severe measure is advised only in very chronic and desperate cases. 

W. Gillitt® publishes a further report on gaol dysentery in India, 
with special reference to the use of Bacterial Vaccines in its treatment 
and prophylaxis. During nineteen months 70 cases had been treated 
without any fatalities, or, including previous figures, among 190 cases 
no death has occurred. The incidence of the disease has also fallen 
greatly. He discusses the possible influence of other conditions, but 
does not think that either improved sanitation, unusually healthy 
seasons, or the diminution of flies, which has been marked during the 
last two years, will account for the decline in the disease, which he 
therefore confidently attributes to the use of Forster's vaccine. This 
has been given both in the treatment of all cases, and as a propl^ylactic 
measure in all new admissions to the gaol with any history of past 
dysentery or diarrhoea, in order to prevent their becoming carriers of 
infection. Amoebae have been found only in 2 '8 per cent of the 70 
cases, bacillary dysentery being by far the commonest form in Indian 
gaols. [This is in marked contrast to the incidence among the general 
population as seen in civil hospitals in Lower Bengal. — L. E.] He 
thinks that many of the cases which occurred were not true dysentery, 
but that the symptoms were due to irritants taken by the mouth by 
the prisoners, or to local irritation self-induced, and that few of the 
cases during the last year were true bacillary dysentery. [This would 
largely account for the absence of fatal cases.] In bacillary cases, 
marked improvement follows the vaccine within five or six days. In 
one amoebic case it failed to have the slightest effect, but this was cured 
by ipecacuanha. In worm cases, appropriate treatment is indicated. 

References. — "^Bosi. Med, and Surg.Jour. 1910, ii, 863 ; ^Ihid. 1910, ii, 219 ; 

Brit, Med. Jour. 1910, ii, 1506; Mhid. 1910, ii, 1519; ^Sem. MSd. 1910, 
Oct, 26; ^Ind, Med. Gaz. 1911, 130. 

EAR, DISEASES OF. L. Richards, M.D., Fall River. 

Percy Fridenhevg, M.D., New York. 

Otitis Media. 

Etiology, — Murray^ concludes that a large proportion of people 
are subject to some aural defect. Disease of the middle ear furnishes 
from 65 to 70 per cent of all aural diseases, and is responsible for 
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about 85 per cent of all ca,ses of deafness. About 90 per cent of 
middle-ear disease is caused through the Eustachian tube. 

Adenoids in children are complicated b}’^ ear diseases in at least 
30 per cent. This etiological fact is important from the point of view 
of prevention, according to Barnhill, ^ who says it is rate to find a 
child with well-developed adenoids, untreated till the age of ten, in 
whom there is not an easily discoverable loss of hearing. When nasal 
and nasopharyngeal disease is eradicated before the onset of auial 
complications in the individual, the latter will usually be prevented. 
When the aural affection is allowed to become chronic, the value to 
the ear of nasopharyngeal treatment becomes progressively less 
efiective in proportion to the degree of chronicity. 

On the other hand. Pattee,^ of Colorado, while admitting the value 
of intranasal surgery, removal of tonsils, adenectomies, and the like, 
believes that when it is remembered that complete obstructions in 
both tonsils may continue for some time without affecting the hear- 
ing ; that the pernicious furore to attack every irregularity within 
the nose has led to a large amount of unwarranted opeiating in the 
nose and throat ; that intranasal operations have frequently been 
done on patients vrhose conducting apparatus had already been injured 
by pathological processes ; that adenoid operations have often failed 
to ameliorate the symptoms for which they were performed ; that 
we can have middle-ear inflammation and suppuration without enlarged 
tonsils and adenoids — when we remember these things we can begin 
to rate, at something like their true value, other lines of treatment, 
and question whether surgical operations are always of the trans- 
cendent importance assumed. 

On various occasions he has been strongly impressed with the fact 
that soft-tissue obstructions are much less general and of a milder 
grade in a dry than in a humid climate. In high altitudes and dry 
climates acute purulent rhinitis in children almost never occurs, and 
acute obstructive conditions of the soft parts are much less severe. 
A large percentage of cases of secretory and dry catarrhal otitis 
media, which develop in a damp, changeable climate, and which are 
aggravated by inclement weather, improve in a dry climate and may 
be permanently arrested, unless there is already too much disease of 
the sound-conducting niechanism. 

Woods^ alludes to otitis media following infectious diseases, at an 
interval long enough to throw doubt on causative relation. Either 
there is latent tympanic infection after the acute disease, or a new 
ear infection. For instance, a child has measles and passes through 
the attack without ear symptoms. Two or three weeks later, without 
other symptoms, and when recovery is seemingly complete, otitis 
media develops. Such cases are not uncommon after measles and 
grippe. In a few there is the typical order of pain, fever, and otorrhoea, 
unless the case was seen before perforation. In others, sudden return 
of fever was the only symptom, and otitis was found because the 
physician looked for it or had it looked for. 

. 16 
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Diagnosis.— It must be remembered that non-purulent discharge 
may come fiom the pinna or meatus, as well as from the middle ear 
or cranium. When from the pinna — ^not uncommon in children — a. 
daily application of 5 per cent solution of Silver Nitrate combined 
with Boracic or Yellow Oxide Ointment produces prompt improvement. 
Dischaige in the meatus when due to eczema may be treated in the 
same way (MoUison®). 

Treatment. — ^Weston and Kolmer® have treated with Bacterial 
Vaccines a large number of cases of suppurative otitis media following 
scarlet fever. Of 2,537 patients, 308, or 8-2 per cent, developed 
suppuiative otitis media. One hundred cases extended over a period 
of nine months, and were treated with autogenous vaccine with good 
results, the period of the discharge being considerably diminished. 
Staphylococcus aureus was found alone in 14 cases ; S. albus in 2 cases ; 
B. pseudodiphtheyicB in 35, B. pyocyaneus in 20, and Strepi. pyogenes 
in 4 cases. Staph, aureus and B. pseudodiphtherics were found together 
in 9 cases ; Sirept. pyogenes and B. pseudodiphtherics in 4, B. pyocyaneus 
and B. pseudodiphtherics in 9, Strept. pyogenes and B. pyocyaneus in 
3 cases. 

If no improvement was noted after the third dose of vaccine, or if ten 
days elapsed before vaccine could be administered to a case after culture 
had been taken, a re-culture was made and a new vaccine prepared. 

The initial dose for the average patient ten years of age was 
about as follows : Staphylococcus aureus and alhus, 15 to 40 millions ; 
B. pseudodiphtherics, 30 to 50 millions ; Streptococcus pyogenes, 5 to 10 
millions ; B. pyocyaneus, 50 to 80 millions. 

It is well to give a small dose at first and note the extent of the 
reaction. This will be a good guide in determining the size of the 
succeeding dose. Doses aie repeated every five to eight days. 

Following the administration, the majority of patients develop a 
temperature varying from 100° to 102® F. in about eight hours, gradu- 
ally reaching normal in twenty-four to thirty-six hours. “We have 
seen the temperature fall a degree or so to subnormal after an injection, 
reaching normal at the end of twenty-four hours. A second dose 
should not produce so much fever, and when doses are properly selected, 
the temperature reactions are quite conspicuous, each being lower 
than the preceding, as the patient’s system is charged with an increasing 
quantity of opsonins, until finally no fever follows the administration. 
The local reaction is usually quite typical. If one has succeeded in 
securing the organism producing the infection, its vaccine will produce 
an increased amount of discharge for twenty-four to thirty-six hours. 
This is of good prognostic value. The discharge may gradually 
diminish in amount, or cease suddenly and entirely. The general 
improvement in health in many of the patients was striking. In 
addition to the temperature and local reaction, the patient, if old 
enough to express himself, will sometimes complain of lassitude, 
sleepiness, slight headache, etc. We have been fortunate enough to 
escape abscess formation.” 
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Under vaccine treatment 21-99 cent of cases are cured in from 
one to thirty days, as compared with 7*46 per cent under usual 
treatment in the same period of time. 

The following are contraindications to the administration of vaccines : 
(i) Cases of continued fever ; (2) Acute nephritis ; (3) The occurrence 
of other infections means cessation of vaccine treatment. 

The technique of preparing the vaccines is very fully described by the 
writers. 

McDonald’ reports thirty cases of subacute and chronic otitis media 
treated with Vaccines with good results in the main. In nine cases 
he found a short, actively motile Gram-negative bacillus, w’-hich grew 
readily on any media. The cultures had a very foul odour, like that of 
the discharge. In such cases there was little or no improvement after 
a course of seven or eight inoculations. In cases in which the staphy- 
lococcus, streptococcus, or pneumococcus was the causative organism, 
either alone or combined, the patients were markedly improved or 
entirely cured. Cases in which the staphylococcus and Bacillus pyo- 
cyaneus were present, improved more slowly than those with the 
staphylococcus alone. 

He says that in subacute otitis media no other means of treatment 
is capable of producing such uniformly good results as vaccines. Their 
early use would greatly diminish the large number of chronic cases. 

Kopetzky® has had good results from autogenous vaccine therapy in 
acute cases, and in chronic cases without bone lesions, as the following 
table shows : 


Groups of Cases 

Numbers 

Cures 

Improved 

No' 

Results 

Chronic suppurative with bone lesions . . 

6 



I 

5 

Chronic suppurative without bone lesions 

5 

4 

I 

— 

Acute middle-ear suppuration . . 

4 

4 

— 

— 


In acute cases, after the period of violent onset and its co-existing 
constitutional reaction has subsided, the added immunity acquired 
through vaccine therapy seems rapidly to cure the diseased ear. The 
drawback to its use, which must greatly limit its application except in 
institutions, is the technique and time required. 

Thiosinamine and its derivative Fibrolysin appear to possess a peculiar 
property of softening but not destroying cicatricial tissue. This action 
does not occur in healthy tissue unless therapeutic doses are. exceeded. 
Its effect is rapid, but of passing character, and it can only be an 
auxiliary to mechanical treatment. Although stated to be an* 
inoffensive agent, it has been attended in a number of instances with 
untoward results. 

Its use was proposed in 1897 in otology for cases of adhesive otitis, 
with varying results from different observers, vaunted by some, con- 
demned by others. Yearsley® gives careful clinical histories of 20 
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cases (7 males, 13 females), in which he used the remedy. In 3 there 
was no improvement ; in 16 the results were doubtful. Seventeen 
cases had tinnitus ; but only in 2 was it improved by treatment. 
The author has doubt even about the action of the fibrolysin in 
those cases which he reports improved. He concludes that whatever 
may be its effect upon cicatricial tissue elsewhere, it has no action 
upon pathological fibrosis in the middle ear. 

Yearsley^® reports seventy Ossiculectomies, with results as follows : — 


Hearing 


Discharge 

Improved 

. 19 

Cured 

41 

Unaltered . . 

8 

Improved . . 

3 

Worse 

• 3 

Recurred, but easily clear- 


Not stated 

. 40 

ed by treatment 

4 



Recurred and lost sight of 

4 



Failed 

13 



Still under treatment 

5 


70 


70 


In the discussion which followed this report the consensus of opinion 
was against the operation, as being equally dangerous to the hearing 
as the radical procedure, with a relatively small number of cures. 

The ConservatiYe radical Mastoid Operation first brought to general 
attention by Heath is beginning to have numerous advocates ; one of 
the latest being Mahu,^^ of Paris, who concludes that the petro-mastoid 
excavation, conservative of the tympanic membrane and the ossicles, 
may be performed in a sufficiently large number of non-deaf otorrhoeics, 
well selected from the otoscopic and hearing points of view, even when 
the tympanum may not be absolutely intact, provided they fulfil the 
following conditions : no serious destructive lesions of the tympanum 
and attic, no cholesteatoma, no labyrinthine disturbances, good aerial 
hearing, Rinne test positive, Gelle test positive. It is particularly 
indicated if the subject is vci*y young, or is deaf in the opposite ear. 

•It includes all the steps of the complete petro-mastoid exenteration 
save the last — removal of the ossicles and the remains of the tympanic 
membrane. The preservation of the attic wall is optional, according 
to the case. After the operation, an active supervision of the operation 
cavity and of the labyrinth is indispensable, particularly during the 
dressings. According to the nature of the lesions the posterior wound 
may be closed immediately, using a large retro-auricular flap ; or the 
retro-auricular opening may be left to close progressively. 

Dighton^^ reports several cases of mastoid operation after the same 
method, and claims that it is followed by restoration of hearing. So’ 
little information is afforded, however, in the way of functional tests 
before and after operation, that this claim is hardly proved, the watch 
being in most cases the only test used. [This operation has a place,- 
but its field must be somewhat limited. Many cases similar in character 
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to those reported should be curable by still more conservative methods, 
namely, careful local treatment through the canal without any mastoid 
operation. — G. L. R.] 

Stacke^^ f a\ ours this operation ; comparing it \\ ith excision of the 
ossicles he considers the results better. 

By the conservative method, one is able to preserve at least as much 
hearing as existed before the operation, and it may be much better. 
Out of 51 cases operated on by him, in 20 there was improvement in 
hearing, in 24 it remained unchanged, in 2 it was made worse, in 5 
cases the results were not known at the time they were reported. 
The great advantage of the conservative operation is that nothing 
whatever has been destro^^ed, and that excision of the ossicles or the 
conversion into the usual radical, still remains possible, and where 
there is good, fair, or even poor hearing power, he considers the conser- 
vative method, as compared with excision, the superior one, provided 
that the tympanic memb^’ane and the tympanic cavity still remain. 

When the operation is finished, he considers it desirable to have the 
tympanic cavity, as regards the external canal, completely closed off. 
To accomplish this result, it is necessary that no portion of the tympanic 
ring remains. This technique consists in the presel'v^Ltion of the ossi- 
cles and the tympanic membrane, and the successive opening of all 
neighbouring spaces, attic, aditus ad antrum, and the removal of all 
the bony substance covering the antrum, so that all the spaces are 
freely open from the outside, as in every radical operation. He uses 
the same plastic as formerly described by him. He is enabled in this 
way to preserve the ossicles and tympanic membrane. 

"^diere the fistula lies behind the short process he allows the anterior 
part of the outer wall of the attic to remain, the head 'of the hammer, 
however, remaining visible. The back wall of the auditory canal is 
always taken away, down to the plane of the facial nerve. The ossicles 
themselves are touched as little as possible, even when they are covered 
with granulations. These may shrink also in the course of the treat- 
ment, and carious places which are present heal. The tympanic 
membrane, even in the case of perforations or loss of a portion of its 
border, is often found bound down to the inner wall, so that the tym- 
panic cavity is frequently not opened by the operation. In other cases 
it was unavoidable to open up the tympanic cavity, the membrane 
being loosened by the operation. Here the free edge heals again 
almost without exception. 

He thinks that opposition to the radical operation is based on unsuit- 
able choice of cases. 

Healing after Mastoidectomy . — ^When the mastoid wound does not 
heal properly within a reasonable time, Reik^*^ cleans the wound 
thoroughly, curetting wberever necessary and removing any scar 
tissue which may have formed, and then sutures the wound. In 
cases also in which one fears to attempt primary union at the time of 
operation, the method of secondary closure is attempted at some later 
date when the local infection has been certainly controlled, if not 
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eliminated. When the patient is convalescing, the wound can be 
cleansed and closure made with every assurance of safety and 
healing. 

Welty^^ finds the use of the Thiersch Graft lessens the duration of 
the after-treatment following the radical mastoid operation, and gives 
better results as to the hearing. Four days after the operation the 
Thiersch skin-grafts are applied, the patient being re- anaesthetized, the 
granulations removed, and the cavity made perfectly dry with hot 
saline, hydrogen peroxide, and adrenalin. 

The first graft is fastened with a searcher into the tube, bringing it 
out over the floor of the tympanic cavity posteriorly ; the second, 
superior to the first, is brought back over the facial into the mastoid 
cavity. The third usually covers the remaining wall of the attic and 
antrum. The three that have been used are the larger ones. The 
uncovered areas that are now left are covered by the remaining grafts, 
the one being selected that will cover the denuded area best. Small 
pledgets of cotton are now used to fix the grafts, so small that they do 
not touch either surface while being put in place. The first one is put 
over the tube, the second firmly applied to the posterior superior quad- 
rant, the next over the stapes, and so on until all the grafts are held 
well in place, so that they will not be materially disturbed when a dry 
tampon is introduced. The size of this tampon corresponds to a piece 
of gauze 4 in. to 6 in. square. After the dry gauze a similar piece of 
gauze is saturated with the oil of vaseline (Cheseborough), and packed 
within the mastoid cavity. After this a similar piece, in size larger or 
smaller as the occasion may demand, is inserted to fill the entire cavity 
made by the operation. The posterior wound is now closed in the 
usual manner. ■ It will be found that an additional tampon by way of 
the meatus will assist materially in holding the plastic in the desired 
position, resulting in a very large meatus, wdth cut surfaces all within 
the ear. 

He claims that never before in the history of otology have eighteen 
cases been brought to healing in so short a time. 

Complications. — Ambcrg^® reports on Transillumination of the 
Mastoid after the method of Dintenfass, wdio introduced small cylindri- 
cal lamps 2 cm. long, 1-5 cm. wide, with a rounded tip, into the 
external auditory canal until only the cable winding is visible. The 
region of the mastoid process presents a reddish tint when transillu- 
mined, in the shape of a slice of orange. It is brightest at the place of 
attachment of the auricle, and decreases gradually backward. There 
is increase of shadow when pus is present. It is an aid to diagnosis, 
but by itself can be of but little value. 

Intracranial Complications, — Of ten cases reported by Turner and 
Reynolds, Streptococcus pyogenes was the virulent organism in 
seven, Sirept. pneumonicB in one. Of the two remaining cases, one 
with meningitis gave a growth of B. aero genes capsulatus in the cere- 
brospinal fluid, and the other, with sinus thrombosis, a Gram-positive 
diplococcus was obtained. 
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Aural Tuberculosis in Children. — ^Milligan^® says, the exact frequency 
of tuberculous otitis media is difficult to estimate, for very little is 
known about the incubation period of tuberculosis. Certain it is that, 
so far as infection of the middle-ear cleft is concerned, the vast propor- 
tion of cases of primary tuberculous otitis media occur in infancy and 
childhood. 

The avenues along which tubercle bacilli travel to effect an entrance 
into the middle-ear cleft are ; (i) Aerial, i.e., the Eustachian tube 
(respiratory tuberculosis) ; (2) Lymphatic, along various lymph 

channels leading from adjacent tuberculous foci ; (3) Vascular, or 
blood infection from the respiratory or digestive canals ; (4) Aero- 
lymphogenous, through the lymphoid and along the subepithelial 
collections of lymphoid tissue in the pharynx and nasopharynx, and 
also around the lumen of the Eustachian tube, bacilli being carried 
inwards by means of leucocytes, often without any demonstrable 
lesion of the epithelium ; (5) Through a perforated membrana tyna- 
pani ; and (6) Through erosions of the dermic lining of the external 
auditory meatus. 

There is no one particular symptom pathognomonic' of tuberculous 
otitis media. Certain signs and symptoms, however, taken collectively, 
make up a typical picture ; the painless onset, the absence ol inflam- 
matory reaction, the frequent presence of two or more perforations, 
the early appearance of enlarged peri-auricular glands and facial 
paralysis. The almost invariable presence of caries or carionecrosis 
serves to explain the frequency with which facial paresis or paralysis is 
met with. The position of the Fallopian aqueduct, and its frequently 
incomplete ossification, renders it liable to attack, with consequent 
erosion and exposure of the facial nerve. 

A Diagnosis of aural tuberculosis is by no means always easily 
made. The various clinical signs and symptoms already detailed are 
highly suggestive of the tuberculous nature of the disease. To verify 
the diagnosis it is, however, necessary to discover the bacillus in the 
discharge from the infected middle-ear cleft, or in tufts of granulation 
tissue or portions of diseased bone removed by operation or exfoliated 
by disease, or to produce experimental tuberculosis in animals inocu- 
lated with products from the diseased ear. 

The finding of bacilli in the discharge is admittedly hard, partly on 
account of the small number which may be present, but more particu- 
larly on account of the frequent presence of other acid-fast bacilli. A 
more certain method of diagnosis is the examination of portions of 
tufts of exuberant granulation tissue removed from the depths of the 
tympanum. 

Prognosis in all cases should be guarded. In the primary form 
it is more favourable than in the secondary. The death-rate is 
certainly high ; and even if a fatal issue does not result, the difficulties 
encountered in efiecting a complete arrest of the disease are great. 
The younger the patient when infected the greater the risk and the, 
more rapid the spread of the disease. 
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Treatment. — Local treatment (irrigation with antiseptics and the 
employment of antiseptics) is practically valueless. Removal of 
Adenoids, in such cases themselves frequently tuberculous, and of 
Enlarged Tonsils, should be effected as a preliminary to any other 
form of treatment. 

Seeing that every individual who has contracted tuberculosis is 
capable of conveying it to others, the question arises how far it is 
justifiable to allow such children to mix with others, especially in 
school, where large numbers are collected together, often in small and 
not too well" ventilated class-rooms. Milligan himself considers that 
they should be segregated, and every endeavour made to raise their 
powers of resistance. 

Otosclerosis. — BruhF® considers the best name for the lesion present 
in otosclerosis to be spongy hyperostosis ” in the oval window. Are 
there, he asks, any conditions in this i-egion which favour such a change ? 
In order to elucidate these problems he submitted his preparations 
to Prof. Gebhardt, the well-known authority upon transformations of 
bone. His opinion agreed with that of Bruhl, viz., that the changes in 
the bone which lead to the typical ankylosis of the stapes are the result 
of the action of forces of traction and compression. Immediately in 
front of the oval window the tendon of the tensor tympani passes over 
the arciform fasciculus ” on its way to the malleus ; secondly, the 
movement of the stapes is more extensive in the anterior than in the 
posterior pole of the oval window. The continual pulling of the tendon, 
together with the friction of the foot-plate of the stapes on the anterior 
border of the foramen ovale, produces an incessant movement of the 
periosteum and an irritation of the bone lying between the tendon and 
the angular ligament of the stapes. The cartilaginous covering of, 
and the cartilaginous residua in, the bone at this place render it very 
liable to transformation. To sum up, the traction and friction induce 
hyperaemia and a tendency to proliferative processes in the periosteum 
and in the bone. 

As a rule, the formation of hyperostosis remains limited to the oval 
window ; but in some varieties isolated areas of transformed bone may 
also be found elsewhere in the capsule of the labyrinth. In such cases 
the focus in the vicinity of the stapes is the oldest. We may therefore 
assume that the production of the diffused foci is set going by the initial 
deposit at the oval window. 

Aural Syphilis. — McKenzie^® lays down the general rule that 
internal ear deafness and vertigo, coming on between the age of five 
and twenty-five years, and not due to any other obvious reason, is 
due to congenital syphilis. In treatment, the usual remedies fail. 
Antisyphilitic remedies should be given during infanc}?” to lessen the 
chance of serious ear mischief in later life. 

Alexander^i reports some unfavourable cases after the- use of Sal- 
Yarsan due to previously existing diseases of the vestibular nerve 
which presented a point of weakened resistance to the action of the 
arsenobenzol ; from which he concludes that in acute syphilitic disease 
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of the auditory nerve, caution in the use of salvarsan is necessary ; also 
in acute or chronic disease of the auditor3’' nerve in a syphilitic person, 
even though the auditory nerve disease may not itself be of syphilitic 
origin. In cases of hereditary syphilis it is better to wait until the 
manifestations of trouble in the auditory nerve have subsided, before 
giving salvarsan. (See also Salvarsan.) 

Otitis Interna : Infective Labyrinthitis. 

Symptoms. — Barany^s continues to elaborate his work on nystagmus 
and labyrinth diseases. He divides the affections of the labyrinth into 
twelve different conditions, which can be detected by investigation 
of thirteen points, as follows : (i) Spontaneous nystagmus ; (2) Spon- 
taneous nystagmus behind opaque spectacles (Barany) ; (3) Attacks 
of nystagmus produced by rapid head movements (Barany) ; (4) 

Caloric reaction (Baran}") ; (5) Turning reaction with use of opaque 
spectacles (Barany) ; (6) Galvanic reaction ; (7) Fistula symptom ; 
(8) Disturbancs of equilibrium — (^?) Spontaneous ; (b) Experimentally 
produced (Barany); (9) Hearing; (to) Dizziness; (ii) Nausea and 
vomiting ; (12) Position in bed ; (13) Ringing in the ears. 

Normally these reactions are as follows : — Spontaneous nystagmus 
is absent, or there is a small rotatory and horizontal ( -h R) nystag- 
mus to the right on maximal turning of the eyes to the right, 
together with the same to the left in looking to the extreme left 
(L -f-). Behind opaque spectacles there is an absence of spontaneous 
nystagmus in looking straight to the front. No nystagmus is seen 
during quick motions of the head. (In smokers slight attacks are 
sometimes observed.) 

Caloric reaction : right ear, head erect, water 25° C., produces -f R ; 
during slight narcosis cold v'ater syringed into the right ear produces 
deviation of the eyes to the right, and hot water deviation to the left. 
In deep narcosis no movement is produced by hot or cold water syringed 
into the car. Turning nystagmus behind ojjaque spectacles : ten turns 
to the right, head erect, produce nystagmus to the left 42 seconds ; ten 
turns to the left, nystagmus to the right, 42 seconds (appi'oximately — 
minimum 5 seconds, maximum 2 minutes). Galvanic nystagmus ; 
cathode in right car, anode in right hand, nystagmus tp the right ; 
anode in right ear, cathode in right hand, nystagmus to the left (5 to 
15 milli amperes). 

Fistula symptom is absent- Spontaneous disturbances of equili- 
brium ax*e absent. In neurasthenics there may be a slight disturbance 
of equilibrium of ‘ non- vestibular character. During experimentally- 
produced nystagmus (after rotation to the right) the patient falls to 
the left if the head is erect. With the head turned to the right 
he falls to the front. With the head turned to the left he falls 
backward. 

Hearing may be normal or otherwise. Dizziness is absent, except 
occasionally in smokers. Vomiting is absent ; during experimentally- 
produced nystagmus it is often present, especially in neurasthenia and 
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traumatic neurosis. Position in bed has no significance. Ringing in 
the ears may be present or absent. 

In examining for spontaneous nystagmus the patient must look at 
the examiner's finger held one metre from his eyes. Opaque glasses 
may be made by covering an ordinary pair of glasses with white 
paper. To examine the nystagmus, raise the upper lid of the eye, 
and. observe it under a bright light for a minute or t-wo. To examine 
the nystagmus caused by vapid head movements, the observer places him- 
self directly in front of the patient and observes one of the eyes, while 
the patient is directed to look alternately to the right and the left. 

For the caloric test, slow irrigation is sufficient. This should only be 
used when there is no perforation of the drum. In case of the latter, 
use air instead of water. To examine for turning nystagmus, a turning 
chair which is not raised or lowered by rotation should be used, and 
the turning should be done with uniform velocity: ten revolutions 
should take about twenty seconds. A galvanic test in the presence of 
spontaneous nystagmus gives a more doubtful result. To examine the 
fistula symptom the patient should look straight forward, the head 
mirror with a good light being used to observe his eye. The ear must 
be closed air-tight. To examine the disturbance of equilibrium, the 
patient stands with closed eyes and feet together. Experimental 
falling is tested by producing rotary nystagmus by syringing with hot 
or cold water. 

The hearing is tested by the usual methods. Baxany recommends 
his noise machine to exclude the non-tested ear. Dizziness is the 
subjective symptom of vestibular rotation, and varies greatly. Ringing 
in the ear is often present in spontaneous attacks of dizziness. 

The subdivision of cases into a dozen different categories, and the 
elaboration of the various tests with primary and secondary nystagmus, 
and the rather indefinite nomenclature, render this subject a difi&cult 
one to follow with practical results for operative indications. The 
elaborate and detailed schemes of symptoms worked out and compiled 
according to the fundamental rules of Bar any and his followers may be 
of but small service in the individual case, unless, indeed, we have them 
reduced to some diagrammatic basis to which we can refer, as the eye- 
surgeons do in cases of diplopia from ocular palsies. 

Such are the mnemonic tables proposed by Adam,^* in which things 
opposed to one another arc^ designated as -h and 


Hot water 
Right ear 
Head erect 
Nystagmus to right 


are called + and the reverse ~ 


Table i. — Caloric Test. 


Ear 

Head 

Water 

Nystagmus 

+ 

+ 

+ 

+ 


+ 

— 
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— 
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Table 2. — Rotation Test. 

(Rotation -{- = to right. — = to left.) 

Rotation Eye Deviation Ear Tested Nystagmus Fall 

— + *r + -r 

Table 3. — ^Fistula Test. 

Pressure N ys tagmus 

+ + 

-f - 

Compaiatively recent observations and studies by Barany have 
been devoted to an analysis of the cerebellar functions in equilibrium, 
rotation reactions, and ocular motion, and their interrelation vdth the 
labyrinth, normal and diseased. He has found two reactions of 
practical value — those of falling* in a certain direction, which may be 
varied by placing the head of the patient in special positions, and the 
pointing reaction concerned in moving the hand and arm to the right 
or left after continued rotation and induction of rotatory nystagmus. 

[The term “ rotatory ” or “ rotary ” {sic) nystagmus appears to have 
been incorrectly used, to judge from the context, in some translations 
of Barany’s papers, as the equivalent of “ Dreh-Nystagmus,*’ which 
means nystagmus from turning, i.e., of the patient ih the rotating 
chair. Rotatory nystagmus, or wheel-motion of the eye, consists in a 
rolling about an antero-posterior axis, a sort of pendulum motion in 
which the vertical meridian of the cornea is carried through a small 
arc, and inclines, first nasally and then temporally. Such a nystagmus 
cannot be toward either right or left, and a phrase such as “ rotatory 
nystagmus to the right ” must be interpreted as nystagmus to the right 
after the patient has been rotated. This nystagmus, as that following 
caloric or galvanic stimulation, and even the spontaneous labyrinthine 
form, is in the vast majority of cases a purely lateral twitch and slow 
recovery, with little, if any, oblique or torsional component. — P. F.] 

In cases of ataxia due to cerebellar lesions, neither the nystagmus 
nor the position of the head bore any relation to the direction of the 
tendency to fall. The effect of irrigation of the meatus on the reaction 
of cerebellar ataxia cases is definite and unequivocal. Provided we 
have to deal with a normal labyrinth, the usual nystagmus is induced, 
either by minimal stimuli, and in an excessive degree in the case of a 
hypersensitive, inflamed vestibule, or by the usual degrees of irritation 
in the form of a normal reaction. Irrigation of the meatus ipso-lateral 
with the cerebellar lesion leading to functional defect will produce no 
effect on the direction of falling, while on the other side the cerebellar 
factor will still be in action and typically modify the swaying and 
direction of the fall. 

The typical directions of the fall may be summed up as follows. 
With a tendency to fall to the right, turning the head 90° to the right 
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causes backward falling, while turning the head in the opposite direc- 
tion, i.e., 90° to the left, induces falling forward. With a tendency to 
fall to the left, these reactions are naturally reversed ; thus, turning 
the head to the right causes forward falling, and turning the head to the 
left causes falling backward. 

While these reactions appear somewhat arbitrary and involved at 
first sight, we have merely to consider the position of the head in its 
relation to the body, to get the key to them. Thus, with a tendency 
to fall to the right, if the head be turned 90° to the right the right ear 
is now back over the right shoulder, and falling will be backward but 
still toward the right (ear). Turning the head to the left will bring the 
right ear forward over the right breast, and any falling will be forward, 
but still toward the right (ear) and in accordance with the scheme. 
The net result of these falling reactions would be to indicate the absence 
of the usual cerebellar control in cases of destructive lesion of one or 
other lateral lobe. As to the effect of an irritative lesion, such as a 
small inflammatory or hypersemic area, or even a small new-growth, 
Barany assumes that there would be an excessive reaction ipso-lateral 
with the cerebellar lesion. 

The test involving arm and hand motions was based on observations 
of ipso-lateral arm ataxia in cases of cerebellar abscess or tumour, and 
the procedure employed was that used by oculists in testing for limita- 
tion of ocular motility in palsies. As is well known, there is a tendency 
to overreach or overpoint in the direction in which an eye-muscle is 
paretic, as the direction is judged or estimated by the amount of voli- 
tion put into the muscle in fixing, and as this is excessive, the faulty 
conclusion is drawn that the object is situated further to one side than 
it really is. Barany found that a similar false orientation can be induced 
in normal individuals after inducing a physiological n^^stagmus, causing 
a deviation to the right in pointing if there is a normal left-directed 
nystagmus, and vice versa. The conclusion is, that if disease of the 
middle lobe causes spontaneous falling, disease of the lateral lobes will 
produce spontaneous deviation in pointing. In case of a destructive 
cerebellar disease the pointing deviation will be absent on the side 
corresponding to the lesion, while it can be elicited with ease on the 
sound side. 

The key to this reaction is given in a consideration of the physio- 
logical reaction to turning. The rotational, or other, irritation of the 
labyrinth which corresponds to and produces nystagmus to the left, is 
sensed as subjective movement to the left of the entire body. With 
this there is a feeling of objects moving to the right, of space having 
been shifted to the right, and in an attempt to compensate for this, an 
instinctive body motion to the right and over-innervation of all right- 
turning or right-directed motions. This may be so excessive as to 
cause staggering or actual falling to the right, and is usually so inter- 
preted, i.e. , as falling to the right, but to draw the correct conclusions 
■from this reaction, and to ascribe to it its real character as a plus 
rather than a minus reaction, as excess power rather than as weakness, 
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we should always think of it as a throw rather than a fall. To sum up, 
the failing reaction indicates a normal control which is probably exer- 
cised by the middle lobe of the cerebellum. In destructive lesions it 
is absent. The pointing deviation is, under control of the lateral lobes 
of the cerebellum of the same side. 

Pathology. — Goerke^^ says that apart from epidemic cerebrospinal 
meningitis, the labyrinth is rarely attacked from the cranial side ; but 
even an abortive or transitory meningitis of this type may be dangerous, 
as in the deafness of epidemic mumps and those cases incorrectly dia- 
gnosed as primary labyrinthitis. Middle-ear disease is the far more 
frequent cause, and if we include tuberculosis and cholesteatoma the 
chronic form is particularly dangerous, as these two varieties lead most 
often to vestibular complications. Of the acute forms, that accompany- 
ing scarlet fever seems unusually virulent. Simple septic infection often 
takes place during an acute exacerbation of the tympanic disease, and 
may be excited by traumatism, such as the removal of polypi, curetting, 
and so on. Meningeal infection of the labyrinth may pass through 
the aqueductus cochleae, in which case the labyrinthine disease is 
found chiefly in the basal whorl of the cochlea, while the vestibule 
escapes wholly or partially. In infection via the internal auditory 
meatus and nerve channels, both vestibule and cochlea are equally 
involved. Invasion from the tympanic side necessitates breaking 
down anatomical barriers ; a pathological route. 

The favourite site for the breach of the outer wall are the fenestrae 
and the external semicircular canal, the former being more common 
and more apt to lead to acute lab5n:inthine infection from the tendency 
of pus and granulations to form and stagnate in the niche. Infection 
by way of the circulation is possible but doubtful. Serous labyrinth- 
itis may be caused as a collateral oedema with increased volume and 
coagulability of the endolymph, while the actual infective agents have 
not yet penetrated to it. Multiple breaches occur oftenest in tuber- 
culous, cholesteatomatous, and scarlatinal otitis media. 

The most important barrier to the propagation of infection is not 
the bone, but the endosteum or internal periosteum of the capsule of 
the labyrinth, which shows a plastic exudate on its outer surface going 
on to granulation, connective tissue formation, and rapid bone pro- 
duction. This protective mechanism often limits the infection to a 
circumscribed area, and may lead, for instance, to the complete closure 
of the aqueduct. It is generally insufficient in fulminating cases due 
to operative trauma, and in extremely sluggish forms of invasion, as 
tuberculosis, where general purulent labyrinthritis with little or no 
local reaction, takes place rapidly. Bone production is most marked 
in the basal whorl of the cochlea and in the semicircular canals, the 
changes in the vestibule being more usually fibrous. Bone destruction 
may take the form of necrosis resulting from suppuration, or of rari- 
fying osteitis. 

The labyiinthine inflammation may subside without impairment of 
structure or function, a very rare termination, or a histological 
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'' cure may be effected by fibrous or bony changes in the exudate. 
The third and unfortunately commoner termination is meningitis. 
In addition to the internal auditory meatus and the aqueductus 
vestibuli or cochleae, we must consider the possibility of infection 
passing from the diseased bone of the capsule to the surface of the 
petrous almost anywhere, but generally at the vertical semicircular 
canal, and the involvement of the meninges, via an extradural abscess. 

Treatment. — Barany’s^^ mortality for the last few years is only 
2 per cent in 100 operations. In the remaining cases in which death 
occurred, definite signs of meningitis were present before the operation. 
In the presence of labyrinthine destruction we are bound to Operate. 
The only question is, when ? If we have to deal with an acute laby- 
rinthitis without complications, that is, no fever, no headache, no great 
amount of suppuration, no tenderness on the mastoid, and so on, we 
can wait eight to ten days to allow the pus to become encapsulated. 
In latent labyrinthitis- we have no reason to wait. In fistula cases 
with preserved hearing, dizziness is an indication for eventual opera- 
tion, while in deaf cases the same symptom is to be considered as 
more urgent, especially if connected with much subjective discomfort, 
which, the author notes, varies so greatly in different individuals. 
After the simple radical operation the dizziness may disappear, the 
hearing may be preserved, and the fistula may heal, but this is not the 
usual result. Vertigo, deafness, and fistula, one or aU, may persist, 
in spite of treatment. Fistula in the semicircular canal is not nearly 
as dangerous as in the oval window. Labyiinthine symptoms in the 
latter case, therefore, indicate the necessity of immediate operation. 

This question is also considered by Goerke^^ and Fletcher.^® The 
exact value of the operation, whether in saving life or function, is not 
yet known. Many cases of the spontaneous form get well of their 
own accord. This is true of mild circumscribed, as well as of more 
severe diffuse, lab5n:inthitis. Also meningitis, for the prevention of 
which the lab3n:inth has been opened, may actually be induced by 
the operative manipulation disturbing adhesions. Surgical opening 
of the labyrinth can hardly be expected to remove all diseased tissue 
and provide fiee drainage. In spite of the most assiduous curettage 
and removal of all visible pieces of bone, etc., blood clot and bony 
debris will be found on microscopic examination, which must seriously 
interfere with the free discharge of pus, particularly at the aqueductus 
cochleas and the internal meatus. Ablation of the Labyrinth by 
Neumann’s method is the only reliable operation, according to Goerke, 
for effecting the safe removal of all infective material. 

Wests® notes the importance of limiting our operative procedures 
to removal by curettage of actually diseased tissue at the site of evident 
infection, avoiding all opening up of structures still presumably normal. 
The diagnosis of labyrinthine fistula is, however, a sufficient indication 
for early radical operation. In diffuse infective labyrinthitis, drainage 
may be effected by opening the vestibule below the facial nerve through 
the inner wall of the tympanum, or above this structure through the 
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ampullary region of the attic. The posterior route through the hinder 
wall of the vestibule is a difficult and awkward one. For further 
details of these operations, West’s article should be consulted. 

After-treatment of Vestibulotomies , — As a rule the patient exhibits no 
special features which would distinguish the case from one of a simple 
radical mastoid operation. The temperature should be closely watched, 
any significant rise calling for the immediate dressing of the cavity and 
the careful consideration of the possibility of commencing meningitis. 
The first dressing is usually carried out after forty-eight hours. 

There is little or no opportunity for the use of Vaccine Treatment 
in cases of lab3n:inthitis unless they are already complicated by intra- 
cranial infection. 

Burs are almost a necessity in excavating along the more remote 
parts of the canals. Any diseased part of the dura mater must be 
freely exposed and appropriately treated. 

No special medical treatment is called for in cases of infective 
labyrinthitis of pyogenic origin, either before or after operation. 
The vertigo resulting from the sudden destruction of one lab3n:inth 
in acute infective labyrinthitis as a rule subsides almost imme- 
diately and completely after operation and with rest in bed. 
Should it be troublesome, 30-min. doses of Dilute Hydrobromic Acid, 
with 10 gr. of Ammonium Bromide, every four hours, will give relief. 

Harper^^ draws attention to the grave danger of operating on the 
mastoid in cases of chronic suppuration before having tested the 
condition of the labyrinth. Should the operation be performed on 
a case in which the labyrinth is suppurating, the infection in the 
labyrinth will get a fresh impetus and cause infection of the meninges, 
or the ear, continuing to discharge, will at some later date be the cause 
of brain abscess. As regards those rare cases in which the suppuration 
in the labyrinth has died down, should the I'adical operation be 
performed, this weak spot in the immediate neighbourhood will 
probably be reinfected, and either meningitis or brain abscess will 
result. In most cases the onset of acute labyrinthitis is well marked, 
but not always. The labyrinthine function may be completely 
destroyed by middle-ear suppuration, while the patients give no 
history of vestibular symptoms other than, perhaps, attacks of giddiness 
of no great severity. It is only after careful application of the rotatory 
and caloric tests that one becomes aware that there is anything more 
in the case than a chronically discharging ear. 

Otitic (Labyrinthine) Meningitis , — Stackers notes that we may hope 
to save some cases by early radical operation. This can only occur 
when the strictest attention is paid to the cardinal symptoms, vomiting, 
nausea and vertigo, fever, intense headache. Vomiting in cases of 
otitic suppuration is always a grave symptom. The occurrence of 
these symptoms imposes the necessity of immediate Lumbar Puncture. 
Even in case the cerebrospinal fluid is found to be clear and other 
complications can be excluded, the radical operation is absolutely 
indicated in the^presence of a chronic purulent otitis media. If the 
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severe symptoms do not recede, the labyrinth must be freely exposed, 
always presupposing definite evidence of purulent involvement. 
Lumbar puncture, repeated at short intervals, will then give assurance 
of ability, on the first appearance of leucocytes in the puncture fluid, 
to reach the subarachnoid space at the porus acusticus internus and 
attack the purulent meningitis. Even this will probably fail to check 
an already diffuse meningitis, but early operation gives the only chance. 
The following technique is advised : After the radical operation, and 
broad exposure of the dura in the middle and posterior fossa, the 
transverse sinus is laid free in its anterior periphery, and the dura of 
the anterior surface of the cerebellum prized loose from the posterior 
surface of the pyramid. The labyrinth is then opened up, by chisel- 
ling ofi the posterior slope of the petrosum and reaching the opening 
of the aqueductus vestibuli, that is to sa3^ the porus acusticus, by 
loosening the dura from the bone with a flat spatula and removing the 
posterior surface of the pyramid with angular, bayonet-shaped chisels. 
The ceiebellar dura is then split medially from the porus acusticus 
internus to the margin of the sinus, laterally, and the subarachnoid 
space opened and drained with gauze or tubes. 

Atiml Vertigo. — Lake-^ has operated upon ten cases since 1904. 
None of them were connected with suppurative processes. The 
operation is done in those cases which have no, or only a slight, degree 
of hearing, which the patient is ready to sacrifice provided that relief 
is obtained from vertigo. (For details of technique the reader is 
referred to text-books.) 

The labyrinth should be opened both above and below the facial 
nerve, injury to which is not an uncommon complication. Unless the 
nerve itself be injured by faulty technique, complete recovery will 
follow. In the cases reported, the relief justified the operation. 

Aural Gymnastics in the Treatment of Deafness. — After a certain 
amount of practice, contractions of the ear muscles can be produced 
by volition, as well as by sound striking the organ of hearing. Treat- 
ment^® composed of voluntary and reflex movements should be 
practised daily. Under voluntary movement, the exercises have for 
their object the movement of the scalp in various directions (several 
exercises are described). To favour the reflex movements, close 
application should be given to listening, as, for instance, to a watch 
or clock, with either ear, the distance being gradually increased. In 
cases of chronic hardness of hearing which have resulted from 
arthritis, aural gymnastics may be an excellent remedy. 

A Speculum for Direct Examination and Treatment of the Eustachian 
Tube. — Yankauer^^ describes a speculum consisting of a tube of a 
peculiar shape which is introduced into the nasopharynx, and illu- 
minated by means of the ordinary head light. It acts as a palate lifter, 
and as the anterior wall of that part which lifts the palate is on a straight 
line with the posterior wall of the part which presses tlie mouth back, 
it enables us to bring into view the orifice of the Eustachian tube and 
part of its anterior wall. 
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Its introduction is accomplished by placing the beak under the soft 
palate, while the body of the tube lies across the tongue, and the proxi- 
mal part of the instrument rests in the angle of the mouth on the 
opposite side. The patient’s head is held backwards as far as possible, 
and turned to an angle of 45° toward the side which is to be examined. 
The use of cocaine is necessary for the first few introductions, but the 
patients soon learn to tolerate the instrument without gagging. The 
first part which comes into view 
is the vault of the pharynx, then 
the fossa of Rosenmiiller, the 
posterior lip of the tube, the 
orifice of the tube, and part of 
the anterior lip of the tube. For 
the exposure of the fossa of 
Rosenmuller and the posterior 
lip, cocaine may be dispensed 
with ; but to bring the orifice into view the throat must generally be 
cocainized. 

With this speculum it is possible to rernove adenoid tissue from the 
vault or from the fossa with any kind of straight forceps ; to cut 
adhesions which are frequently seen across the fossa ; to make applica- 
tions to the interior of the fossa ; to inflate the ear with a straight 
catheter ; to introduce a small tube into the Eustachian tube and 
examine its interior. 

References. — ^Jqur. Amer. Med. Assoc. 1911, ii, 549; ^Ibid. 553; Ubid. 
547 ; ^Ibid. 1910, Aug. 27 ; Med. Jour. 1910, Dec. 24 ; ^Jjur. Amer. 

Med. Assoc. 1911, Ap. 15 ; '^Ibid. June 3 ; W.F. Med. Jour. 1909. Oct. 15 ; 
^Jour, Laryng. 1911, May ; ^^Brit. Med. Jour. 1910, Nov. 26 ; ^"^Jour. Laryng. 
1911, Jan. ; ^^Med. Press, 1911, Jan. ii ; '^^Deut. med. Woch. Aug. 

31 ; ^^Bost. Med. and Surg. Jour. 1911, Mar. 23 ; ^^Jour. Laryng. I9ii» 
June ; '^^Jour. Amer. Med. Assoc. 1911, Ap. 10 ; ^"^Jour. Laryng. I9ii» Feb. ; 

Brit. Med. Jour. 1910, Nov. 26 ; '^^Laryng. 1911, June ; ~Hbid. 1910, Nov. ; 
^^Bost. Med. and Surg. Jour. 1911, Mar. 9; '^^Brit. Med. Jour. Nov. 6 ; 
“^Jour. Laryng. 1910, Dec. ; '^'^Arch.f. Okrensheilk. Ixxx, i ; ^^^Jour. Amer. Med. 
Assoc. 1910, Oct. 8 ; 1911, July 22 ; “^Brit. Med. Jour. 1910, Nov. 26 ; ^"^Lancet, 
1911, Feb. 18 ; ^^Deut. med. Woch. 1911, June 29 ; ^^Lancet, 1911, June 10 ; 
^^Sem. Mid. 1911, Mar. 15; ^^Proc. N.Y. Acad. Med, {Oiol. Sect.), 1911 
Feb. 10. 

ECZEMA. 

Cacodylate of Sodium in {page 14). Glycerin compresses {page 16). 

{Vol. 1911, p. 300) — Abt lays stress on the value of a Restricted Diet, especially in 
infants. Davis found large’ and frequent doses of Staphylococcic Vaccine very 
effective in an acute case. 

ECZEMATOID DERMATITIS. E. Graham Little, M.D., F.R.C.P. 

Fordyce^ draws attention to a group of diseases, which though 
generally classed as eczema, he would differentiate and name as above, 
following Engman. These are cases secondary to some antecedent 
lesion or disease such as scabies, furuncles, intertrigo, the common 
factor of which is pus-infection. By the absorption of the chemical 
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products of pus he assumes that a specific sensitization to the toxins 
of the organism concerned takes place, resulting in a special hyper- 
susceptibility which leads to relapses and explains the chronicity of 
such cases. The normal resistance to the human organism is broken 
down, and the cutaneous reaction follows. (See Anaphylaxis.) 
Reference. — "^Jouv. Cutan. Dis. 1911, 129. 

ELASTIC TRACTION. Priestley Leech, M.D., F.R.C.S. 

G. A, Wright^ calls attention to the use of rubber as a means of 
traction in orthopaedic and other branches of surger}'. The advantages 



Fi£'. 62. — Securing flexion of the elbow-joint by rubber bandage. 


of rubber over steel springs are : the strength of the tension can be 
employed through a much wider range and is capable of more ready 



63. — Another method. Curtain rings are secured to the arm and wrist, through 
which the rubber bandage is drawn, 

adjustment ; it is much easier to apply slighter degrees of traction or 
pressure^ much easier to arrange the line of traction, and any apparatus 
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may be readily and cheaply improvised. For flexed joints that 
require straightening, all that is necessary in many cases is the applica- 
tion of a straight splint across the angle of flexion, secured to the limb . 
above and below the joint, but not so tightly as to prevent the lower 
segment from slipping through the bandages as the limb straightens ; 



Fig. 64. — Extension of the elbow-joint, A straight splint is secured to the arm by a roller bandage, 
and extension is made by means of the rubber bandage encircling the wrist. 


the joint itself is left bare. An elastic bandage is next applied over 
the joint and round the splint so as to exert the desired pressure in 
the required direction. Daily removal of the elastic is necessary to make 
sure that there is no excessive pressure. Exactly similar appliances 


Fig. 63. — Extension of the wrist. The rubber bandage encircles the arm above the elbow 
and the hand around the palm. 



may be used to prevent cicatricial contractions. Plastic traction to 
the lower segment of the limb may be used alternately with the elastic 
pressure, or instead of it, if there is any reason why direct pressure 
should not be applied to the joint. 
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For Curvatures of the Shafts of the Bones of the Leg, a straight splint 
applied on the concave side, with elastic pressure of the convexity of 
the curve, will straighten a large proportion. In slight cases of genu- 
valgum an outside splint on similar lines is quite efficient ; there is 



Jng. 66. — Flexion of the knee-joint. The patient sits on a chair and the bandage 
encircles the ankle and the leg of the chair. 


a great tendency for the limb to rotate outwards, and the splint [Figs. 
68, 69) is designed to prevent this. 

Flat-foot, in Wright’s experience, is more comfortably and efficiently 
treated by elastic traction {Figs. 70, 71) combined with tip-toe 



Fjg'. 67. — Extension of the knee-joint. With the limb on a long posterior splint held 
by loose gauze bandages, the rubber bandage is made to enclose the knee-joint and 
splint, thus producing traction. 


exercises and thickening of the inner side of the boot. In severe 
cases adhesions must be broken down and moulding by hand done under 
an anaesthetic before the ‘‘artificial muscle” is applied. In the great 
group of deformities classed as talipes, both congenital and acquired, 
there is ample scope for the use of elastic traction {Figs, 71, 72). 
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Fi^-. 68. — Splint or genu valgum. The 
footpiece is rotated inwards on an axis parallel 
with the back splint A. The outside splint B 
forms the chord to the arc of the curved limb ; 
C. The broad elastic band drawing the knee 
against B, and straightening the limb. 



F/g^. 70. — “ Artificial muscle ” applied for 
flat-foot. 


Fig-, 69. — Showing details of the splint 
and rotated footpiece. A. Back splint ; B. 
Outside splint fi.xed to A. 



Fig-. -ji . — “Artificial muscle” applied for 
talipes equino-varus. A, Leather leg strap with 
hook ; B, Leather thigh strap which keeps A 
from slipping down ; C., Felt hand encircling 
ankle and foot, to which is attached the elastic. 
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Strachauer^ recommends the mobilising of joints by means of elastic 
traction. He uses a rubber bandage 2 J inches wide. This is sometimes 
used alone ; in other cases wooden rings are bandaged to the limb by 
ordinary bandages, and the rubber bandage is carried between the 
wooden rings. The illustrations show the various ways of applying 



A 

Fig, 72. — A faulty appliance for 
equinus. It is better to have the 
elastic cords attached one on each 
side of the steel sole«plate A, as indi- 
cated bj' the dotted lines. 



Fig, 73. — Elastic traction applied for 
torticollis after division of the sterno-mastoid 
of the opposite side. A. Plaster-of-Paris 
jacket with hooks ; 8. Head band or felt 
cap, also with hooks; C. The “ artificial 
muscle.” Another elastic is usually neces- 
sary at the back to prevent fle.vion of the 
head. 


them. Massage, hot and cold baths, high dry heat, etc., are also 
employed. The rule to be adhered to in using this traction is that 
the joint should not be tender the next day. 

References. — Med. Jour. 1910, Nov. 26 ; ^Joiir. Amer. Med* 
Assoc, 1911, Mar. ii. 


EMBOLISM, AIR. 

Adrenalin injections for (page 3). 

EMBOLISM, CEREBRAL FAT. Priestley Leech, M.D., F.R.C.S, 

Godlee and Williams^ have a very interesting article on this condition. 
Among some eighteen patients with fractures resulting from a railway 
accident, three died at various intervals after the accident with 
cerebral symptoms, and in two of these on whom a post-mortem 
examination was made, cerebral fat embolism was found. If the 
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authors had not been on the look-out for fat embolism, there was 
nothing in the naked-eye appearances of the brain and other viscera 
which would have suggested its existence, and it would have been 
concluded that the capillary haemorrhages in the brain were the only 
discernible lesions which could have accounted for death. In both 
cases the symptoms at first sight resembled those of cerebral com- 
pression, but the characteristic pulse of compression was never observed, 
and there were never any signs in the nervous system pointing to a 
localized injury to the brain. 

Fat embolism may follow fracture of the bones and forcible manipu- 
lation of ankylosed joints. The symptoms are as follows : After a latent 
period varying from six hours to nine days, coma supervenes, sometimes 
but not always preceded by delirium. The temperature begins to rise 
with the onset of the coma, and the rise continues until death. Some- 
times signs suggesting a local lesion of the brain are present. Fat is 
present in the urine in all cases. The pulse is rapid and of low tension. 
Postmortem the brain shows numerous punctate haemorrhages. In 
lungs, heart, kidney, and brain, evidences of fat embolism were found. 
As points in the differential diagnosis from cerebral compression, 
Godlee and Williams would lay stress on (a) the absence of the 
high blood-pressure seen in cerebral compression ; (6) the absence 
of isolated paralysis ; and (c) the absence of fullness of the retinal 
veins. 

Reference, — ^Lancet, 1911, Ap. 22. 

EMBOLISM, PULMONARY. J. /. Pevkins, F.R.C.P. 

Conner^ is convinced that the sudden pulmonary symptoms which 
not infrequently precede the obvious signs of a peripheral venous 
thrombosis are to be regarded as a sign of pulmonary embolism and 
infarction. He would therefore recognize a type of pulmonary 
embolisna distinct from the severer class in which a patient dies with 
the symptoms of air-hunger and collapse within a few minutes of the 
seizure. 

The symptoms in his cases were thoracic pain, which was almost 
constant, with a certain degi'ee of cyanosis and dyspncea, while cough 
was inconstant. In five of his nine cases blood-stained expectoration 
was raised at some period, but in three of the cases not till several 
days after the onset of the pulmonary symptoms. As regards physical 
signs, the cases fell into three fairly distinct groups. In (i) only a few 
friction sounds or rales were present ; (2) The signs were those of a 
small circumscribed pneumonia; (3) Quite extensive pleurisy, with 
signs suggesting the presence of fluid, was present. His explanation 
of these cases is that the peripheral thrombosis had already started 
in small veins, though the main trunk remained unaffected till a few 
days later, and that from these thrombi small emboli were given oS 
which led to pulmonary embolism and resulting infarction. 

Reference. — Wed. Pec. igii, Ap. 29. 
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EMPHYSEMA, SURGICAL TREATMENT OF. 

Priestley Leech, M,D,, F,R.C,S, 
It is dif&cult to form a definite opinion as to the ultimate beneficial 
results obtained in cases of pulmonary emphysema by Freund's 
operation, but where the main factor is calcification, with rigidity, of 
the costal cartilages, the hitherto published records would seem to 
indicate that relief can be obtained in judiciously selected cases. 
Fasano^ reports a case in a peasant 60 years of age, in whom he had 
performed this operation three years previously. He operated under 
local anaesthesia, as the patient was not in a condition to stand a general 
anaesthetic. The respiration at the end of two years was improved, 
but the cardiac condition was about the same. In order to prevent 
regeneration of the resected cartilages, he interposed small muscular 
flaps between the ends of the resected cartilages, and it appears in this 
case to have served its purpose. 

Reference. — '^Ga.z, deg. Osped, 1910, Aug. 14. 

EMPYEMA. Priestley Leech, M.D., F.R.C.S. 

A good method for the treatment of empyema by means of Differential 
Pressure is described by Eberts.^ By this means the air within the 
abscess cavity becomes negative in tension during inspiration, and 
this tends to expand the collapsed lung ; there is no odour in the 


CUAMP FOB CUOSURE OF TUBE OUBINO 
CXCHANQE OF BUUB 



Fig. 74. — Diagram of air-tight empyema. Dressing tube and collecting bulb in position. 


sick room, the amount of discharge can be accurately gauged, and 
frequent dressings are uimecessary. Fig. 74 illustrates the method 
of application. The author makes a circular skin incision, excises the 
rib with Gigli’s saw, and stops the cut ends with Horsley’s paste. A 
further improvement is described later, ^ as shown in the illustrations. 
The square rubber flange {Figs. 75, 76) is fixed to the skin by 
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means of four strips of zinc oxide plaster (warmed), the upper and 
lower strips embracing the two poles 
of the outer shoulder piece. A roller 
bandage completes the dressing. 

When the dressing is being changed, 
the skin should be smeared with zinc 
oxide ointment and the excess wiped 
off before adhesive strips are re- 
applied. If the discharge is profuse, 
capillary leakage may occur for the 
first two or three days, but pneumo- 
thorax is absolutely prevented. The 
upward turn of the inner extremity 
of the tube is designed to prevent 
painful pressure upon the diaphragm 
or lung. As the inner wall of the 
cavity approaches the chest wall, a 
tube with a shorter projection beyond 
the cone is employed. If there is no 
danger of pocketing, the tube may be 
cut oil at the apex of the cone. 

The operation of Decortication of 
the Lung is recommended by Lund^ 
as being preferable to the operations 
of Estlander and Schede in old empy- 
emata ; there is less haemorrhage, 
shock, and mutilation, and if per- 
formed in children there is less sub- 
sequent deformity of the spine and 
chest. Lund has opei-ated on seven 
cases, and thinks that the negative 
pressure methods used in opening 
empyemata arc not so good as the old method of removal of a 
portion of one or two ribs and the introduc- 
tion of the usual drainage tube. If too 
small an opening is made, there is not a 
sufficient aperture for the escape of masses 
of fibrin, and the fingers cannot be intro- 
duced to break down adhesions if present. 
In three of the cases in which he had to 
do decortication of the lung he had used 
Thiersch's method of draining the original 
empyema. Two of the seven cases died, 
but not from shock ; one died from sep- 
ticaemia and the other from pneumonia of 
the opposite lung with suspected tuber- 
culosis. The technique is as follows: An 
incision running upwards and forwards from the anterior end of the 




y- 


75. — Erb’s improved moulded 
drainage tube and glass collecting bulb. 

drainage openings ; tapered rubber 
cone fused with tube; c, oval felt pad 
4^ X 8 cm,, smeared on inner surmce 
with carbolated zinc ointment ; d, square 
flange of dentist’s rubber dam 8 x n cm., 
with small central perforation ; oval 
re-enforced rubber shoulder 45^ x 8 cm., 
with central vulcanized rubber spool to 
give added stability^ to the dressing and 
support to the _ drainage apparatus ; ^ 
valve for occlusion of tube while bulb is 
being changed ; g, glass collecting bulb ; 
/«, lower valve to permit of exhaustion of 
cavity and bulb. 




EMPYEMA 


266 


MEDICAL ANNUAL 


old drainage opening is made, and i J inches of rib are removed from five 
or six ribs. The thickened parietal pleura underneath the ribs is then 
slit up, and if there is bleeding the intercostal arteries are secured. 
The visceral pleura, which may be a quarter of an inch thick, resembling 
the rubber sole of an old shoe, is carefully incised over the lower part 
of the lung. The finger is inserted into the incision, and, as soon as 
the soft surface of the lung is felt, is swept to and fro with the pulp 
of the finger towards the pleura, pressing outwards so as to cause as 
little damage as possible to the lung. Then a pair of blunt-pointed 
scissors is inserted ; the membrane is slit clear up to the top of the chest, 
and cleared ofi from the lung with the finger. If the lung is adherent 
to the diaphragm, this should be loosened as well. He thinks the 
Intratrachial Insufflation Method of Meltzer and Auer might be of 
distinct use in these cases. 

References. — '^Ann. Sttrg. igio, Oct.; ^Ihid, 1911 ii, 58; ^Jour. Amer. 
Med. Assoc. 1911, ii, 693. 

ENTERIC FEYER. 

tJrotropin (page 18) ; Yaccines (page 64). 

ENTROPION. 

[Vol. 1910, p. 308) — Ziegler’s method is attractive because of its simj^licity ; the 
lid, held in a clamp, is punctured along the skin surface in a series of points parallel 
with its margin, with the Galvano-cautery. No anaesthetic is necessary, but the 
operation may have to be repeated. Applied to the conjunctival surface, the same 
method may be used for ectropion. 

ENURESIS. 

(Vol. 1910, p. 292) — ^Williams is impressed with the value of Thyroid Extract in 
the nocturnd incontinence of childhood. 

EPILEPSY. (See also Brain, Surgery of.) 

Purves Stewart, M.D., F.R.C.P, 

Causation. — ^Whilst various gross intracranial conditions may 
induce epileptiform convulsions, it is highly probable that genuine 
primary epilepsy is essentially due to some error of metabolism whereby 
auto-intoxication results. The tissues of the epileptic patient seem to 
have lost the power of eliminating or destroying certain poisonous 
products of metabolism which have a special affinity for the cells of the 
cerebral cortex. Such toxins gradually accumulate until they reach a 
certain amount, after which the body seeks to remove them by a 
cortical explosion. We are still in the dark as to the exact constitution 
of such poisons. Possibly they belong to the compound ammonias. 

Treatment. — Our chief medicinal agents are still the various 
Bromide salts, whose efficiency is often markedly enhanced by placing 
the patient on a Chloride-free diet according to the system originally 
introduced some years ago by Toulouse and Richet. Alcohol should 
be entirely avoided. Amongst the hewer combinations of bromide 
special attention has been directed by Heinrich^ to Spasmosan, which 
contains a cold-water infusion of baldrian together with sodium 
bromide, glycerophosphate of sodium, cascara and iron. A table- 
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spoonful of spasmosan contains 12 grains of sodium bromide in a solu- 
tion free from alcohol. Heinrich records twenty-two cases treated with 
this remedy with satisfactory results, the average dose being a table- 
spoonful three times a day. As in ordinary bromide medication, the 
remedy must be persevered with for at least a year or more after the 
cessation of the fits. 

Venesection in {page 10). 

Reference. — ‘^Epilepsia, 1911, xi, No. 3. 

ERYSIPELAS. E. Graham Little, M.D., F.R.C.P. 

Choksy^ finds extraordinary relief of the inflammatory symptoms of 
erysipelas and cellulitis from compresses of gauze soaked in saturated 
solution of Magnesium Sulphate. The dressings should be wetted every 
two hours with this solution, covered with oil paper, and removed for 
inspection once in twenty-four hours. Its effect cannot be easily 
explained. 

Reference. — '^ Lancet , igii, Feb. 4. 

ERYTHEMA NODOSUM. E, Graham Little, LLD., F.R.C.P 

Joynt^ records three cases of erythema nodosum following measles, 
and mentions six others of which notes were lost, all occurring in an 
epidemic of some 300 cases of measles. The erythema nodosum 
occurred usually during convalescence, about ten to fourteen days 
after the first onset of the rash, and yielded readily to Salicylates. 

Reference. — ^Brit. Med. Jour. 1911, Ap. 15. 

ETHMOID DISEASE. (See Nasal Accessory Sinuses.) 

EXOPHTHALMIC GOITRE. Robert Hutchison, M.D., F.R.C.P. 

Treatment. — The relative merits of medical and surgical treatment 
in this affection continue to be much debated. In order to decide upon 
the value of surgical treatment and its risks, we must first know what 
is the mortality of cases not submitted to operation. This Hale 
White^ has endeavoured to do by following up the after-history of a 
large number of hospital and private cases of the disease, and com- 
paring the mortality with that which life assurance tables show is to be 
expected amongst healthy females of the same age period. 

Having followed up 49 hospital and 53 private patients in this way, 
he arrives at the general conclusion that “ the expected deaths among 
sufferers from exophthalmic goitre are somewhat, but not very much, 
greater than among the healthy ; in other words, they are rather bad 
lives.’' As a matter of fact, the total number of deaths in all his 
patients, was 15, as opposed to 8, which was the number to be expected 
amongst an equal number of healthy women followed over the same 
length of time. Of the patients that survived — 87 in all — 61 had 
done well, and only 5 had not done well ; the remainder had done 
“ moderately.” On the whole these results must be regarded as very 
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satisfactory, especially when one remembers that some of the cases 
had been followed for more than twenty years. 

It is interesting, in the light of the above careful observations, to 
note the remark of Gillies, 2 that it is “a generous estimate to suppose 
that 25 per cent of cases get well when treated by rest and drugs ! No 
wonder he goes on to advise that if a case shows no improvement after 
three months of medical treatment it should be handed over to the 
surgeon. Saenger® gives very similar advice. His colleague Sudeck^ 
states that surgical technique has improved so much that one can 
expect a “ practical cure in at least 75 per cent of the cases ; and the 
operative mortality is ij-, or at most 5 per cent. Chvostek,® on the 
other hand, agrees with Hale White in considering the disease a “ com- 
paratively benign ” one, and announces his intention of sticking to 
medical treatment. Jackson and Eastman® contribute some statistics 
which may be regarded as supplementary to those of ‘Hale White. 
They found that of 56 patients who had been under observation for 
from three to nine years, 76 per cent had had no signs or S3nnptoms for 
two years ; 13 per cent had been benefited, and only 6 cases (i i per cent) 
could be considered failures. These authors regard the neutral Hydro- 
bpomide of Quinine as the most useful drug in the disease. It is given 
in capsules (P. D. & Co.) of 5 gr. up to the limits of tolerance, which 
does not usually exceed three or four capsules a day. The administra- 
tion must be continued for months. 

Layton^ reports the results of his experience with Thyroidectin. 
In five ' cases in which it was administered in doses of 5 to 10 gr. 
after food, for periods varying from eleven to sixty-one days, he failed 
to find more than very temporary improvement, and in some the 
symptoms appeared to be aggravated. Kuchendorf® found very good 
results in two cases from the use of X-rays ; and Newman® has described 
a remarkable case, in which great benefit appeared to result from the 
combined use of ^r-rays locally and Sour Milk internally. Hale White^® 
believes in rest and feeding up. For restlessness and excitement he 
prescribes Bromides in mild cases, Paraldehyde in the severer ones, 
and Hyoscine in the severest of all: 

The occasional production of the symptoms of thyroidism by the 
administration of Iodine is referred to by Short, Berg, ^2 and 
Lepine,^® with illustrative cases. The first-named author considers 
that the symptoms of iodoform poisoning are brought about in 
this way. 

References — "^Lancet, 1910, Dec. 3, and Quart* Jour. Med. 1910, Oct.; 
^Austral. Med. Gaz. 1910, Sept. 20; ^Munch. med. Woch. I9ii» 16; Mhid \ 
Wien. Ulin. Woch. xxiii. 6; ^Bost. Med. and Surg. Jour. 1910, Sept. 15; 

Jour. Amer. Med. Assoc, igii, Ap. 22; ^Deut. med. Woch. 1910? May 26; 
^Lancetj 1909* Nov. 27 ; ^^Loc. cit ; ^^Brist. Med.^Chir. Jour, i9io> June ; 
^^Deut. med. Woch. 1911, Feb. 16 ; "^^Rev. de MM. 1910, Jan. 10. 

EYE, DISEASES OF. {See Cataract, Conjunctiva, Cornea, Ciliary 
Body and Iris, Glaucoma,- -Lacrymal Apparatus, Ocular 
Muscles, Orbit, Refraction; Retina.) 
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EYE INJURIES. Prof. A. Elschnig, M.D., Prague, 

I. — Injuries to the Bony Walls of the Orbit. 

Plates X — Xlll illustrate the relations of the orbit to the surrounding 
cranial bones, fractures of which come under our consideration, partly 
from the cosmetic point of view, partly in connection with the associated 
injuries to the orbital walls and the foramina transmitting nervous and 
vascular structures (the optic canal with the optic nerve and the oph- 
thalmic artery, the superior orbital fissure with the ophthalmic vein 
and the group of sensory and motor nerves of the orbit). 

Fractures and fissures of the bony walls may be caused directly by 
violence applied to the margins of the orbit ; or by the penetration of 
foreign bodies, immediately into the orbit in the majority of instances, 
much less often through the nasal cavity ; or indirectly by injury of 
the orbital walls (as part of a fracture of the base of the skull) or of 
the margins of the orbit. 

Fissures may be recognized almost solely by the haemorrhage that 
accompanies them, or by subcutaneous emphysema which develops 
when the nose or its sinuses are opened up by a simultaneous rupture 
of periosteum and mucous membrane : to this we shall return later. 
Circumscribed haematomata within the orbit, such as occur in infantile 
scurvy, are very seldom seen as a consequence of fissure, in which the 
periosteum is usually torn and blood poured out into the loose cellular 
tissue of the orbit, causing proptosis of the eyeball and bruising of the 
ocular conjunctiva and the lids. The site of the fissure may usually 
be determined by the direction of the force causing the injuries, and 
by finding a circumscribed area of tenderness in cases where there are 
no signs of damage to the orbital contents. 

Fractures at the Apex of the Orbit. — Fracture of the bony wall of 
the optic canal is almost always part of a fracture of the base of the 
skull. The signs are sudden blindness, almost or quite complete, with 
a dilated fixed pupil, and no ophthalmoscopic changes. Often there 
are no other symptoms, though sometimes there are evidences of 
orbital haemorrhage. The usual cause is a heavy blow or a fall on the 
head. As a rule, the first symptoms are those of concussion of the 
brain ; and when these have subsided, together with the haemorrhagic 
swelling of the lids, the patient discovers for the first time that he is 
blind. About four weeks later, pallor of the disc, denoting optic 
atrophy due to a descending degeneration of the nerve, begins to be 
noticeable. Partial destruction of the optic nerve is not so common ; 
in such cases the effusion of blood into the narrow optic canal may at 
first cause complete blindness, succeeded later by a partially-reclaimed 
visual field corresponding to the undamaged fibres as the clot is 
absorbed. 

The result of rupture of the internal carotid artery in the cavernous 
sinus, whether due to arterial disease or to implication in a fracture, is 
pulsating exophthalmos. Arterial blood, pouring into the cavernous 
sinus and ophthalmic vein, displaces the lids and the eyeball forcibly 
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forwards, and produces oedema of the ocular conjunctiva and lids with 
distinct pulsation. Usually there is diplopia due to muscular disturb- 
ance. The veins of the eye-grounds are markedly distended ; there 
is severe pain in the head, with pulsatile sounds subjectively heard and 
appreciable by auscultation. If the exophthalmos is considerable, 
keratitis may develop owing to the failure of the lids to close. 

Treatment or Pulsating Exophthalmos. — Pressure by means of 
a bandage, an ice-bag, systematic compression of the common carotid 
on the same side for hours or days ; as a last resort, ligature of this 
artery may be practised, after compression has been applied for 
two to three days with a drainage-tube. 

Fractures of the Middle Zone of the Orbit cause injury to the optic 
nerve in a limited number of cases only: but in these oculomotor 
paralysis is the rule; only fractures through the superior orbital 
fissure may be followed by complete ophthalmoplegia with anaesthesia 
of the orbital contents ; there may also be injuries of an isolated 
muscle or nerve-branch. The optic nerve is rarely injured in this 
part of its course ; any diminution of vision that results may end in 
complete recovery, total blindness from compression being apparently 
impossible in this position. 

The site of Fractures of the Anterior Part of the Orbit may be dia- 
gnosed by the localization of pain and by the line of proptosis due to 
haemorrhage (fracture of orbital roof — eyeball displaced downwards 
and forwards ; of the inner wall — eyeball displaced outwards and 
forwards ; of the orbital floor — displacement upwards and forwards). 

In fractures of the orbital roof, in which ptosis results from severe 
injury to the levator palpebrae superioris, fracture of the trochlea and 
consequent trochlear paralysis are found (diplopia on looking down, 
the image of the injured eye being the lower ; the maximum vertical 
measure of the diplopia noted when the injured eye is adducted — 
on looking down and to the left in the case of a right trochlear palsy, 
down and to the right if a left palsy). 

Fmctures of the orbital floor and inner wall may paralyze the inferior 
oblique muscle which arises thence ; and in fractures with displace- 
ment of the roof of the orbit the supra-orbital nerve maybe implicated, 
with anaesthesia of the brow. Fracture of the floor may injure the 
infra-orbital nerve, rendering the cheek anaesthetic ; while fracture of 
the inner wall may implicate the ethmoidal nerve, causing anaesthesia 
of the nasal mucosa. 

Fracture of the lacrymal hone leads to epiphora and haemorrhage 
into thedacrymal sac. 

The frontal sinuses may be opened up by fractures of the supero- 
internal orbital wall, the ethmoidal cells or nasal passage by those of 
the internal wall, and the antrum of Highmore by fractures of the- 
orbital floor. 

In complete fractures with rupture of the periosteum, air may be 
driven into the orbit by sneezing, producing orbital emphysema if the 
fracture lie behind the origin of the tarso-orbital fascia, and orbito- 
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palpebral emphysema if the injury be further forward. In the former 
the proptosed eyeball and lids (which are otherwise normal) lie upon 
a bed of dough-like consistence {Plate XI V ) . Later there is slight conges- 
tion and perhaps emphysema of the ocular conjunctiva, with complete 
closure of the palpebral fissure and fixation of lids and eyeball by an 
extreme degree of emphysema {Plate XV). The diagnosis is confirmed 
by the absence of inflammatory signs, the dough-Hke feel, and the 
crackling elicited by pressure on the proptosed lids and eyeball. 

Orbito-palpebral emphysema shows itself by marked swelling of 
the lids, and by the crackling therein. 

Emphysema of the lids alone, without alteration in the position 
or direction of the eyeball, may occur in connection with fractures of 
the lacrymal or nasal bone anterior to the attachment of the lacr5uno- 
orbital fascia in the inner circumference of the orbit {Plates XVI, 
XVII). 

Abscess or phlegmon of the orbit, caused by infection from the nose, 
is a rare complication. In the presence of suppurative sinusitis or 
rhinitis, orbital inflammation or phlegmon may occur at any time. 

If the dislocation of the orbital wall is considerable, there may be 
enduring displacement and paresis of the eyeball without direct injury 
of the orbital structures. The most characteristic symptom of severe 
orbital injury is traumatic enophthalmos. 

Sometimes an injury may be followed by alternating en- and ex- 
ophthalmos. With the patient quiet and the head erect, enophthalmos 
is present ; stasis in the area drained by the jugular veins (as in 
Valsalva’s experiment, under pressure or during stooping) changes 
this into a marked exophthalmos. 

X-ray examination is absolutely indispensable to estimation of the 
position and extent of fractures. The commonest direct fracture of 
the orbital wall is a fracture of the malar bone. If the malar process 
be injured, mastication is interfered with. Extensive fractures may 
involve the maxillary antrum. 

Prognosis in Orbital Fractures. — ^This varies according to the ex- 
tent and intensity of the injury ; special considerations are the presence 
or absence of direct injury to the eyeball or optic nerve, the extent of 
damage to the soft parts, and' the existence of a compound (*‘ open ”) 
fracture. Intracranial complications (meningeal haemorrhage, con- 
cussion of the brain) must be looked for ; and the sense of smell should 
be tested, the possibilities to be borne in mind being fracture of the 
frontal sinus and of the lamina cribrosa, causing anosmia and involving 
a risk of secondary meningitis or acute pneumococcal encephalitis 
from impaction of a fragment of bone into the brain. 

With regard to the eye itself, recovery is possible in all nerve lesions 
due to the pressure of effused blood, but not in direct injuries to nerves. 
Care must always be taken to prevent drying and ulceration of the 
cornea from exophthalmos or failure of the lids to close. 

Treatment, — In all fractures of the depths of the orbit, treatment 
is exclusively conservative. In extreme cases of proptosis and 
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emphysema, relief by evacuation of the blood, or air, as the case may 
be, is indicated. 

In fractures of the orbital margin with dislocation, immediate 
operative interference must be undertaken, suturing wounds if the 
fracture be compound, removing splinters of bone (not forgetting 
the possible presence of foreign bodies deep in the orbit), and replac’ 
ing the fractured parts in their proper position ; this being rendered 
permanent when necessary by silver wire sutures of bone or periosteum, 
and by sterile wooden pegs. In simple fracture, pressure should be 
used to restore the fragments to their correct position. When the 
fracture is of old-standing, the eye-baU displaced, and its movements 
interfered with, and also in cases of malar fracture in which disfigure- 
■ ment and impairment of mastication make reposition urgently desir- 
able, the dislocated fragment must be exposed, the orbital fascia 
detached from its marginal attachment, and replacement effected by 
traction with a resection hook or (in cases where firm callus has been 
formed) after loosening the outer ends.^ 

Moreover, in open injuries general surgical principles must obtain, 
always of course with due regard to any cerebral symptoms that may 
be present. I would lay down this rule, based on various observations 
in the literature as well as on my own experience, that in every case 
of extensive open fracture, as well as in all cases of severe injury to the 
soft parts, in which contamination with soil cannot be excluded, a prophy- 
lactic dose of 20 A. E. tetanus antitoxin (Merck) must he given. 

II. — Injuries to the Orbital Contents, excluding the 
Eyeball. 

The soft parts within the orbit are especially liable to punctured 
wounds, impaction of foreign bodies, and gunshot injuries ; they 
must always be examined very narrowly for the presence of foreign 
bodies by careful probing and the application of .y-rays ; while in the 
case of fragments of iron, the sideroscope and the giant magnet 
should be employed. Sometimes on pressing upon the bulb or the 
lids, localized tenderness in the depths of the orbit or localized pain 
with certain movements of the eyeball, may serve to establish the 
presence of a foreign body, or impairment of function in oculo-motor, 
optic, or general sensory nerves. In these same cases, therefore, a 
careful examination of the eye-ground, and of the visual acuity and 
fields, is always necessary, especially in deep orbital injuries, to decide 
whether either the optic nerve or the eyeball is implicated ; similarly, 
a general examination should be made (e.g., bradycardia should be 
noted), the condition of all the cranial nerves, and as far as possible 
those of the brain and cranial contents, should be determined. The 
auditory apparatus, the sense of smell, and general sensibility in the 
eye region, must especially be borne in mind. Examination of the 
fellow eye, with special reference to ophthalmoscopic findings and, 
later, to nystagmus, must not be neglected. 

Much help may be given by careful testing of sensation ; definite 



MEDICAL ANNUAL, igu 



PLATE 








Fig. B . — Vertical section through left orbit and contents 



PL A TE XII. 





MEDICAL ANNUAL, iqi2 



PLATE XHL 




annual, 



E M p ® ^ 



MEDICAL ANNUAL, igi2 



TRAUMATIC EMPHYSEMA OF THE RIGHT ORBIT AND OCULAR CONJUNCTIVA 



'-ivaNNV ivDiam^ 




MEDICAL ANNUAL. J<}i2 



BILATERAL TRAUMATIC EMPHYSEMA OF THE EYELIDS 






medical annual, igi^ 



PLATE XIX. 



NEW TREATMENT 


273 - 


EYE INJURIES 


anaesthesia of the cornea or of the eyeball points to injury of the ciliary 
ganglion, if accompanied by iridoplegia and cycloplegia ; anesthesia 
of the brow without complication of the inner canthus, proves injury 
to the supia-orbital nerve after it has given off its supratrochlear 
branch, etc. 

Injuries with fireayms call for comment under two special heads : 
viz., those in which the temple has been struck either in a rectangular 
or oblique direction. In gunshot wounds about the orbital margins, 
the ball may be deviated by the contour of the orbit margin. In the 
veiy common gunshot wounds of the temple of would-be suicides, the 
orbit, the eye, and therefore the vision, are threatened much oftener 
than the victim’s life. 

Frequently both optic nerves are shot through without any other 
severe abiding lesion ; in the same vray, according to the direction 
of the shot, isolated muscular palsies may be caused. The position 
of the projectile, and also of bony fragments, may be determined by 
using ;i'-rays. 

When the muzzle has been directly applied to the temple, the force 
of explosion may drive the eyeball forward to an extreme degree. 
In such cases reposition is contraindicated ; the eyeball must be 
removed, since acute inflammatory changes are likely to develop. 

If the bullet lie in the orbit or its bony walls, there is likely to be 
extensive comminution with impaction of bony fragments, and 
operative interfei’ence is indicated ; only time should be allowed 
for the immediate inflammatory changes to subside before this is 
undertaken. 

In severe compression of the thorax, haemorrhage may occur into 
the connective tissue of the orbit, the lids, and the eyeball (retina) 
itself. 

Injuries of the Lids. — In all these one should bear in mind the possi- 
bility of injury to the lacrymal gland, the canaliculi, the levator 
palpebrae superioris, and also the deeper structures where the injury is 
sufficiently penetrating. It is especially important to bear in mind 
that foreign bodies may I'emain almost completely hidden in the 
loose cellular tissue of the orbit. 

In injuries of the canaliculi, a fine fish-bone sound should be passed 
into the canaliculus and the skin stitched over this. This may not be 
possible at first : then the canaliculus should be slit up towards the 
conjunctival sac, and a sound introduced, to remain there and prevent 
premature closure. Rupture of the inner or outer palpebral ligament 
should be repaired by a deep stitch or by periosteal suture. 

Injuries at the inner canthus, it should be remembered, endanger 
the lacrymal sac. If this be opened up through a wound of the skin, 
very special care is needed in securing accurate suture, lest a lacrymal 
fistula be established. If the sac be severely damaged, it is best to 
remove it. 

If the levator palpebrae be torn (ptosis), it must be sought for 
and united by deep sutures after vddening the wound and stitching 

i8 
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the tarso-orbital fascia and skin in separate stages. If the lacrymal 
gland be dislocated but not severely crushed, or definitely threatened 
by infection, it should be replaced and fixed by suture in stages (the 
first being of the tarso-orbital fascia). Exact union of the wound is 
always necessary to prevent the formation of a lacrymal fistula. 

When the tarsus is extensively torn, it must be drawn up with one 
or the other of the skin sutures, so. as to prevent the development of 
entropion and trichiasis. If the lid is pierced completely, the con- 
junctiva must first be stitched, especially if the opposed portion 
of the ocular conjunctiva be injured, to prevent the formation of a 
symblepharon. Every wound of the lid margins must be sewn up 
with extreme accuracy ; first a deep stitch should be passed through 
skin and tarsus (missing the conjunctiva), about 3 mm. from the 
lid margin) ; or if the tear be extensive, a deep suture to relieve 
tension may be passed as far as the subconjunctival tissue by means 
of a doubly needled thread,^’ the wound in the skin and margin of 
the lid being closed with fine silk sutures. In all cases of severe 
laceration of a lid a binoculus is to be worn for at least forty-eight 
hours. Complete rest must be secured for both eye and lid. 

Special attention must also be directed to the rupture of ocular 
muscles, open suture being indicated under all circumstances. Any 
cutaneous wound in the region of the orbit may be followed by 
infective thrombo-phlebitis and orbital cellulitis. Early incision is 
urgently indicated in every case. 

Injuries to the Conjunctiva. 

I, Corrosions, Burns, Scalds , — AU corrosive injuries must be treated 
#at the earliest possible moment by thorough removal of the injurious 
substance : if an acid, by the use of alkaline solutions, or of milk in 
all cases ; if an alkali, by the introduction of oil to promote saponifica- 
tion ; splashes of lime may be treated by copious effusions of water. 

When damage has been done to portions of palpebral and ocular 
conjunctiva in apposition with each other, the best means of preventing 
the formation of symblepharon is by repeated breaking down of the 
adhesions. Extensive corrosions are, however, almost sure to be 
followed by symblepharon, which must be treated by operation when 
healing is complete. 

Milky opacities of the cornea following corrosions or burns, are 
evidence of a deep-seated corneal injury, even in the absence of any 
demonstrable loss of surface : with the exception of burns, in which 
the epithelium may be quite white without any deeper damage occur- 
ring. The extent of the epithelial injury may be demonstrated by 
instillation of a 2 per cent solution of potassium fluorescin, which 
stains the denuded area deep green. 

When the ocular and palpebral conjunctiva and the cornea are 
extensively injured, total symblepharon nearly always follows ; the 
lids adhere to the cornea, the eyeball is fixed by cicatricial tissue, 
sometimes even the ocular conjunctiva and muscles are fixed by the 
action of corrosives. In deep-seated lesions of the cornea and sclerotic, 
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removal of the eschar is readily followed by perforation and prolapse 
of the iris, ciliary body, and choroid. Any corrosion or burn of the 
cornea going deeper than the epithelium is followed by scarring, which 
may gravely interfere with and even destroy the power of vision. 
For corrosions, the best way to relieve pain, besides unguents and 
cocaine, is the application of cold compresses ; for burns, heat should 
be applied in the form of hot, moist cataplasms. 

2. Incised, Punctured, and Contused Wounds. — In all injuries of 
the conjunctiva and its folds, the following points should be borne 
in mind ; the possible presence of a foreign body ; injury to the 
levator palpebrae superioris, causing total or partial ptosis ; the possi- 
bility of implication ' of ocular muscles and sclerotic in all cases of 
injury to the bulbar conjunctiva. A large haematoma beneath the 
conjunctiva should always awaken suspicion of a subjacent rupture' 
of the sclerotic. 

All conjunctival wounds must be sutured, also every solution of 
continuity in ocular muscles and in the sclerotic. If infection be 
suspected, a moist compress of 1-5000 oxycyanide lotion may 
be applied for twenty-four hours prior to suture. Bruised portions 
of conjunctiva should be removed, apposition of the cut edges being 
secured without tension by freeing the neighbouring parts from 
their attachments. 

III. — Injuries to the Eyeball. 

A. Direct Injury of the Cornea, Sclerotic, and Iris. 

I. Erosion of the Cornea. — The synipiovns are severe pain, photo- 
phobia, lacrymation. Instillation of 2 per cent potassium fiuorescin 
stains the epithelial defect green and makes it easily recognizable. 
An erosion is distinguished from deeper lesions of the cornea (herpes, 
ulcer) by the absence of muddiness beneath a loss of substance, as 
well as by its shallowness. 

Treatment. — The conjunctival sac should be washed out with 
oxycyanate of mercury lotion 1-5000, or asterol 1-2000. Once or twice 
daily an ointment containing orthofoim 10 per cent, or xeroform 2 per 
cent, should be applied, till the irritative phenomena have disappeared. 
The erosion will be practically healed in two to five days. When puru- 
lent dacryocystitis is present, or pneumococci are found in the con- 
junctiva (and in suspicious cases these organisms should always be 
looked for), the conjunctival sac must be crashed out many times daily, 
the lacrymal sac also being syringed with an Anel’s syringe, or extir- 
pated. If there is the smallest suspicion of infection in a case of 
erosion, the treatment indicated in every case (if possible after identifi- 
cation of the infective agent, but even without this) is cauterization of 
the erosion. 

Recurrent Erosion. — In many cases epithelial regeneration is 
incomplete. Sometimes, after apparent healing, the incompletely 
regenerated epithelium at the site of the erosion sticks to the lids at 
night. When the eye is opened it is stripped off, and all the phenomena 
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of a new erosion ai'e displayed. This imperfect repair may be discerned 
by careful use of a corneal loupe (+ 20 D), which will reveal the 
presence of irregular, drop-like opacities in the eroded area, and 
defective sensibility (as tested with a wisp of twisted cotton-wool) in 
the same area. 

Treatment. — Recurrent erosion must be treated, after removal of 
the subjective evidences of irritation, by the introduction of some kind 
of ointment (2 per cent boro vaseline, lanolin) into the conjunctival 
sac, or *01 per cent of paraff. liq. just at bedtime, to prevent the 
adhesion of the epithelium during sleep. If, in spite of this, normal 
repair does not follow in a short time, as evidenced by complete 
recovery of vision and of sensibility in the injured spot, healing may 
be brought about by intensive massage ; in a few cases, however, the 
cornea must be curetted. 

2. All foreign bodies in the cornea should be removed without delay : 
if superficial, after instillation of a few drops of a 2 per cent solution 
of cocaine, holocain, or novocain with a cotton-swab ; if deeper, with 
the spud ; large iron splinters must be removed with the magnet 
after incision, if the depth of fixation into the tissue makes this 
necessary. In every case it is important to see whether, beside the 
foreign body in the cornea, there is another in the eye. 

3. Wounds of the Cornea, Sclerotic, Iris, and Lens. — The chief points 
to decide are : (i) Is there a complete perforation or not ? (ii) Is 
the wound infected, or is there special danger of infection ? If so, 
make a bacteriological examination, cauterize deeply and treat as 
for ulcus serpens, (iii) The most important : Can the presence or 
absence of a foreign body in the eye be determined ? This is estab- 
lished partly by the history, but even more by a very careful 
ophthalmoscopic examination of the internal eye, and a thorough 
enquiry into the visual functions (acuity and fields), finally by using 
a transilluminator, the sideroscope, and radiography. 

{a). Non-perforating wounds should be treated by operation only 
when they gape widely or are so flapped that pressure with a spatula 
fails to fix the edges in correct apposition. This brings us to consider 
(i) Direct siiture. The proper procedure (as in perforating wounds) 
is first to attempt closure of the vround ; if it extends into the scleral 
conjunctiva, by a stitch through the limbus ; direct suture of the 
cornea should only be undertaken when this fails. Both scleral and 
corneal suture should be practised with the finest “ conjunctival silk, 
in such a way that only the outer half or two-thirds of the thickness 
of the membrane is included in the stitch, so that the silk thread 
does not enter the interior of the eye. (ii) If there is not much 
gaping, and especially if evidences of infection are present, it is 
always best to cover the corneal wound with a flap of conjunctiva 
after Kuhnt's method. This method is also generally preferable 
to direct suture in the presence of flap wounds. The first step in 
all lacerated and contused wounds is the cautious removal of the 
most severely damaged portions of corneal tissue. A binoculus is 
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to be worn for two or three days, and atropine to be used if iritis 
becomes manifest. 

In all non-perforating wounds suture of the conjunctiva is usually 
enough ; open suture of sclerotic or cornea being indicated only in 
ragged wounds. 

{b). Perforating Wounds, — The procedure here depends on (i) The 
condition of the inner ophthalmic membranes ; (ii) The functional 
capacity of the eye ; (iii) The possibility that a foreign body, not of 
iron, is in the eye. 

In all minor injuries affecting the cornea, either by itself or with 
the lens and iris, in which the visual powers are unaffected except 
by opacity of the media caused by the injury, the treatment indicated 
is immediate closure of the wound, to prevent infection and implica- 
tion of the uveal tract in the scar. 

Clean wounds of the cornea should only be treated by direct suture if 
widely gaping, and if further prolapse of the iris threatens after excision 
of that which has already protruded ; or if displacement and jJrolapse 
of the lens is to be apprehended, and also if primary union of the wound 
seems unlikely. Wounds lying centrally or close to the margin 
should be covered with a conjunctival flap. Frequently it is good 
practice to attempt closure of extensive wounds by application of a 
suture at the scleral margin. It is often wisest to avoid placing a 
stitch in the middle of the cornea, and in such cases closure with a 
conjunctival flap should be undertaken. For corneo-scleral wounds, 
scleral suture, i.e., one stitch through the limbus, will usually suffice. 
Otherwise the treatment should be as for wounds of the cornea. 

The risks attendant on inclusion of the iris in the corneal scar are, 
as is well known, heightened tension, especially in elderly persons, 
staphyloma, delay in the healing of the wound with formation of a 
fistula, and secondary infection of the scar (the so-called Wander- 
narbe of Wagenmann). The aim in treatment of all perforating 
wounds is, therefore, healing by first intention without inclusion of the 
iris. Prolapse of the uveal tract through fresh wounds, whether 
of cornea or sclerotic, should be treated by excision, and the wound 
closed either by direct suture or, in the case of the cornea, by covering 
the lesion with a conjunctival flap. Prolapse of the lens capsule calls 
for similar treatment. If the eyeball is badly damaged by the injury, 
especially in respect of perception of light and projection, primary 
enucleation or exenteration of the eyeball is indicated. 

4. Foreign Bodies in the Eye, — ^The conservative treatment outlined 
above is only indicated when the foreign body can be removed, and 
this should be undertaken as quickly as possible. In every case in 
which it may be an iron splinter that has to be dealt with, its discovery 
by means of the sideroscope (if of iron), and by the Rontgen rays if of 
any metal, must be undertaken forthwith : and if of iron it should 
be removed with the magnet. Delay , of an hour may seal the fate 
of the eye. 

Plate XVIII y Fig. A, shows an eye, in which a splinter of iron, which ^ 
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could certainly have been removed at the outset with the magnet 
without any risk, was allowed to remain ; the consequence being a 
progressive iridocyclitis with total detachment of the retina. 

If the foreign body cannot be removed, evisceration of the eyeball 
should always be considered when the inflammatory phenomena have 
subsided. This plan is to be followed generally in cases in which 
signs of inflammation of the interior of the eye are present, with 
rapid failure of a hitherto effective vision, the light perception and 
fields being defective. 

After-treatment. — Instillation of atropine is only to be practised 
in cases of perforating injury implicating the uveal tract. At the 
same time the conjunctiva and the wound should be thoroughly bathed 
with mercuric oxycyanate 1-5000 solution; while, later on, in corneal 
injuries which have not been covered with conjunctiva, ointment 
containing xeroform 2 per cent, or orthoform 10 per -cent, may be 
used. A binoculus should be worn for at least twenty-four hours. 

When the capsule of the lens has been injured, S'welling of the lens, 
with a consequent limited rise of ocular tension, is to be specially 
looked for, and the lens delivered at an early date. 

B, Injuries to the Eyeball by Blunt Force. 

‘ Injuries to the Anterior Segment of the Eye. — (i). In the region 
of the anterior chamber. Extravasation of blood into the anterior 
chamber (hyphaema) is, according to Czermak, most often a consequence 
of ruptui'e of Schlemm’s canal ; a clot is usually formed, after absorp- 
tion of the effused fluids of the blood, at that part of the recess of the 
anterior chamber at which Schlemm’s canal is burst. Anomalies 
of the iris and pupil are evidence of injury to the iris and ciliary body, 
while an abnormally deep anterior chamber proves damage to the 
ciliary body with dislocation of the lens. 

(2) . Traumatic Iridoplegia. — The pupil is wide, round, completely 
immobile in spite of stimulation by direct light, consensually, or by 
convergence, or reacting but sluggishly, and there is concomitant 
paralysis of accommodation (cycloplegia). The signs of laceration 
of the iris are haemorrhage and visible tears of the iris. 

(3) . Iridodialysis is usually associated with injury to the anteiior 
chamber. In the early stages the laceration is often covered by a clot, 
w^hich after absorption appears as a black cleft, but red -when lighted 
up by the ophthalmoscope. Radial tears of the iris ai'e much less 
common ; the pupillary portion is usually affected, and they rarely 
extend to the ciliary margin. 

Treatment. — The eye must be given rest, abstinence from excite- 
ment enjoined, and a protective bandage used ; an ice-bag should be 
applied immediately after the injury. Only when there are large 
clots, which defy absorption, should hot applications or paracentesis of 
the anterior chamber be applied. Atropine is to be reserved for cases 
where absorption is delayed and there is general formation of synechiae. 

(4) . Injuries to the Lens by Blunt Force. — {a). Traumatic Cataract . — 
Minor injuries, even complete perforation of the lens by small foreign 
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bodies, may subside and leave nothing to interfere with the trans- 
lucency of the lens, apart from a small opacity at the site of perforation 
(in the anterior capsule, due to epithelial proliferation and formation 
of a scar). As a general rule, however, traumatic cataract follows 
perforation of the capsule. Indirect injury may lead to complete 
cataract without visible damage to the lens capsule, either by rupture of 
the zonule of Zinn, with partial dislocation of the lens, in which the 
loss of sight is usually delayed, or immediately after the injury, appar- 
ently through rupture of the lens at the equator. In all traumatic 
opacities of the lens the intraocular tension must be carefully 
watched, since it is likely to rise, and iritis may develop; if this 
latter complication threatens, extraction of the lens is indicated 
forthwith. 

(b). Dislocation of the Lens may occur by itself or in association 
with any traumatic lesion of the iris, ciliary body, or sclerotic. The 
signs of dislocation in the capsule into the anterior chamber are a deep 
anterior chamber, the pupil wide and reacting slightly or not at all ; 
with artificial illumination the shining edge of the lens may be seen, 
near the corneal margin. {Plate XVIII, Fig. B). In such cases the lens 
must be removed without delay. In suhhixation of the lens the depth 
of the anterior chamber is irregular, the iris and lens are tremulous, 
and through the widened pupil the edge of the lens may be rendered 
visible by the reflected light of the ophthalmoscope as a black, arc- 
shaped line across the pupil {Plate XIX). 

Total Displacement of the Lens into the Vitreous. — The anterior 
chamber is deep, the iris tremulous, the pupil deep black, but giving 
the red reflex ; on careful examination, the lens, if transparent, 
is discoverable on illumination by its black shining edge ; if opaque, 
as a lens-shaped body lying deep in the vitreous, either partly fixed 
to the zonule, or free as a result of total tearing of the zonule. 

In both cases, either a rise of tension or a progressive irido-cyclitis 
is almost sure to follow. Usually, and also in partial dislocation of 
the lens, cataract develops after a month or so. Under such circum- 
stances extraction is indicated. The best operation for the secondary 
glaucoma that may follow dislocation of the lens is cyclodialysis 
(Heine). 

Subconjunctival Dislocation of Lens. {See below, Rupture of Sclerotic.) 

(5). Traumatic Rupture of the Sclerotic. — The application of powerful 
blunt force (violent impact or large size of foreign bodies, e.g., a cow's 
horn) may determine rupture of the sclerotic, usually also of the 
subjacent ciliary body, rarely of the overlying conjunctiva, at a point 
opposite to that of the impact of the blow, in the circumcorneal zone, 
typically about 4 mm. from the comeal margin, i.e., corresponding 
to the point where the anterior ciliary vessels perforate. According to 
the degree of violence used, the dialysis of the iris and the dislocation 
of the lens may be partial or complete ; the margin of the lens may 
be fixed in the scleral wound (hernia lenti's, phakocele), or the lens and 
the iris, or one of them, may be completely displaced to a subcon- 
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junctival position. The bulbar conjunctiva is then pushed forwards 
at the point of rupture by the subjacent lens, the conjunctiva itself 
remaining intact. 

Extensive injuries lead nearly always to a gradually progressive 
phthisis bulbi, usually under the guise of a chronic iridocyclitis, some- 
times of secondary glaucoma ; frequently this is followed weeks later 
by sympathetic inflammation of the other eye, even in the absence of 
conjunctival lesions. 

If visual acuity and projection are still normal, the treatment 
described above for perforating wounds of the sclerotic should be 
followed. If both are injured, with damage to the inner ophthalmic 
membranes by haemorrhage, it is best to enucleate or exenterate the 
eyeball without delay. 

(6). Vitreous . — This is always injured secondarily only, usually by 
haemorrhage from the neighbouring structures. Occasionally blunt 
force may cause a diminution in the volume of the vitreous, without 
producing any other lesion of the eyeball. In such cases the lens, 
itself unchanged, falls back, the anterior chamber is deepened, 
accommodation is permanently impaired, lens and iris are tremulous, 
and intraocular tension is lowered. The eye may remain in this 
condition, or cataract may develop. 

Injuries to the Posterior segment of the Eyeball are only discoverable 
by careful ophthalmoscopy, and their diagnosis lies outside the limits 
of this brief review, 

IV. — Injuries of the Visual Tract and Centres 
WITHIN THE Cranium. 

Injury of one optic tract has been recorded in only a very few 
instances. In one such case, observ^ed in my clinic, a sabre point 
entered the right orbit, passed through the superior orbital fissure, was 
driven into the base of the skull, and severed the right optic tract. A 
report was published by Prof. Margulies. Other inj uries to the tract are 
occasionally iccorded as resulting from gunshot wounds of the brain. 
Injuries of the visual centre, like those of the tract, produce failure in 
the opposite half of the visual fields (homonymous hemianopia) ; thus 
injuries to the right tract and centre are associated with left homony- 
mous hemianopia, and vice versa. We have up till now no sure means 
of distinguishing hemianopia due to lesion of the tract from the cortical 
form. The hemianopic pupil reaction is unreliable. Injuries of the 
visual centre (the region of the calcarine fissure in the occipital lobe) 
result from depressed fractures, haemorrhage, gunshot wounds, and 
contusions, especially of the occiput, rarely from contrecoitp. 

Unilateral lesions of the visual centre produce a homonymous 
hemianopia of the opposite side ; bilateral lesions always cause blind- 
ness at first, often replaced later by the development of a small, central 
visual field. Sometimes the hemianopia ma^^ completelj-- disappear. 
Occasionally, following partial injuries of the visual cortex, a homony- 
mous sector defect or scotoma may appear in both visual fields. 
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If, simultaneously with hemianopia there is hemiparesis and hemi- 
anaesthesia, then we are apparently concerned, not with an injury to the 
visual centre, but with a deep-seated lesion of the visual tract in the 
white matter of the occipital lobe, i.e., in the neighbourhood of the 
internal capsule, the posterior extremity of which consists of the visual 
fibres. 

The motor apparatus of the eye is relatively often involved in direct 
or indirect fractures of the cranial base, usually by reason of immediate 
injury to the motor nerves of the eye. One of the commonest symptoms 
of fractured bone is an abducens palsy. Localization of the point of 
injury to these nerves is only rendered possible by symptoms referable 
to similar lesions of the other cranial nerves, and later by haemorrhage 
from the nose, ear, etc. The absence of signs of injury to the orbit 
facilitates distinction of basilar from orbital lesions of the oculomotor 
nerves. A general lesion of the oculomotor nuclei (floor of Sylvian 
aqueduct — oculomotor and trochlear nuclei ; floor of fourth ventricle 
— abducens nuclei) cannot be clearly distinguished from injuries to the 
nerves themselves. Simultaneously occurring interference with vision 
in both eyes, however, places the lesion in the pons or anterior corpora 
quadrigemina. Since there is no definite knowledge of a cortical 
centre for the ocular muscles in man, it is not possible to attribute a 
traumatic ophthalmoplegia to a lesion of the cortex. Labyrinthine 
injuries produce nystagmus or extreme deviation of the eyes, with 
subjective vertigo (Meniere). 

I might further remark that traumatic haemorrhage into the third 
ventricle or Sylvian aqueduct sometimes produces dissociation of the 
ocular movement ; the patient moves his eyes irregularly in the various 
directions. 

Conjugate deviation is quite common in lesions of the hemispheres ; 
the eyes, usually the head also, are turned towards the lesion. Lesions 
of the brain-stem may also be associated with conjugate deviation ,* in 
this instance the eyes arc turned away from the lesion. 

P Finally, any injury of the brain or cranial contents, with the optic 
tract primarily unhurt, may lead to “ choked disc ” (optic neuritis) 
by way of meningitis, and in this way damage the power of vision 
considerabl}?-. On this account, optic neuritis developing soon after a 
head injury is an ominous symptom. Haemorrhage alone, without 
inflammatory complication, may raise intracranial pressure to such a 
pitch as to produce a trifling hyperaemia of the discs ; but only very 
rarely does it provoke neuritis, probably by the action of cytotoxins 
derived from the breaking down of the clot. 

Reference. — f. hlin, Chir. Ixvii. 73. 

EYE, MUSCLES OF. {See Ocular Muscles.) 

EYE, THERAPEUTICS OP. A. Hugh Thompson, M.D. 

Tuberculin. — It is now established that many cases of sciero- 
keratitis, interstitial keratitis, and iritis are tuberculous, and we hear 
of an increasing number in which treatment by tuberculin has been 
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more or less successful. The following two cases reported by de 
Schweinitz^ are typical : A girl of eighteen had suffered from recur- 
rent attacks of inflammation in the right eye since the age of ten 
without any marked affection of the general health. The most recent 
attack was associated with severe supra-orbital pain. On examination, 
the vision of the affected eye was found to be reduced to counting 
fingers. The cornea showed patchy infiltration, with a moderate 
ingrowth of vessels. The entire sclera exhibited deep bluish-red or 
violaceous injection, and the episcleral tissue was tumid and oedematous, 
so that it presented a somewhat gelatinous appearance, and throughout 
it were numerous pinhead-sized yellowish nodules. There was also 
evidence of old iritis. The left eye was entirely unaffected. A general 
examination showed no evidence of tuberculous or other disease ; 
a microscopic examination of several of the small episcleral nodules 
showed epithelioid and giant cells, but no tubercle bacilli. The von 
Pirquet test was actively positive, and a subcutaneous injection of old 
tuberculin produced a slight reaction, both general and local. A 
course of tuberculin injections was therefore undertaken, the prepara- 
tion used being one of old tuberculin put up in vials containing five 
serial dilutions. Each two minims of No. i contains Ingram 

of tuberculin ; each two minims of No. 2 contains y-J-y mgram ; of 
No. 3 y^^ mgram ; and so on. The dose of each dilution is 2 min. 
progressively increased by 2 min. until 20 are injected, after which 
the next series is begun. The injections in this case were given 
daily for ten days, then every other day for nearly two weeks, and 
after that from time to time for six weeks longer. During the whole 
period there was an entire absence of febrile reaction, save once in 
the latter part of the treatment, when for twenty-four hours there was 
a slight rise of temperature and some conjunctival flushing. The only 
other treatment was boric acid irrigation and scopolamine suf&cient 
to maintain mydriasis. Marked improvement followed, even in the 
first week, and by the end of two and a half months the eye was not 
only quiet, but vision had risen from counting fingers at 30 cms. 
to A second similar case of sclero-keratitis confined to one eye, 
in which the subcutaneous tuberculin test gave an undoubtedly positive 
reaction, was similarly treated, the dose of tuberculin used being 
gradually increased until 2 mgram was employed. In this case, even 
when comparatively small doses were used, the injections were always 
followed by considerable bodily discomfort and reaction, as well as by 
moderate increase of local congestion. The result was a considerable 
improvement in the condition of the eye, which, however, was only 
temporary. These two cases taken together seem to point the moral 
that the initial dose should be small, and that it should only be increased 
to that amount which the patient will bear without signs of reaction 
either local or general. 

Atoxyl. — An analysis of the cases of optic atrophy which have 
followed the use of this drug has been published by Birch-Hirschfeld 
and Roster.^ Of thirty-one cases, the youngest was four years, the 
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eldest sixty- five. The ratio of males to females was 3 to i. The 
smallest dose of the poison that had been given was 2*5 grams in three 
months, the largest 23 grams in four months. Individual doses varied 
from 0*4 to i*o gram. The impairment of sight sets in suddenly after 
a small dose within a space of weeks or months, and progresses rapidly 
in spite of stopping the drug or any internal treatment. It is. charac- 
teristic that the ophthalmoscopic signs lag behind the damage to the 
sight, so that the difficulty of diagnosis in the early stage is extreme. 
The fields are contracted as in quinine amblyopia, but the pupil 
reactions show considerable variation, being normal in some cases 
and absent in others. The authors were able to examine one case 
pathologically, and their conclusion is that it is a primary nerve 
degeneration, the changes in the glia and septa being secondary. 

SalYarsan. — The reports relating to the use of the new drug in ocular 
disease have been summarized by Cordo.® 

Syphilitic Iritis. — In many cases the cure of this condition has been 
unusually rapid after the injection of a dose of “ 606 ” ; but failures 
have also been reported. 

Interstitial Keratitis. — Most of the reports received are unfavourable, 
though some apparently definite successes have been obtained. 

Optic Neuritis. — The successes are numerous and noteworthy. 
Wechselmann saw a case of optic neuritis, uninfluenced by mercury, 
after two months^ duration, cured by injection of salvarsan with return 
to normal vision. Failures are reported by Fordyce and Favento. 

In syphilitic affections of the retina and choroid, and of the ocular 
muscles, much the same story is told, favourable reports predominating. 

On the other hand, there are two considerations which it behoves 
aU those who employ the new remedy to bear in mind. One is the 
possibility of relapse after an apparent cure from salvarsan ; the other, 
the fact that some other arsenical compounds recently employed in 
the treatment of syphilis have been proved to be extremely liable to 
produce optic atrophy, and although this cannot be said of salvarsan, 
the drug is hardly as yet out of the experimental stage. The only 
actual cases of optic atrophy after the use of salvarsan as yet reported 
are one (Finger's) in which the patient had already been subjected to 
courses of treatment by arsacetin and eresol, both of them arsenical 
compounds, probably themselves toxic ; and another in which the 
patient was tabetic (Starr^), which, therefore, can hardly be counted. 
To quote MacDonagh “ Tabetics mtli optic atrophy should not be 
treated. If atrophy is going to supervene, ‘ 606 ' will not stop it, and 
it is by no means certain that it will not hasten it.” 

Several cases have been reported in which iritis, optic neuritis, 
choroiditis, and paralysis of the ocular muscles have relapsed after an 
apparent cure by salvarsan ; many of these cases yielded to mercurial 
treatment, and some of them to further injections of salvarsan. These 
relapses are not sufficient to condemn the new remedy ; they only 
show that it has not the well-nigh magical properties that were at first 
claimed for it. The new remedy has, it would appear, come to stay. 
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while the field for its employment in ophthalmology will probably 
never be wide. {Sea also Salvarsan.) 

References. — ‘^Ther. Gaz. 1910, 685 ; Graefe's Arch. f. OphtJi. Ixxvi, 
3, in Ophth. Rev. 1911, 202 ; ^Zeits. f. Augenheilk. igii, Jan. in Ophth, 
Rev. 1911, 134; ^Med. Rec. 1911, Jan. 14; ^Brit. Med. Jour. 1911, Sept. 23! 

F.ECES. 0. C. Gnmev, M.D, 

Search for Parasites. — Taylor’^ gives the following directions : — 

(1) To a teaspoonful of faeces add 1 ^ oz. of water or saline solution, 
in a conical glass. Break up the faeces thoroughly and allow to stand 
until the solid matter settles. Pipette off the supernatant fluid, 
add more sahne solution, and again mix and allow to settle. Repeat 
this a third time. A centrifuge may be used to hurry sedimentation. 

(2) With a pipette pick up some of the solid matter from the lowest 
layer of the deposit, and make several moderately thick smears on 
slides. 

(3) smears by heat. 

(4) Stain for 15 seconds with the following solution: orange G., 
4 grams ; 4 per cent solution of acetic acid, 100 c.c. 

(5) Wash in water. 

(6) Dry thoroughly by heat. The slide may now be examined 
under the oil immersion. {See also Helminthology.) 

Test for Occult Blood . — White^ recommends a modification of the 
original henzidin test. A small piece of the material is boiled in a test 
tube in 4 c.c. of water. This destroys oxidizing ferments. In another 
tube place a knife-tip of benzidin and 2 c.c. of glacial acetic acid. It is 
shaken till dissolved and then added to 3 c.c. of commercial hydrogen 
peroxide in another test tube. Finally, two or three drops of boiled 
faeces (the first test tube) are added to the contents of the third tube, 
as for doing a ring test. A blue or green colour means a positive result. 

Precautions. — The glassware must be very clean. The food must 
not have contained meat, fish, or other juices, nor must haemoglobin 
preparations, iodides, or salts of iron have been given. The same test 
is applicable to stomach contents. 

Results. — Meat diet always gives a positive result. Chronic ulcers 
and cancers give positive results always, unless there has been partial 
healing of the ulcer. Cases of cirrhosis of the liver may mislead. 

Phenolphthalein Test . — One or two grams of phenolphthalein and 25 
grams of potash are placed in-ioo c.c. of water. Ten grams of powdered 
zinc are added (Boas' modification of Meyer’s reagent), and the mixture 
is boiled gently until colourless. Two c.c. of boiled and cooled material 
are added to i c.c. of reagent. A few drops of hydrogen peroxide are 
added, when a prompt red or pink colour means a positive result. 
The indications are exactly the same as in the preceding test. 

White decides in favour of benzidin. He points out that the results 
of these tests must always be considered with the clinical signs and 
symptoms, because, to quote an example, an early cancer may not be 
ulcerating. The investigator must beware of the errors introduced 
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by piles and other purely rectal diseases. Goldschmidt^ speaks 
favourably of the phenolphthalein test, regarding it as not only handy 
but accurate. 

Tubercle Bacilli in Fceces. — Cecconi-^ recommends the antiformin 
method (see Sputum), but he adds a fewc.c. of ligroin to the antiformin 
mixture, shaking till an emulsion is produced. The mixture is allowed 
to stand till a sharp line separates between the ligroin and the faeces- 
antiformin mixture. With a platinum needle, several loopfuls of 
material are picked up from just below the ligroin, and examined in 
the usual way. 

References. — '^Ind. Med. Gaz. 1911, Ap ; ^Boston Med. & Surg. Jour. 
1911, i, 876 ; Went. Med. Woch. 1911, 1347 ; ^Gaz. deg. Osped. 1911, 994. 

FALLOPIAN TUBES, DISEASES OF. 

Victor Bonney, M.S., M.D., B.Sc., F.R.C.S. 

Congenital Absence. — Spencer^ and ChilP have reported two cases 
in which there was an absence both of the Fallopian tubes and of 
menstruation, but in which monthly attacks of peritonitis took place. 
In both cases a curious anomaly was present. The tubes were 
represented by small imperforate stumps, while each ovary was 
enclosed in a pouch formed by peritoneal adhesions. 

Symptoms. — These were almost identical in both, viz., recurring 
attacks of severe pelvic pain with vomiting. Neither had ever men- 
struated. On vaginal examination a tender swelling could be felt on 
each side. Spencer performed a novel operation in each case. The 
uterus was transversely incised through its fundus, and a drainage tube 
was passed down the uterine cavity to the vagina. The ovaries and 
their pouches being pulled up, the edges of the latter were sutured so 
as to bring them into continuity with the uterine cavity and exclude 
them from the peritoneal cavity. Both patients recovered satisfac- 
torily and have completely lost their recurring attacks of peritonitis, 
which are attributed by Spencer to the rupturing of ovarian follicles 
into the peritoneal cavity. This is, of course, a normal event, but 
why in these two cases it should have been followed by peritonitis 
is not clear. 

Oophorectomy and Hysterectomy. — Munro Kerr® emphasizes the desir- 
ability of removing the uterus in certain conditions of the adnexa. 
In regard to malignant disease of the ovary, he points out that from 
15 to 20 per cent of all ovarian tumours are found to be malignant, 
and that it is often difficult to be sure by inspection at the operation 
whether the growth is cancerous or not. Therefore, in all suspicious 
cases, and in every one in which both ovaries have to be removed, 
he has practised removal of the uterus as well. 

In pyosalpinx he has found that in a certain proportion the uterus, 
if conserved, becomes the seat of abdominal pain and uneasiness, 
necessitating its ultimate removal. For this reason he advocates 
hysterectomy in addition to the removal of the distended tubes, 
pointing out that the uterus is of no value after the tubes have been 
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removed. His conclusions, as far as ovarian tumours are concerned, 
would be accepted by all authorities, but the habiijual practice of 
hysterectomy in cases of pyosalpinx is not supported by all gyneco- 
logists. In many cases it is undoubtedly the proper course, but in 
others equally good results at the expense of a less severe operation 
are obtained by simple salpingectomy, especially if the uterus be 
ventrofixed at the same time to prevent it becoming adherent in the 
bottom of the pelvis. 

References. — Med . Jour-. 1911, Jan. 26 ; ^ Med . Press, 1911, 
May 31 ; ^Lancet, 1911, i, 95. 

PAYUS. 

X-ray treatment (page 77). See also Skin Diseases, General 
Therapeutics. 

[Vol. 1910, p. 310) — A very chronic case was cured by Inoculations of cultures 
from the fungoid growth. Good results in favus of the scalp were achieved by soaking 
the scalp for several minutes daily in crude Petroleum, after washing with soap and 
water, and drying. 

FIBROMA MOLLUSCUM. E. Graham Little, M.I)., F.R.C.P, 

How far the fibroma molluscum of Virchow is to be regarded as iden- 
tical with von Recklinghausen’s disease is a matter of dispute ; writers 
use the latter designation loosely, as in this article by Ravogli,^ but 
the co-existence of four symptoms (i) pigmentation, (2) cutaneous 
tumours, (3) swellings of the nerves, (4) mental deficiency, are in the 
stricter sense required to mark von Recklinghausen’s disease. Ravogli 
reports a case which would probably not be classified as such by the 
majority of English authorities. The treatment adopted was injections 
of Cacodylic Acid (10 per cent solution) every alternate day, which the 
author found satisfactory in a previous case. [I have had some personal 
experience in this disease with Fibrolysin, which certainly appeared to 
reduce the tumours in size. — E, G. L.]. 

Reference. — ^Jour. Cuian. Dis. 19x1 , 71. 

FIBROSITIS, 

{Vol. 1911, p. 315) — In the acute stage, Eest with a Saline Purge is indicated; a 
hot Vapour Bath may be useful. Aspirin gr. v. 4-hourly should be given, or Colchi- 
cum if the patient be gouty. Useful applications are Chloral Hydrate, Menthol, 
Camphor, equal parts rubbed together to form a liquid; and later, the familiar 
Aconite, Belladonna, and Camphor liniment. For the later, chronic stages, the 
application of superheated Air, followed by Ionization with Lithium Iodide, and 
Massage and Exercises, are recommended. 

FILARIASIS. Leonard Rogers, M.D., F.R.C.P. 

G. C. Low^ returns to the subject of Filaria loa, and discusses the 
problem as to whether F. diurna are the young of that worm. He 
gives measurements of these embryos to show that they differ slightly 
from those of F. bancrofti, while some embryos squeezed out of the 
uterus of an adult F. loa, corresponded closely with those of F. diurna, 
which confirms his view. Notes of several cases are added, in some 
of which Calabar swellings were found, which he believes are produced 
by the local action of the adult F. loa in the connective tissues. 
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Gabrielle Breeze^ records the occurrence of filariasis in Morocco, 
with notes of tiiree cases, including a 42-lb. elephantiasis of the labium, 
which was successfully removed. 

George B, Crow^ notes the presence of F, nocturna in the blood of 13 
out of 244 persons whose blood was examined at night, in the United 
States Naval station in the Island of Guam. 

References. — '^Jouy. Trop. Med. and Hyg. 1911, Jan. 2 ; ^Jbid. 1910, Nov. 
15; ^Jour. Amer. Med. Assoc. 1910, Aug. 13 

FLATULENCE. 

(Vol. 1911, p. 31S) — Boos says that each article of diet should be tested separately 
as to its harmful effect ; milk, eggs, and red meats are especially likely to need 
prohibition. The only useful drugs are aperients (among which he prefers Castor Oil 
in small doses) and Magnesium Salicylate gr. xv to xlv t.d.s. 

FOREICN BODIES IN THROAT. (See Broncho-ossophagoscopy.) 

FRACTURE OF SKULL. (See Brain.) 

FRACTURES. Priestley Leech, M.D., F.R.C.S. 

Ununited Fractures. — Bier’s treatment has not had much literature 
devoted to it during the last year, but Barker^ illustrates its use 
in the case of ununited fractures. Excepting the interposition 
of fragments of detached bone, of muscles or tendons, or stripping 
of periosteum, the main cause of delayed or completely arrested 
union of fractured bones is lack of proper circulation in the injured 
area. This may be due to rupture of the arteries supplying the 
bones, to oversight bandaging when the splints are applied, or 
above all to disuse. Four cases are reported in which this treatment 
was successful ; in one case of fractured humerus the bone had been 
unsuccessfully wired on two occasions. Barker found the desired 
effects were obtained by the use of the bandage for two hours morning 
and evening. 

Fracture of the Patella. — Alexander, 2 of Philadelphia, reports a 
series of 56 cases of fracture of the patella ; of these 37 were in males 
and 19 in females ; the left patella is more frequently broken than the 
right. Forty-nine cases were transverse with the large fragment 
above, and six were comminuted. He thinks Murphy is right in 
operating a few days after the accident, as the risks of sepsis are Ifess. 
He recommends silver wire as the best suture material. Out of 30 cases 
he followed, four refractured the patella, and of these three were sutured 
with absorbable material. Passive motion is begun early, and the 
splint is left off after the first day or two. Out of the series two cases 
died, both from sepsis. If sepsis occurs, the best chance of saving 
the patient’s life lies in early opening of the joint and packing with 
iodoform gauze. Lockwood^ believes in the open operation for 
treatment of fractured patella, and thinks silver wire is the best material 
for suture. Three months at least should elapse before reliance is 
placed on union by bone. If the patella has once been broken it is 
more liable to be broken again. Out of 38 patients on whom Lockwood 
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had Operated, four broke the same knee-cap twice ; in two after non- 
operative fibrous union, in two after an operation. Corner^ collected 
504 cases of fracture of the patella recorded at St. Thomas’s Hospital. 
The chief points are : (^^) Fractures in the lower half of the patella 
are the most frequent, being 83 per cent ; (b) Transverse fractures are 
most frequent, comminuted fractures next ; (^;) Three males fracture 
the patella to one female ; (d) Two underwent operation for every one 
who did not ; (e) It is most frequent between the ages of 30 and 40 ; 

( / ) The patella is the most frequently refractured bone in the body ; 
(g) After operation 69 per cent of the re fractures which occur are in 
the ’first year after injury; {h) After treatment other than operation 
86 per-cent of the fractures which occur are after the first year ; 
(7) The percentage frequency of refractures is approximately the same 
after operative as after non-operative treatment ; (k) The advantages 
of operation are solel}^ in the quick and complete recovery of the 
function of the limb. 

A valuable contribution to the subject of fractures of the patella is 
made by Johnson.® Since the introduction of the Ar-rays, the occurrence 
of fractures of the patella without any separation of the fragments has 
been demonstrated beyond cavil. Before this cases had been reported 
by Malgaigne, Broca, and MacEwen : they are very important from 
a medico-legal point of view. Since the introduction of ;ir-rays cases 
have been reported by Valias (one case), Wegner (three cases), 
Barker, and others. Johnson here reports four similar cases. It is 
worth while giving the condensed notes of a typical case of his: 
“ The patient, male, 28 years old, was descending some steps, when 
he slipped and fell on his left knee. He got up and walked half a 
mile without aid. After resting half an hour, on attempting to walk 
he had so much pain that he had to be helped to walk a quarter of a 
mile to the hospital. A resident made the diagnosis of ‘ traumatic 
S3m.ovitis.’ ” No crepitus was obtained, no separation of the fragments, 
could be felt, and the knee could be freely moved. The out-patient 
surgeon, suspecting a fracture, admitted him ; there was considerable 
effusion into the knee, and the ;ir-rays showed a transverse fracture 
of the patella with slight comminution. The other three cases were 
caused by indirect violence. In every instance the result was satis- 
factory, bony union being obtained, and the patients returning to 
their occupations within tlixee months of the date of injury. Unless 
great care be taken to make the exposure to the x-ra^ys in the exact 
line of fracture, it is quite possible for a plate to appear to show bony 
union where none is present. Diagnosis of these cases is not certain 
unless an ^-ray be employed, and it is very important that one should 
be made. If the injury is treated as a simple contusion or sprain, and 
the patient is allowed to return to work when the swelling has subsided, 
separation of the fragments is likely to occur, and the fracture may 
easily be converted into one which wdll require operative treatment 
instead of one which would get quite well with a splint, rest, and 
massage. The four cases described by Johnson occurred in the practice 
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of the Middlesex Hospital in 13 months, in which time 20 cases ^of 
fractured patella in all were treated. 

Ernst Fischer,® of Budapest, recommends the following method and 



Fig^ 77.— Fischer’s arrangement of plaster strips. 



Figy 78. — Fischer’s steel springs. 




Fig^ So, — Fischer’s appliance for elastic traction. 



apparatus for the treatment of fractured patella (where operation is 
contraindicated), for fractured olecranon, and for tear fracture of the 
os calcis. The treatment consists in the employment of divergent 
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strips of plaster (Fig. 77) in connection with steel springs held together 
by a screw clamp (Figs. 78, 79) (additional steel leaves can be intro- 
duced to strengthen the spring when required) ; at the end of the 
springs are hooks to which plaster can be fastened. The strips of 
plaster are kept in place by other strips running round the limb, 
and a flannel bandage is placed over the whole. A similar cheaper 
apparatus can be made out of a curved piece of wood, with a small 
iron roller placed at each end (Figs. 80, 81) ; the ends of the plaster 
are fastened with string to a ring, and the two rings are finall}^ united 
and kept tight by means of drainage tubing. The illustrations give 
an adequate idea of the method of using it. 

Fractures in the Neighbourhood of Joints. — R. Jones," of Liverpool, 
read a very interesting and instructive paper before the Royal Society 
of Medicine on this subject. He lays great stress on a correct alignment 
of a fracture, particularly in the lower limb. A faulty alignment, 
whether there be end-to-end apposition or not, means erroneous 
deflection of the body weight, a cross straining of the fracture, and a 
stretching of certain structures in the joints which lie above and below 
the fractures. 

Shoulder Joint. — In fracture through the anatomical neck in old 
people, both tuberosities are often included in the upper fragment. 
It is frequently impacted. The best treatment is a sling and a 
modest axillary pad. Gentle rubbing should be practised from the 
time of the accident, but no passive movement for at least two or 
three weeks. At the end of six weeks the patient usually recovers, 
with an excellent range of movement. 

Fracture of the Surgical Neck of the Humerus requires more care. 
The head is usually rotated upwards and outwards, and if there is 
much displacement, a pull in the abducted direction will elicit crepitus. 
The ends should be manipulated under extension until a sufficient 
locking occurs, so that the head responds to every movement at the 
elbow. When this is done, the elbow should be pushed towards the 
shoulder, so as to compress the fractured ends ; the arm should be 
brought down to the side, and there fixed for a few days by pad and 
bandage. At the end of a week it will be found that the spasm of the 
scapular muscles has passed off, and treatment can be continued by 
pad, sling, and bandage. 

One of the commonest complications of fractures of the upper 
humerus is dislocation of the head. Manipulation should be first 
tried whilst the structures are relaxed, and if this fail the arm should 
be extended perpendicularly while the surgeon manipulates the head. 
In a recent case failure to reduce by manipulation should be followed 
by open operation to replace the loose ends. In old cases where the 
nerve or artery is involved, removal of the fragment is always indicated, 
and good results often follow. 

Elbow Joint. — Fractures in the neighbourhood of this joint are 
very troublesome. Early passive movement, as generally practised 
in these fractures, is positively harmful ; it disturbs the uniting 



NEW TREATMENT 


291 


FRACTURES 


fragments of bone and leads to fresh, plastic exudation with excess of 
callus and increased formation of connective tissue about the joint, 
ail of which are conducive to increased stiffness. The oft-repeated 
to-and-fro movements only do so much daily damage. Never move 
an elbow until satisfied that the union is not likely to be disturbed,' 
This is true of all joints. They should be put through their movements 
once, and then be left to recover from the damage. In all fractures 
about the elbow joint, first supinate, and then acutely flex the elbow. 
For some days it is left in this position, and is then placed in a sling, 
the wrist being kept immediately below the chin. At the end of a 
fortnight the wnist is dropped two or three inches, and the patient 
is allowed to move the wrist from its resting place back to the chin. 
If this can be done, the wrist can be lowered still more a few days 
later ; if it has stiffened in its new position, it must again be slung 
in the acutely flexed position. At the end of three weeks passive 
movements may be begun. They should consist of only one movement 
in each direction (pronation, supination, flexion, and partial extension), 
and then the arm should be replaced in the sling. The only fracture 
which should not. be thus treated is that of the olecranon. 

Fracture of the Head of the Radius is usually vertical, and occurs within 
the orbicular ligament. Like all fractures of the upper end of the 
radius, there is muscular spasm on attempts at supination ; usually 
there is no crepitus, but distinct pain on direct pressure. In such 
a case, if supination is obstructed, immediate exsection of the fractured 
piece is the best treatment ; the rough edges should be trimmed, and 
in order to lessen callus formation, the bare cancellous tissue should be 
well compressed by means of a smooth steel implement. If the fracture 
be below the orbicular ligament, crepitus is usually obtained, and full 
supination is effectively secured by the close approximation of the 
forearm upon the arm. 

Fracture of the Olecranon , — Maintain the arm in straight position, 
and if the line of fracture is transverse, and the fragments are well 
apart, fix them with screw or wire. In oblique or stellate fracture, 
Jones does not operate. In fractures of the ulna (upper third) below 
the olecranon, he has sometimes used Lane's plates. 

Wrist . — In Colles' fracture he believes in the efficacy of complete 
reduction. In old cases of many weeks' standing, when deformity, 
marked disability, and sometimes pain exist, he places a Thomas' 
wTench on the lower end of the radius and forcibly reduces the deformity, 
usually without much difficulty. In fracture of the carpal scaphoid, 
the surgeon should flex the wrist acutely and place firm pressure on 
the dorsal fragment, then completely hyperextend the joint. If this 
effect cannot be attained, the prominent piece or even the whole bone 
should be excised. The excision is much more successful if performed 
immediately rather than later. In the old neglected case, where the 
power of the grasp is diminished because extension at the wrist is 
limited, the wTist should be fixed in hyperextension, even if the aid 
of the wrench be necessary. 
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Hip Joint . — The adolescent hractnre connected with the hip is much 
more common than is generally appreciated, and is productive of the 
deformity known as traumatic coxa vara. It consists of a partial 
or complete separation at the epiphysis of the head, a fracture through 
the neck, or a fracture involving both neck and epiphysis. A typical 
case of separation or partial separation due to a slight strain is as 
follows: A boy of perhaps 12 or 14 while playing football, attempts 
to turn suddenly, and feels a sharp pain and a disability in his hip. 
He hobbles off the field, and after resting a short time, walks back to 
school and rests. The surgeon finds the movements fairly free in 
the direction of flexion, extension, and adduction; the rotations are 
distinctly painful, and abduction beyond a short range is not tolerated. 
Measurements of the limb are normal. After ten days or a fortnight 
of idleness, the boy is back again at school games. In days or weeks 
another strain occurs, with similar symptoms. Games are prohibited 
for the rest of the term. One day, something gives way in the hip, 
and he has to be helped to bed. ^ There may be now a half or three- 
quarter inch shortening, and on examination a separation of the 
epiphysis, partial or complete, will be found. A case like this is 
generally diagnosed as a sprain or a synovitis. An ;c’-ray shows the 
femoral head in position, and the femoral neck travelling upwards. 

In another type the injury is severe, the disability more pronounced 
and lasting, and there is either a fracture of the neck or a complete 
separation of the head. The third t3rpe is that of a youth who slightly 
injures his hip and is incommoded, hardly disabled, for a day or two. 
As the weeks pass he complains of increasing lameness and stiffness 
in the hip, and the symptoms are very much those of early hip disease. 
There are limitation of movement in all directions, shortening of the 
limb, elevation of the trochanter above Nelaton's line, and an ;j?-ray 
plate shows coxa vara of the epiphyseal type. The treatment should 
consist of immediate fixation, with extension and extreme abduction. 
By this means the sliding head or fractured neck is placed in its proper 
relation with the shaft. Under an anaesthetic the pelvis is fixed, 
while the limb is abducted, so that the upper border of the acetabulum 
acts as a fulcrum. The patient is then fixed in plaster (Jones prefers 
an abduction frame) until consolidation has occurred, probably about 
six weeks. A simple caliper splint should be worn for some time, 
so devised and fitted that no strain is allowed upon the femur while 
the patient w^alks. 

. In impacted fracture of the femur in old people, many surgeons 
hesitate to diagnose a fracture if there is no shortening. Jones 
is of opinion that the presence of external rotation of the limb and 
tenderness about the neck of the femur are sufficient to determine 
a diagnosis. Another important point is that in an impacted fracture 
the patient can often lift the limb from the bed. Where there are no 
rotation and little shortening, disimpaction need not be done ; where 
there is external rotation or appreciable shortening, he disimpacts. 
If there is no contraindication to the recumbent position, he tries to 
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get apposition and immobilization, and this can only be done by 
fixation of the limb in adduction, with fixed rather than elastic traction. 
He obtains this by a modification of the double Thomas^ frame. Six 
weeks later a Thomas’ knee bed-splint is applied, and guarded passive 
movements are used. A fortnight later the patient walks in a caliper 
splint. In cases where hypostatic congestion is threatened, the 
patient is placed in a Thomas’ knee splint with the limb adducted, 
and he is allowed to be propped up, if necessary, even in the sitting 
posture. In old fractures with limited movement and no signs of 
traumatic arthritis, adhesions may be safely broken dovrn under 
anaesthesia, and mobility restored by massage. Split fractures of 
the shaft of the femur involving the trochanter may need a 
couple of screw’-s, but nailing the trochanter to the neck in fractures 
of the aged is undesirable. Good adduction makes for correct 
alignment. 

The Knee Joint . — Fractures of the lower end of the femur Jones treats 
by means of traction in the line of the limb, preferably by a Thomas’ 
knee splint. The backward and downward rotation of the lower frag- 
ment due to contraction of the gastrocnemius, is of slight importance 
compai'ed with the effect of upw-ard traction of the quadriceps and 
hamstrings. When functional disability results, it is usually due to 
the interference with movements of the patella by the forward displace- 
ment of the upper fragment. If there be a condyloid separation, 
lateral pressure with extension is indicated. Fracture of the internal 
tuberosity of the tibia is very apt to result in a genu valgum, unless a 
perfect reduction is made. It may be caused by direct or indirect 
trauma. If within the first few days one is unable to secure a level 
intra-articular fracture line, open replacement with nail fixation 
should be made. 

Ankle Joint . — In horizontal fracture of the astragalus, Jones is in 
favour of immediate removal of the bone. Potfs Fracture . — The 
material deformities in this fracture are two : the well-known out- 
ward dislocation of the foot, and a less generally recognized slight 
backward displacement. Complete reduction must be the first step. 
To reduce the deformity, first increase it to disentangle the ends ; 
with the foot somewhat flexed, pull the heel forwards and push the 
tibia backwards, until the dislocation of the astragalus is mended. 
Then slightly overcorrect the valgus by force. Maintain the over- 
corrected position for three weeks. The limb should bear no weight 
before the fifth week. If the patient be now allowed to walk, he will 
return to the out-patient department with a valgoid deformity. To 
prevent this, the patient wear^ a boot with the heel crooked, so that 
the body weight is deflected from the inside to the outside of the 
tarsus. In old malunited cases, operate. If the main deformity is 
eversion, remove a wedge from the tibia three-fourths through the 
bone, and divide the fibula by an open osteotomy. Close the wounds, 
and in a fortnight remove the stitches, and fracture the two bones 
for correct alignment. In old cases of bad eversion and unreduced 
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displacement of the ankle, remove the astragalus and correct the 
lateral deviation by osteotomy and wedge. 

Another injury which may be overlooked is a split fracture of the 
outer portion of the lower and anterior articular surface of the tibia. 
A triangular piece in juxtaposition to the fibula, which may only 
involve the anterior and external surface of the bone, is displaced 
slightly forwards. This occurs as a separate entity, and is often 
found in conjunction with Pott’s, fracture ; sometimes in connection 
with fracture of the astragalus. Unless the foot is x-rayed, the injury 
is likely to be overlooked, and in neglected cases the patient is unable 
to flex his foot to a right angle. There is constant pain over the 
flexure of the ankle, increased on pressure, and the foot seems swollen 
over the instep. There are a widening of the lower end of the tibia 
and a forward projection suggesting a displacement of the foot back- 
wards. To reduce the fracture, fully extend the foot, and while firm, 
pressure is made upon the forward fragment, the foot should be acutely 
flexed. If the foot cannot be acutely flexed the tendo Achillis 
must be divided. In old-standing cases removal of the obstructive 
bone is required. If operation is refused, an addition should be made 
to the heel of the boot, so that the prominent tibia is not subjected to 
pressure. Experienced radiographers may fail to recognize this con- 
dition in old cases, for all that is seen sometimes are a thickening and 
a blurring of the lower margin of the front of the tibia from osteitis. 

Fractures of the Head and Neck of the Radius , — These fractures 
were supposed to be very rare previous to the use of the .v-rays in 
surgical practice. Hammonds reports two cases. The symptoms 
are deceptive. Pain is the only constant one; Crepitus may be 
obtained in some cases on rotating the forearm, and this is the move- 
ment which usually gives pain. Flexion and extension are less painful, 
but may be limited. There is usually a point of localized tenderness 
over the head or neck of the bone. The diagnosis is best made by 
means of the ;ir-rays. The fracture may be a fissure one in a vertical 
direction through the head or neck, the fragment often being wedge- 
shaped ; or the head may be impacted. In both types the frag- 
ment is usually in good position. There may be enough displacement 
to interfere wdth flexion as well as rotation. If the fracture occurs 
in the neck of the bone, the upper fragment is more likely to be 
displaced downward and outward, and can often be palpated ; in 
these cases the disability is greater and the symptoms are more pro- 
nounced. Sometimes the head is spht into several fragments. 

Prognosis. — This is good where there is a vertical fissure through 
the head, and often in impacted cases. Where there are comminution 
and separation of the fragments, the chances of obtaining a useful 
elbow are less. Extrusion, of bone into the joint cavity and the 
formation of callus may interfere with flexion and extension as well 
as with rotation, and the patient should be warned of this. 

Treatment. — Where there is slight displacement, a right-angled 
splint should be applied and the arm supported by a sling. At the 
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end of a week these should be removed at intervals of two or three 
days, and massage and gentle passive movements practised. The 
splint may be omitted at the end of three or four weeks. 

« If there is marked displacement of fragments, operative treatment 
may be considered ; but the best results will usually be obtained by 
conser\’'ative treatment. 

Fracture of the Tarsal Scaphoid. — ^McAusland and Wood® report 
cases treated by operation. It is due to violence from falls received 
either in forced dorsal or plantar flexion. The signs are swelling and 
tenderness over the bone, perhaps with displacement of one fragment. 
The ankle can be flexed and extended ; but when forced, movements 
are accompanied by pain referred to the scaphoid. They think that 
unless the displaced fragment can be reduced and held in position, 
operation will give better function. This may consist in removal 
of the fractured portion, or an excision of the scaphoid in toto, leaving 
as much periosteum as possible in order that regeneration of bone may 
take place. Abadie and Rawge^® have an article on the same subject, 
where they give notes of some twenty-eight published cases. The 
treatment they recommend is reduction without operation ; if this 
is impossible, operation is indicated, with reduction or removal of the 
whole or a portion of the bone. For embolism occurring after fractures, 
see article Embolism, Cerebral Fat. 

Lane on X-ray examination of fractures (page 70). 

References. — "^Lancet 1911, Feb. 4 ; ^Ann. Surg. 1911, Ap. ; Med. 

Jour. 1911, June 3 ; ^Ann. Surg. 1910, Nov.; ^Lancet 1911, Jan. 21 ; ^Wien. 
klin. Woch. I909> Oct. 6; ’’Lancet, 1910, Nov. 19; ^Ann. Surg. 1910; ^Ibid. 
1910, Dec. ; ^’’jRev. de Chir. 1910, Sept. 

FRAMBOESIA. (See Yaws.) 

FRECKLES. 

{Vol. 1911, p. 578) — These may be successfully removed by the local application of 
Alcohol. 

FUNGOUS INFECTIONS OF THE FINGER NAILS. 

E. Graham Little, M.D., F.R.C.P. 

Cranston Low^ tabulates nineteen oases : sixteen of ringworm, two 
of favus, and one of an undescribed fungus infecting the finger-nail. 
In the first class there were fourteen females and two males. In none 
of these were the toe-nails involved. The infection seems to take place 
from the under surface of the free margin of the nail. 

To demonstrate the mycelium, scrapings of the nail are gently heated 
in 6 per cent liquor potassae for a few minutes ; or the fungus may be 
more easily seen in specimens soaked for some hours. To obtain 
cultures, pieces of the nail were scraped or clipped off and placed for 
two to three minutes in absolute alcohol, and broken up as small as 
possible ; these are then allowed to dry, and implanted on Sabouraud*s 
proof media (4 per cent maltose, 10 per cent peptone, 1*5 per cent 
agar), and kept at 20* C. In five of the cases the culture obtained 
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was of Trichophyton crateriforme flavnm, in two of Trichophyton rosa~ 
ceum, and in one it was indeterminate. 

Treatment. — The easiest method is to keep the nail covered with a 
rubber finger stall, after applying Ung., Hydrarg. Ammoniat. night and 
morning ; tliis is often ineffectual, however. Walker uses Fehling’s 
Solution applied on lint to the nail, covers it wdth a finger stall and 
leaves it on for a day or two, after which the, nail can be removed, wdth 
forceps, and the matrix is. dressed, continuously with Copper Sulphate 
solution 10 gr. to the ounce of water. Favus of the nail was treated 
in the same way. 

Reference. — ^Edin. Med. Jour, ign, i, 121. 

FURUNCULOSIS. E. Graham Little, M.D., F.R.C.P. 

Shingleton Smith, ^ from a painful personal experience, concludes 
that Bier’s Cupping methods are greatly over-rated in the treatment 
of this affection ; they failed completely in his hands. Yaccine 
Therapy was far more successful. For local application, painting with 
Liq. lodi Fort, w-as the best abortive agent. 

For Ionization, see page 96. 

Reference. — '^Brist. Med.-Chir. Jour. 1911, 157. 


GALL-BLADDER AND BILIARY TRACT, SURGERY OF. 

John B. Beaver, M.B.) . 

D. B. Pfeiffer. M.D. Y^adeipUa. 

Kehr,^ in a short article, gives a resume of a personal experience of 
1600 operations, comprising almost the entire development of the 
surgery of gall-stones, with a brief outline of the growth of his 
own methods and beliefs. His first gall-bladder case was operated 
upon as a supposed tumour of the stomach. He encountered a gall- 
bladder filled with stones and tightly adherent to the pylorus. He 
opened the gall-bladder, removed the stones, and sewed it up. He 
then split the pylorus, and divulsed and repaired it after the method 
of Heineke-Mikulicz, thus employing two methods w-hich to-day are 
•absolutely rejected. Moreover, his patient got up of her own accord 
to go to stool on the second day. In spite of all tlfis, she recovered and 
is still living. Further, she advertised with such effect that during 
the year he had four cases, the next year twelve, and from that time 
a continued increase. 

About 1890 cystendysis was a popular operation. Its disadvantages 


were soon apparent in the treatment of certain cases, notably empyema. 
Cystostomy therefore, began to displace the simpler operation. This 
also did not satisfy some ; it did not permit inspection of the neck of 
the gall-bladder ; stones were easily left behind, not all cases recovered 
with drainage, and stones formed, subsequently ; some gall-bladders 
became carcinomatous ; in others adhesions to the abdominal wall gave 


trouble. Therefore he early (1894) began to practise Cholecystectomy, 
of which he has remained the foremost advocate, though bitterly and 
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increasingly assailed by many operators who can now point to as great 
an experience in gall-bladder surgery as himself. 

The next important step was the discovery that gall-stone disease 
as a rule concerned not only the gall-bladder and cystic duct, but the 
whole biliary system, and even the pancreas. The examination of this 
whole area necessitated an ample incision, for which purpose Kehr has 
long advocated one beginning at the xiphoid process, running down in 
the midline, , and then across the rectus muscle to the right. Often 
stones are found in the common duct without any sign, and at times 
without a history of jaundice. Thoroughness, according to Kehr, 
demands the removal of the gall-bladder and of all stones in the com- 
mon or hepatic ducts. It was soon apparent. that suture of the hepatic 
and common ducts was a mistake. Drainage is an essential part of the 
operation, not only to relieve infection, but also because it is impossible 
to say always that no stones have been left behind, egress for which 
should be provided by drainage. Kehr also employs irrigation of the 
ducts in his after-treatment for the purpose of dislodging stones which 
may have been overlooked. Even now he admits leaving stones 
behind in the choledochus or hepatic duct in 12 to 15 per cent of his 
cases, and is obliged to rely upon irrigation to dislodge them, in addition 
to probing and palpation of the ducts. The operation of the present, 
and indeed the future, is stated to be removal of the gall-bladder and 
cystic duct if containing stones, with opening of the common duct and 
drainage of either the common or the hepatic duct. This is done by 
means of the rubber T-tube, by which stricture is avoided. 

Of 120 cases operated upon by Kehr during the past year, ten died, 
all but one being late and complicated cases. Among 72 uncomplicated 
cases there occurred but one death. The indications for operation are 
given as follows : — 

1. The vital indication is found in chronic obstruction of the 
choledochus, in acute and chronic empyema of the gall-bladder, in 
perforation, and in carcinoma. 

2. The relative indication is present in all cases in which continued 
misery or recurrent colic destroy the joy of living and cause disability 
(chronic cholecystitis, adhesions, etc.). 

Bilio-intestinal Anastomosis . — One of the most difficult surgical 
problems is the establishment of a new communication between the 
biliary tract and the intestinal canal in cases where the choledochus, 
the noimal outlet for the bile, cannot be used in its terminal portion. 
Such a condition is due most often to tumour, benign or malignant, 
of the head of the pancreas. Impermeable strictures of the lowermost 
portion of the common duct may also constitute an indication for 
bilio-intestinal anastomosis, and the operation has, been done in cases 
where a stone was so lodged in the choledochus that the anastomosis 
above the obstruction seemed the quickest and safest remedy. At 
the present time the latter indication is hardly valid, since improvement 
of technique has made every common-duct stone accessible. 

Lejars^ has recently drawn attention to the difficulty of distinguishing 
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between malignant disease of the head of the pancreas, and chronic 
pancreatitis with occlusion of the common duct by pressure from 
without. This form of pancreatitis is curable by a bilio-intestinal 
anastomosis which will re-establish the drainage of bile into the 
intestine. Carcinoma of the pancreas may at times be relieved of its 
most distressing S5niiptoms, jaundice and biliary cirrhosis, and life 
be prolonged by such an anastomosis. Kehr has on a number of 
occasions performed such an operation by way of palliation, and has 
seen life prolonged as much as two years. 

Moreover, the fact that unexpected recovery has more than once 
taken place in cases of inflammatory thickening of the head of the 
pancreas, mistakenly regarded as cancer, makes the operation in such 
cases entirely justifiable. The method of operation is still a moot 
point, and often one to be decided only by the conditions found at 
operation. The types w^hich have been performed are thus summarized 
by Doberer:^ (i) Between gall-bladder and stomach or intestine; 
Cholecysto-gastrostomy, cholecysto-enterostomy. (2) Between cystic 
duct and stomach or intestine : Cystico-gastrostomy, cystico-enter- 
ostomy. (3) Between hepatic duct and intestine (duodenum) : 
Hepatico-enterostomy (hepatico-duodenostomy). (4) Between chole- 
dochus and intestine : Choledocho-enterostomy. (5) Between dilated 
intra-hepatic ducts and intestine (stomach) in cholangitis — the so- 
called hepato-cholangio-enterostomy (gastrostomy). 

Lejars (rightly, it seems to us) prefers cholecysto-enterostomy or 
cholecysto-gastrostomy to all other methods of bilio-anastomosis. 
When the gall-bladder is available it affords the easiest and safest 
route of anastomosis. The majority of the other more difficult and 
unusual methods of anastomosis came from Germany, where the 
practice of removing the gall-bladder is prevalent, chiefly owing to 
the influence of Kehr. In order that the gall-bladder may be available 
for the purpose, it is necessary, how^ever, for the cystic duct to be 
patulous. Occasion may therefore arise to use one of the other 
methods, even with the gall-bladder in situ. 

The danger 'of infection ascending to the liver is present, it is true, 
but clinically it does not appear to be of much moment, and certainly 
not to be weighed in the presence of the severe conditions which only 
would cause such an operation to be contemplated. 

Kehr also prefers to use the gall-bladder when available, as shown 
by the list of such operations in the last three years reported from his 
clinics by Eichmeyer 12 cholecysto-gastrostomies, i cholecysto- 
duodenostomy, 2 choledocho-duodenostomies, 4 hepatico-duoden- 
ostomies, i hepato-cholangio-gastrostomy, 2 hepato-cholangio- 
cholecysto-gastrostomies. The results of the latter two types were 
unfortunate, and as Lejars insisted, these operations are to be regarded 
as last resorts. 

Doberer® has, however, reported a temporarily favourable outcome 
in an operation of this sort to which he has given the name of hepato- 
duodenostomy. It became necessary, as the result of an operation 
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for relief of symptoms of obstruction of tlie common duct following 
a previous operation for the removal of stone. At the second operation 
dense adhesions were encountered, the duodenum was torn, and a 
rupture of the liver substance occurred from which bile exuded. The 
rent in the duodenum was therefore joined to the rent in the liver by 
circular suture. The patient recovered, the jaundice disappeared, 
and bile reappeared in the stools. At the time of the report the patient 
had been under observation less than two months. 

From Binnie’s clinic comes a report® of the use of the proposed 
fistulo-enterostomy of von Stubenrauch. ® As Sutton remarks in 
making the report, most surgeons have met one or more cases of 
persistent post-operative biliary fistula in which the conditions known 
from the preceding operation argued against the success of a secondaiy 
cholecystenterostomy or choledocho-enterostomy. Numerous proce- 
dures have been proposed for the relief of this distressing condition, 
the most promising of which are the fistulo-enterostomy of von 
Stubenrauch and the choledoch oplasty of Sullivan.^ Neither of these 
has been tried by its author on the human subject, though both have 
given promising results in animal experiments. 

In this case a biliary fistula persisted after cholecystostomy and 
choledochostomy as a result of pressure from the enlarged head of the 
pancreas. The procedure attempted was to place the fistulous tract 
in communication with the intestine through the medium of a segment 
of bowel. The attempt unfortunately, was a failure, and a fsecai 
fistula resulted, which required closure by operation. 

References. — '^Miinch. med. Woch, 1910, 1986 ; ^Sem. Med. 1911, Jan. 25 ; 
^Wien. klin. Woch. 1910, 1445 ; *Avch. /. klin. Chir. 1910, xciii, 4, and xciv, i ; 
^Ann. Surg. 1910, ii, 380 ; ^Arch. f. klin. Chir. 1906, Ixxix, 1025 ; 'Jour. 
Amer. Med. Assoc. 1909, i, 774. 

GALL-STONES. 

Urotropin thought likely to be useful in {page 18). 

GANGRENE OF LUNG. 

{Vol 1911, p. 28) — Intramuscular injections of a solution of Bucaiyptol and Menthol 
in oil constitute tne best treatment, according to Berliner. 

GASTRIC ULCER. Robert Hutchison, M.D., F.R.C.P. 

Etiology. — ^Wilkie, ^ as the result of his experiments on animals, 
arrives at the following conclusions: (i) Thrombosis of veins of the 
omentum is readily produced by mechanical, thermal, and bacterial 
agencies. (2) From thrombosed omental veins emboli may frequently 
separate, probably owing to the periodic vasodilatation and contraction 
associated with the ingestion of food. {3) Emboli from veins in the 
omentum may, under certain circumstances, be carried up gastric veins, 
and become impacted in the venous plexus of the submucous coat of 
the stomach, and determine a gastric ulcer. Mansell Moullin^ points 
out that the normal mucous membrane of the stomach possesses an 
immunity to the corrosive action of the gastric juice, but that this 
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immunit}?’ is lost when the mucous membrane is killed or injured. 
Such injury may be the result of purely local causes (e.g., direct violence, 
such as a blow on the epigastrium), some gross vascular lesion (e.g., 
embolism in septic endocarditis or general septic infection), or the 
swallowing of corrosives. Injuries to the mucous membrane from 
indirect causes are, however, far commoner. Such indirect causes 
are septic poisoning, either general or local (e.g., from oral sepsis), 
exposure to cold, irritation of the mucous membrane by imperfectly 
chewed food, etc. All of these causes lead to a condition of hypersemia 
and hypersensitiveliess of the gastric mucosa, with swelling of the 
lymphoid follicles, and it is in one of the latter that the ulcer usually 
starts. 

Diagnosis. — Bolton^ considers it important to distinguish between 
acute and chronic ulcer. 

Acute gastric ulcer is commonly often latent and gives rise to no 
symptoms. Otherwise it announces its presence in one of three ways : 
(i) By a sudden perforation ; (2) By sudden and profuse haemorrhage ; 
(3) By vomiting, with or without haemorrhage. As the ulcers 

tend to heal quickly, the S)anptoms last a proportionately short time. 

The usual history of a chronic gastric ulcer is one of long-standing 
indigestion, with attacks of pain, vomiting, and haematemesis at 
intervals. 

Since acute ulcers tend to recur in the same individual, the recur- 
rences are usually diagnosed as relapses of chronic gastric ulcer, but 
attention to the following points will settle the diagnosis in many 
cases. There is no om point of distinction, so that the whole group 
of symptoms must be carefully studied. The pain is not so severe as 
in chronic ulcer, and it is not so commonly paroxysmal and independent 
of food ; neither is it so liable to be continuous. Vomiting is commoner 
in the chronic form. Haematemesis in the acute disease is more liable 
to be profuse, to commence suddenly, and to cease suddenly. Hyper- 
acidity occurs frequently in chronic ulcer ; in acute ulcer the few 
estimations which have been made indicate* that the acidity is normal 
or diminished. Wasting. is only seen in chronic ulcer. Very long 
intervals between the attacks are in favour of recurrences of acute 
ulcer. Diminishing lengths of the intervals, and finally a condition 
of more or less constant pain and vomiting, are characteristic of a 
chronic ulcer. 

Absolute freedom from symptoms during the intervals is in favour 
of achte ulcer, and the presence of some form of indigestion in favour 
of chronic ulcer. Of course the symptoms of indigestion may occur 
from time to time in a normal person, and they often precede the 
symptoms of an acute ulcer, but this point is certainly of value when 
taken in conjunction with others. Even though absolutely free 
intervals occur in chronic ulcer, it will often be found that the patient 
is unable to eat a full diet, and only keeps well by living on milk, eggs, 
and fish. In intervals between acute ulcers the patient can more 
often take any diet with impunity. 
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Acute ulcer is commoner in the young, and especially in women, 
although no age is exempt. Finally, transitional cases occur in which 
the patient may or may not have had a previous attack, but the 
duration of the S3nnptoms is prolonged. Such cases are instances 
of acute ulcer, the heahng of which is delayed or which is extending. 

The doubtful value of X-rays in diagnosis is discussed on page 67 . 

Treatment. — Bolton^ draws the following conclusions as regards 
treatment from his observations on the healing of experimental ulcers : 
In the treatment of a case of ulcer of the stomach the following 
principles should be observed : (i) During the early stages of the heal- 
ing of acute ulcer the patient should be given a food which does not 
stay long in the stomach and which does not excite a copious flow of 
gastric juice. (2) The period of treatment in bed should be at least 
three weeks. (3) The starvation diet of the older physicians is not 
necessary, because the general nutrition suffers too much, and because 
ulcers heal well on some such diet as the above. (4) In the case of 
acute ulcers which are extending, or chronic ulcers, healing cannot be 
expected to occur in three weeks, because the ulcer must first be got 
into a suitable condition for healing, and then, owing to its size and 
thickness, the healing must take some weeks longer to be completed, 
so that the treatment in bed is to be conducted like that of simple acute 
ulcer, but extended over a period at least twice as long. (5) Since in 
many cases of gastric ulcer there is hyperacidity of the gastric juice, 
and when the gastric juice is acting destructively, hyperacidity increases 
this destructive tendency, this high degree of acidity should be con- 
trolled by the administration of Alkali. This is not so necessary in 
acute ulcer as in the more chronic forms. 

Essex Wynter^ recommends Chloretone (10 gr. in 10 oz. of water) 
per rectum as a sedative in cases of recent hcematemesis from gastric 
ulcer, and the same drug by the mouth for pain and vomiting. He 
has also found inhalation of Oxygen very useful in persistent vomiting 
after operation for perforated ulcer. He believes in Extract of 
Belladonna (J or J- gr. in piU) both as a local anaesthetic and for lessening 
secretion and peristalsis. This drug is also strongly recommended by 
Schick® for the same purpose. He gives it in the form of atropine {|- to 
I mgram hypodermically once or twice a day). He finds it relieves 
pain, lessens gastric secretion, and favours the action of the bowels. 

As regards the difficult question of when to recommend operation in 
a case of severe hsematemesis from gastric ulcer, Bolton^ says that we 
have three points to go on: (i) Profuse haemorrhage is sometimes 
fatal : (2) In the particular case under consideration the bleeding has 
reached the danger point ; (3) Many similar cases are recorded in 
which the bleeding point has been secured and the patient has survived. 
The second point is the really difficult one, namely, into what degree 
of danger may the patient be allowed to enter before the surgeon is 
called in ? The question of the mortality of this operation should be 
put aside in the consideration, as the case is naturally desperate. If a 
patient vomits two or three pints of blood, and after an interval, if the 
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clot breaks down and a similar amount be vomited, the case should be 
operated upon. But it is quite common for a profuse hasmatemesis 
to be foJlowed by smaller ones at intervals, or for continued melsena 
only to follow, so that clear indications may not exist. In doubtful 
cases the most important point is to be guided by the amount of the 
initial loss, as indicating the size of the ruptured vessel more or less 
accurately, the condition of the pulse, and the colour of the patient. 
With regard to the operation itself, there is only one thing to be done, 
namely, to open the stomach and secure the bleeding point in the way 
which commends itself best to the surgeon. 

References. — '^Edin. Med. Jour, 1911, May; ^Lancet 1910, Oct. i; 
^Brit. Med. Jour. 1910, Aug. 27 ; ^Ibid. 1910, Dec. 24 ; . ^Clin. Jour. 1911, 
May 24 ; ^Wien. klin. Woch. 1910, Aug. 25. 

GASTRO-ENTERITIS. 

Ascitic Fluid In^podermically in (page 6). 

OINGIYITIS, SUPPURATIVE. Leonard Rogers, M.D., F.R.C.P. 

P. Hehir^ vTites on ulcerated and swollen gums in the Indian Army 
among natives. In several cases he found an amoeba resembling 
A, coil. There is often a scorbutic element present, indicating treat- 
ment with Lime Juice and Vegetables. The most useful local application 
is Iodine (tinct. or liq.) once or twice a day, and a Chlorate of Potash 
mouth wash. 

Reference. — ^Ind. Med. Gaz. 1911, Mar. 

GLANDS OF NECK. (See Adenitis, Cervical.) 

GLAUCOMA. A. Hugh Thompson, M.D. 

Treatment. — Herbert’s work is of primary interest in relation to 
the importance of the permeable cicatrix in the operative treatment. 
(See also Medical Annual, 1904, 1909, 1911.) When his latest oper- 
ation^ was first performed, a small subconjunctival sclero-corneal 
section was made into the anterior chamber by a very narrow Graefe 
knife, at the lower and outer quadrant of the eye ; an incision about 
2 mm. long was cut through the sclera by means of slow sawing move- 
ments. Then from the two ends of this small incision two shorter 
forward cuts were made to the limbus by turning the edge of the same 
narrow blade forward and sawing carefull}^ to avoid puncture of the 
iris in the emptied anterior chamber. The result in most cases, Herbert 
says, was a permanently permeable cicatrix -which was sufficient to 
reduce the tension to normal in moderate degrees of glaucoma. In 
very hard eyes, however, he found it advisable to make the incision 
longer than 2 mm., and as tliis involved the possibility of a prolapse 
of the iris in some cases, he now prefers to operate from above the 
cornea, so as to allow of a small prophylactic iridectomy in cases where 
he judges the danger of prolapse to be appreciable. In operating above 
the cornea, the projection of the brow makes it impossible to introduce 
an ordinary Graefe knife at the required angle. Therefore Herbert 
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employs a narrow keratome (in his latest article^ he recommends a 
hent broad needle 3*5 mm. wide) for the first incision, and for the 
forward cuts a trowel-handled knife with two bends and a small blade 
with a rounded end (a modified Bell-Taylor cataract knife). A small 
iridectomy is only considered necessary in cases where the iris fails 
to respond to eserine, and in any case a small peripheral button-hole 
is sufficient to prevent prolapse. 

To facilitate the performance of the forward cuts, Bishop Harman^ 
has devised the twin scissors as illustrated [Fig. 82). He makes 
a conjunctival flap by one of the various methods detailed in his 
article. The keratome is inserted into the sclerotic 3 mm. from 
the clear corneal margin, and passed through until its point appears 
in the comeo-iridic angle. It is pushed on until the resulting incision 
is of the required width. Now the male blade of the twin scissors is 



S2, Harman’s Sclerotomy Scissors. 


pushed along the track of the wound until the projecting 2 mm. of 
the blade shows within the anterior chamber. The scissors are then 
closed, the cuts made, the male blade gently withdrawn, and with the 
replacement of the conjunctival flap the operation is complete.^ With 
the earlier of these instruments there was sometimes a difficulty in 
making the cut of the scissors clean, but with the latest pattern Harman 
claims that this drawback has been overcome.^ 

How far Herbert’s operation, or the somewhat similar operation of 
trephining the sclera,® will supplant the older operation of iridectomy 
and sclerotomy, must at present be left an open question ; for acute 
glaucoma the operation of iridectomy will probably always hold its 
own. 

References. — ^Trans. Ophth. Soc. xxx. 199; ^-Ophthalmoscope, 1911, 762; 
Hbid. 769 ; log ; '^Ihid. 775 ; ^Med. Ann, 1911, 336. 

OLEET. 

[Vol. 1910, p. 39)— Filtered milk cultures of Lactic Acid bacilli, injected night and 
morning, one ounce at a time, are effective in curing chronic cases. 

OONORRH(EA. C. F. Marshall M.D. 

Gonorrhcea in Male Children. — ^^^^olbarst’‘ has observed 37 cases of 
gonorrhoeal urethritis in boys, and concludes that this infection is by 
no means rare, although much less common than gonorrhoeal infection 
in female children. Infection may be due to precocious sexual activity 
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or to accidental infection, tliroughi infected towels, catheters, etc. 
There were no complications of importance in his cases, but other 
observers have noted gonorrhoeal arthritis. The cases varied in age 
from 16 months to 14 years, the majority of infections occurring 
between the ages of 4 and ic years, and betw'een 12 and 14. 

Treatment. — This is practically the same as in the adult. Wolbarst 
prefers injections of Protargol, 1--400, or Argyrol i-ioo, the solutions 
being injected twice daily with a small syringe, and retained for five 
to ten minutes. He is of opinion that some cases of sterility, sexual 
neurasthenia, and urethral stricture may be due to gonorrhoeal infection 
in childhood. 

Diagnosis. — Complement Fixation . — In 1906 Muller and Oppenheim^ 
tried the complement fixation test in the diagnosis of gonorrhoeal 
infection, and found that the serum of a patient with gonorrhoeal 
urethritis gave a positive reaction, thus indicating that the serum in 
gonorrhoeal infection contains a specific antibody for the gonococcus. 
Serum from patients free froiri gonorrhoeal infection gave a negative 
reaction. These results were confirmed by Brilck.® Schwartz and 
McNeiP have recently applied the test to 324 cases. Serum was taken 
from persons of both sexes suffering from acute or chronic gonorrhoea. 
Controls were taken from persons having no history or signs of 
gonorrhoea, and from patients suffering from other diseases. All 
tests were done in duplicate, using both anti-sheep and anti-human 
h3emol3?’tic systems. The technique used was that of the Wassermann 
test for syphilis, and Noguchi's modification of it. The antigen was 
prepared from nine to twelve different strains of gonococci, not from 
one strain only, as the authors found that different strains of the 
gonococcus differ considerably, so much so that the antibodies pro- 
duced in the body by the toxin of one strain will often fail to fix 
complement in the presence of an antigen prepared from another 
strain. Hence, if one Strain only is used in preparing the antigen, 
many negative results will be obtained which should be positive. 
The cases tested included acute and chronic gonorrhoeal urethritis, 
acute and chronic non-specific urethritis, chronic prostatitis, epididy- 
mitis, joint affections, and gynaecological cases. In acute anterior 
gonorrhoeal urethritis the reaction was negative, probably because 
the absorption of toxins is insufficient to stimulate the production of 
antibodies. In the other cases the reaction was positive in the 
majority of cases in which there were signs or history of gonorrhoea. 
In 51 cases of clinically cured gonorrhoea in the male, 22 gave a positive 
reaction. It is interesting to note that all cases treated with 
gonococcal vaccines gave strong positive reactions ; this seems to 
confirm the idea that antibodies specific for the gonococcus are readily 
formed in the human body. How far a negative reaction can be 
relied upon to prove that a patient is cured, or to exclude gonorrhoeal 
infection, remains for further research to show. The authors consider 
that a positive reaction signifies the presence of a focus of active 
gonococci somewhere in the body, and if found in persons' supposed 
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to be cured of gonorrhcea, probably means that they are still infectious. 
The importance of this in connection with marriage is obvious. The 
reaction is also useful in differentiating between gonorrhoeal and other 
forms of arthritis. 

Cutaneous Reaction. — Watabiki® has tested the value of a cutaneous 
reaction in cases of gonorrhoea, by injection of gonotoxins. One 
gonotoxin was prepared according to Chantemesse’s method for 
preparing typhotoxin. Blood-agar culture of gonococcus is dried 
in a sulphuric acid desiccator, pounded in an agate mortar, emulsified 
in sterile water, treated by the shaking apparatus for 24 to 48 hours, 
and then centrifugalized. The supernatant fluid is poured off and 
mixed with 10 parts of absolute alcohol to precipitate the gonotoxin. 
The latter is then dried in a desiccator and made into a 20 per cent 
watery solution. Another gonotoxin was prepared in the same 
way as tuberculin. A three weeks’ blood-serum-bouillon culture of 
gonococcus is heated to 60° C. for one hour, concentrated to one-tenth 
its volume, and then filtered. Gonorrhoeal arthritis gave a positive 
reaction to both preparations, but gonorrhoeal urethritis and other 
local infections gave a negative reaction to both. The author explains 
these results by assuming that local gonococcal infection does not 
produce the antibodies which are necessary for the reaction, while 
general gonococcal infection does produce them. The cutaneous 
reaction is therefore useful in the diagnosis of general but not local 
infection. 

Briick® states that in gonorrhoeal infection an over-sensitiveness 
of the skin develops, which manifests itself as a cutaneous reaction 
after injection of gonococcal vaccines. 

Treatment. — Magian’ recommends the following method for the 
rapid treatment of gonorrhoea, a method which he claims will effect 
a cure within a week, provided the disease is treated early enough. 
The apparatus required consists of four glass irrigator vessels, fitted 
with suitable stoppers, taps, and rubber tubing, and several two-way 
irrigator tubes and simple nozzles of various sizes. Three of the jars 
hold 3 or 4 gallons, the other i gallon. The drugs used for injection 
are Permanganate of Potash, Protargol, Chloride of Gold, Sulphate of 
Zinc, and Nitrate of Silver, Internally, Allosan tablets are given. 
The stages are as follows; (i) A 3-gallon irrigation up to the neck of 
the bladder, with 1-5000 permanganate ; (2) A 3-gallon irrigation 
with distilled water, followed by a similar quantity containing one 
ounce of protargol, sufficient pressure being used to distend the mucous 
membrane ; (3) Irrigation with 2 pints of chloride of gol4 solution 
(15 gr. to the pint), followed by washing out with distilled water. 
This irrigation is done with a single- way nozzle, the others with a two- 
way nozzle; (4) Injections of ^ per cent protargol solution by the 
patient himself eight or ten times during the next 24 hours ; after this 
a 6-inch Neisser bougie containing i per cent protargol and 2 per cent 
antip3n:in is tied in at night ; allosan tablets every three hours during 
the day. The irrigations are repeated in increasing strength on the 
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second, third, and fourth days; {5) On the fifth day, an irrigation of 
^veak sulphate of zinc solution, and on the sixth day weak nitrate of 
silver. The strength of the last irrigations varies with the severity 
of the case. After all this, the cure is said to be almost invariably 
complete. Microscopic examination of urethral swabs shows no 
gonococci at the end of the week, and there is no discharge or urethral 
filaments. The author has used this method in 100 consecutive cases, 
and in only three was a cure delayed beyond the seventh day. The 
solutions should be used warm, except the protargol. He attributes 
the success of the method to the use of large quantities of the solutions 
under pressure, and also to their use in sequence. He considers 
moving fluid more efficacious than retained injections. The action 
of the chloride of gold is difficult to explain. The addition of antipjnrin 
to the soluble bougies has a beneficial eflect. 

Schindler® advocates the use of Atropine, 2 or 3 mgrams daily, in 
all cases ; the object being to put the aflected organs at rest by 
preventing the automatic and reflex muscular movements of the 
sexual organs, which are regulated by the hypogastric plexus. The 
principle is the same as in administering atropine in cases of bronchial 
asthma, chorea, etc. According to the author, 2 or 3 mgrams of 
atropine can be given daily for several weeks, and only rarely causes 
disturbance of accommodation and dryness of the throat. However, 
it is seldom necessary to give it continuously for more than two weeks. 
The author administers the atropine in hollow suppositories containing 
I c.c. of a I per cent solution of atropine. The drug is more rapidly 
absorbed in this way than in the usual suppositories of cacao-butter, 
and is said to relieve tenesmus in a few^ minutes. In addition to this, 
atropine is also applied to the urethra, with a view to prevent exten- 
sion of the gonorrhoeal process to the epididymis by paralyzing the 
retrograde reflex movements of the vas deferens, and also to paralyze 
the secretory nerves of the urethral glands, thus checking the growth of 
gonococci by producing dryness of the urethra. The cure of gonorrhoea 
is interfered with by retrograde or antiperistaltic movements caused 
by the irritation of certain forms of treatment, such as massage of the 
prostate and the application of silver nitrate. Besides giving rise to 
retrograde contractions, silver nitrate is very painful. Siebert has 
recently compared the bactericidal value of the silver preparations, 
and finds that the albuminous compounds of silver are much superior 
to silver nitrate. The author prefers Protargol (J to J per cent) 
in posterior urethritis, instead of silver nitrate. In most patients 
the resistance of the compressor muscle is so weakened that injec- 
tions can be made to reach the posterior urethra with an ordinary 
syringe, especially if a little cocaine is added to the protargol solution. 
This treatment can be carried out three times daily by the patient 
himself, with a J per cent solution of protargol, even in the most 
acute cases of posterior urethritis, according to Schindler. If this 
treatment is insufficient, he employs Janet's method of irrigation, 
and would only have recourse to Guyon’s catheter in the rare cases 
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in which the compressor cannot be overcome without undue force. 
The posterior urethra can usually be reached by injected fluid 
without a catheter, when protargol is used ; whereas the only way 
of reaching the posterior urethra with silver nitrate is through a 
Guyon’s catheter, injection of this drug (i or 2 per cent) with the 
ordinary syringe causing spasmodic contraction of the compressor 
muscle. According to Schindler, this treatment of the posterior urethra 
by injection of protargol with the syringe never sets up epididy- 
mitis, even in acute cases. In acute anterior urethritis, Schindler 
first syringes out the anterior urethra with 1-4000 oxjj’cyanide of 
mercury solution, and then injects two successive syringefuls of 
protargol solution, 3 or 5 per cent, according to the severity of the 
inflammatory process, with i per cent cocaine. Each syringeful is 
retained for 10 to 15 minutes. The protargol should not be stirred up 
during solution, but simply dusted on the surface of cold water, and 
left for about half an hour to dissolve. When prepared in this way it 
causes little irritation, even in the strength of 3 to 5 per cent. The 
second syringeful sometimes causes smarting, but this is reheved by 
a small injection of i per cent cocaine. Schindler considers Cocaine 
indispensable in the treatment of gonorrhoea, and in his experience it 
never gives rise to unpleasant S3rmptoms. His routine treatment is as 
follows : The patient applies two or three suppositories daily, each 
containing one mgram of atropine, and injects the anterior urethra 
with a half per cent solution of protargol tlorice daily, two S5nringefuls 
at a time, the first being retained five minutes and the second ten. On 
the second and third days the surgeon injects tv^o S5T:ingefuls of a 
3 or 5 per cent solution of protargol. In many cases the gonorrhcea 
is cured by the third or fourth day ; in most cases within 14 days. 
In some cases Schindler replaces the protargol after a time with 
Ichthargan 1-3000, one syringeful of which is injected thrice daily and 
retained for five minutes. If the urine remains turbid, protargol 
is resumed. In cases in w'hich the discharge and gonococci persist 
for several weeks, the anterior urethra is irrigated with a J- per cent 
solution of protargol in oxy cyanide of mercury, 1-4000. According 
to Schindler, this method of treatment can be used in all cases of 
acute gonorrhoea, as well as in subacute cases. He does not regard 
it as an abortive method in the strictest sense of the word, but claims 
that it often effects an abortive cure. 

For the employment of Albargin, see page 4. 

Urethral Germicides . — Clark and Wylie® have compared the bac- 
tericidal values of argyrol, protargol, lysol, collargol, and cargentos 
with that of Silver Nitrate, and conclude that the latter is far more 
powerful than any of the other preparations. The organisms used 
were streptococcus, staphylococcus, Bacillus coli, and gonococcus. 
Controls for each organism were made, and the average number of 
colonies per plate was noted. As regards the gonococcus, abundant 
colonies were obtained after 30 per cent argyrol and 10 per cent 
protargol, 2*5 per cent collargol, and 5 per cent cargentos, but none 
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after 2*5 per cent tysol; silver nitrate in the strength of 1-5000 was 
suf&cient to inhibit the growth of gonococci. Concerning the alleged 
virtues of the other silver preparations, the authors remark that they 
do- little more than cleanse the surface, dilate the urethral canal, 
and cause mild and transient hyperaemia, which assists nature’s 
cure. As regards penetrating power, they mention the experiment 
of Wildholz^® wdth protargol and silver nitrate on the living mucous 
membranes of the eye and urethra in dogs, the silver being reduced by 
exposure to Finsen light. Solutions of i-iooo and i-ioo silver nitrate 
and I to 3 per cent protargol penetrated to the subepithelial tissue. 
In penetrating power silver nitrate was easily first. The}- also point 
out that the degree of penetration is of little use, owing to the power 
of the body fluids to destroy the bactericidal power of antiseptics. 

Urethritis of Chemical Origin. — Robinson^^ reports several cases of 
acute urethritis caused by the injection of chemical irritants. He 
considers that such cases are more common than is generally supposed, 
and that they are sometimes due to the ovcr-zealousness of physicians. 
He especialty condemns the unscientific and unjustifiable silver nitrate 
test which is responsible for many cases of chemical urethritis. The 
diagnosis of this condition is made by the history of the case, the 
absence of gonococci, and the improvement after leaving off treatment. 
For the treatment of chemical urethritis he recommends warm Sterilized 
Olive Oil or almond oil, containing a half to one per cent solution of 
Iodoform or Thymol Iodide* Any tendency to stricture should be 
prevented by dilators or sounds dipped in the above oil. 

Vaccine Treatment . — Friedlander and Reiter^^ find that vaccine 
treatment gives good results in acute and subacute gonorrhoeal 
epididymitis and follicular prostatitis, but not in acute or subacute 
gonorrhoeal urethritis. The vaccines used w'ere (i) Reiter’s, which 
contains 5 million gonococci per c.c. ; and (2) Briick’s, which contains 
20 million cocci per c.c. Reiter recommends small doses of 0*2, 0*4, 
0'6. exceptionally 1-5 or 2 c.cm., with intervals of four to seven days. 
Bruck^® considers a strong reaction and rise of temperature necessary 
for active immunization, and uses 0-5, 1*0, 1*5 and 2*0 c.cm. of his 
vaccine at intervals of three or four days. Friedlander thinks that 
Reiter’s vaccine in small doses is suitable for mild and ambulatory 
cases, while Brack’s may be useful in severe and rebellious cases. 
How^ever, he points out that the number of gonococci per cubic 
centimeter is not the only point to be considered ; the age and 
activity of the cultures are also factors. While adhering to Wright’s 
rules that injection should never be repeated during the negative 
phase following the first injection, and that if the negative phase lasts 
more than 24 hours the dose is too large, the authors do not consider 
estimation of the opsonic index necessary in localized foci of gonococci, 
but recommend it in general gonococcal septicaemia. Although an auto- 
genous vaccine is to he preferred when obtainable, it is often necessary 
to use standard vaccine. {See also page 62.) Schindler considers that 
the indications for vaccine treatment are limited to cases of epididy- 
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mitis, chronic prostatitis, arthritis, and gonorrhoea of the adnexa. As 
regards epididymitis, he uses vaccine only in severe cases, and remarks 
that after this treatment nodules remain which require other procedures, 
such as puncture, incision, hot fomentations, etc. Schindler agrees 
with Briick that it is advisable to produce a reaction with rise of 
temperature, which is effected by a dose of 30 million cocci. However, 
he recommends small doses in cases where there is already high 
temperature. He remarks that the vaccine has no bactericidal action 
on the gonococci, for the latter multiply in cases of acute gonorrhoea 
treated by vaccines, and he has seen epididymitis and salpingitis 
develop in spite of vaccine injections. He concludes that the value of 
vaccine treatment should not be over-estimated. Even with careful 
selection of cases, there are inexplicable failures as well as astonishing 
successes. 

Hildebrand recommends the injection of Tr. lodi for gonorrhoeal 
arthritis. He has treated several cases of arthritis of the knee and 
one of the hip joint by this means. The injection is soon followed by 
swelling of the joint, which quickly subsides. After a few days the 
joint becomes quite painless, swelling subsides, and mobility returns. 
There is no tendenc37’ to the formation of adhesions, as shown by a 
case reported by Roux, in which a joint was found after death in a 
perfectl^^ normal condition six months after injection of tincture of 
iodine. Some caution is necessary as regards the quantity injected, 
as severe toxic effects and even deaths have been reported after 
injection in cases of purulent arthritis. Hildebrand used 5 grams 
of the tincture. He considers that the drug destroys free gonococci, 
and, owing to its penetrative action, gonococci situated in the tissues. 
The increase of local and general temperature following injection is 
also said to have a destructive action on the gonococci. 

Gonowhceal Arthritis, — Subcutaneous injections of Silver Atoxyl 
recommended (page 59). 

References. — '^Med. Rec, igio, Oct, 29; ^Wien. klin, Woch. 1906, No. ig;' 
^Deut. Med, Woch, 1906, 70; ^Amer. Jour, Med, Sci. 1911, May; ^Glasg. 
Med. Jour. 1911, Mar ; ^Deuf. Med. Woch. 1909, 471 ; '^Brit, Med. Jour. 1911, 
Jxme 24 ; ^Berl. klin. Woch. 1910, Oct. 3 ; ^Jour, Amer, Med. Assoc. 1911, i, 
394 ; ^^Zeits. f. Urol. 1907, 185 ; ^'^Med. Rec. 1911, Ap. 8 ; ’^^Berl, klin. Woch. 
1911, 1409; ^Weut. Med. Woch. 1909, 471; ^Mbid ; ^^Berl. klin. Woch. 1911, 
1409. 

GOUT. Robert Hutchison, M.D., F.R.C.P. 

Etiology. — In an address reviewing the present state of our know- 
ledge of the relation of uric acid to gout, Magnus Levy^ asks : What are 
the facts in gout which are established with such accuracy that we can 
take them as a basis for our consideration ? What results are suffi- 
ciently probable to be taken into serious discussion ? The facts and 
the probable truths are as follows : (i) The presence of uric acid in the 
blood. (2) The presence of crystalline deposits. (3) The increased out- 
put of uric acid in the attacks of gout : the augmentation of which can 
reach from 0-3 to 0*5 gram daily and more, and may sometimes last 
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for a week, or even two. (4) A decline in the output of uric acid often 
precedes the attack of gout, but this diminution is nofc as marked 
as the subsequent increase, and its duration is only one or two days. 

(5) In the intervals between the attacks of gout the elimination of 
endogenous uric acid is asserted to be lower than in health ; there 
are doubts whether this statement has been proved beyond question. 

(6) The elimination of exogenous uric acid is often retarded. 

To elucidate the connections between these data it would be neces- 
sary to have a complete knowledge on the quantitative side of the 
following processes in both health and disease: (i) Of the formation 
of uric acid ; (2) Of its destruction ; (3) Of its elimination by the 
lddne3rs. From a combination of these three processes would arise a 
knowledge : (4) Of the accumulation of urates in the body, especially 
in the blood ; (5) We ought to know the conditions of the sodium urate 
precipitation in the tissues, as well as the conditions for its removal. 
Herein is included a knowledge of the physical and chemical behaviour 
of sodium urate. 

He then considers some of these problems, and concludes that there 
is no evidence of any increased formation of uric acid in gout, nor of 
any great decrease in its destruction, but that the retention of uric 
acid is due to a deficient and restricted secretory power of the kidney.’* 
The existence of such inadequacy does not mean a real nephritis. It 
is possible that a single function of the kidney can become almost 
exclusively insufficient. Later on, real damage to the kidney and 
a nephritis frequently follow. He admits the clinical difficulties 
in connection with this view (why, for instance, does not every 
case of nephritis result in gout?), but can find no other solution of 
the problem. 

Atophan useful in {pages 7, 8) ; Harrogate Waters (page 17) ; Radium 
emanation (page 84) ; Ionization (page 95). 

Reference. — ^Amer. Jour. Med.^Sci. 1910, Nov. 

GRANULATING SURFACES, SCARLET-RED IN TREATMENT OF. 

(See Ulcers.) 

GRANULOMA PYOGENICUM. E. Graham Little, M.D., F.R.C.P. 

This is the name proposed by Hartzell to replace the term botryo- 
mycosis,” the use of which has been dropped since Bodin demonstrated 
that the so-called botryomycetes were identical with Staphylococcus 
aureus. Wile^ reports two fresh cases in which histological examina- 
tion was made. The features of this infection are : A rapidly growing 
tumour, usually pedunculated, developing on the site of an injury, 
often ulcerating superficially, and in such cases bleeding freely, and 
prone to recur after removal unless the base is cauterized. Histologi- 
cally, the tumour is bounded by epithelium, and consists of young 
connective tissue with blood-vessels so numerous and large as to suggest 
an angioma. The hands and feet are the commonest positions, but 
the tumours may occur anywhere. No fungus, as was earlier supposed, 
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is responsible for the growth, but an attenuated form of Staphylococcus 
aureus. 

Treatment consists in Remoyal of the tumour and in Cauterization of 
the base. 

Reference. — ^Jour. Cutan, Dis. 1910, 663. 

H.^MOPHILIA. Robert Hutchison, M.D., F.R.C.P. 

Etiology. — It is now generally admitted that hereditary haemo- 
philia is directly due to defective coagulability of the blood, and further 
evidence in favour of this view has been brought forward by Addis’- 
as the result of the investigation of twelve cases. He attributes the 
defective coagulability to an inherited peculiarity in the constitution 
of the prothrombin, whereby its activation into thrombin is retarded. 

Sahli,® on the other hand, considers that the diminution of the 
coagulation power is due to lack of thrombokinase, and that haemo- 
philia consists in a cellular anomaly both of the blood corpuscles and 
the endothelial cells of the vessels. 

Treatment. — Cases showing the beneficial results of the Transfusion 
of Human Blood in collapse from severe bleeding in haemophilia have 
been recorded by Hahn® and by Goodman.'* The patient in each case 
was a child, and anastomosis was established from the radial artery 
of the donor to the femoral or basilic vein of the patient, transfusion 
being continued in one case for fifteen and in the other for twenty- 
eight minutes. In both instances immediate and striking benefit 
resulted, and all further oozing from the site of bleeding stopped. 

For the possible value of Ascitic Fluid in haemophilia, see page 6. 

References. — ^Quart, Jour. Med. 1910, Oct. ; ^Brit. Med. Jour. 1910, 
Nov. 5 ; ^Med. Rec. 1909, Oct. 8 ; ^Ann. Surg. 1910, Oct. 

HEMOPTYSIS. 

{ Vol . 1909, p . 390) — As an emergency treatment the inhalation of Amyl Nitrite 
from a broken glass capsule should always he used. 

HEMORRHAGE, CEREBRAL. (See Brain.) 

HEMORRHAGES IN THE NEW-BORN. 

[Vol 1911 , p . 444) — ^There is evidence to show that Gelatin is of real value. It 
may be given orally (Gelatin gr. xxx, Sodium Chloride gr. ij, Distilled Water ghj, one 
drachm hourly) or subcutaneously. The latter method, however, introduces some 
risk of tetanus. 

HEMORRHOIDS. Sir Charles Ball, M.Ch., F.R.C.S. 

Hirschman’s^ method of operation under local anaesthesia is as 
follows. A sterilized i per cent solution of quinine and urea hydro- 
chloride is used. This is made by dissolving quinine hydrocliloride , 
in hydrochloric acid, adding pure urea, filtering the mixture through 
glass wool, and allowing it to crystallize. It is non-toxic, and can be 
given in unlimited dosage. The haemostatic effect produced by the 
deposition and contraction of fibrinous exudate around the blood- 
vessels is of great value in preventing post-operative oozing, the anaes- 
thetic effect is prolonged, and it is very much cheaper than cocaine. 
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But few instruments are required ; a half ounce aseptic hypo- 
dermic S5n:inge provided with a fine-calibre sharp-pointed needle 2 in. 
in length, scalpel, pointed scissors curved on the fiat, blunt-pointed, 
long-handled, curved ligature-carrier, Hirschman’s pile forceps, and 
sometimes a Sims retractor. 

The patient is given gr. of morphine about twenty minutes before 
operation, a soap-suds enema followed by a boracic acid enema is given, 
and the patient is placed on the operating-table in the right or left 
lateral position. After the region of the anus is washed and sterilized, 
the sphincter is anaesthetized by the injection of from 10 to 30 min. 
of the above solution. The technique is as follows : — 

A point half an inch below and behind the posterior commissure of 
the anus is selected and touched with a swab moistened wdth pure 
phenol. After waiting two or three minutes, or until this point is 
thorouglily blanched, the needle of the syringe is passed inward, 
upward, and laterally for about three-quarters of an inch, graduall3r 
going down into the sphincter muscle on one side, but not entirety 
through it. While doing this it is w'-ell to pull down the sphincter 
by the index-finger of the left hand passed into the anus while the 
injection is being made with the right. From 10 to 20 drops of the 
solution are slovrly injected, and the needle is retraced to the point 
of puncture, but not withdrawn. It is then pushed up on the other 
side in the same manner, and this side is likewise injected. Three 
or four minutes are allowed to elapse for the anaesthesia to become 
complete. 

After dilatation has been accomplished, the most dependent haemor- 
rhoid is injected with the i per cent quinine and urea hydrochloride 
solution, enough being injected to blanch the haemorrhoid and give it 
the appearance of a Malaga grape. The lower extremity of the 
haemorrhoid is then grasped with the pile forceps and pulled down so 
that it is on the stretch. The long-handled ligature carrier threaded 
with No. 2 twenty-day chromicized catgut is passed in through the 
mucous membrane of one side down to the base of the haemorrhoid and 
around to the opposite side, in such a manner as to include the upper 
third of mucous membrane covering the pile and the blood-vessels 
which run longitudinally underneath, but not encircling the whole 
haemorrhoid as in the old ligature operation. This ligature should be 
placed just at the juncture of the haemorrhoid and the normal mucous 
membrane of the rectum. It is then firmly tied, when it will be found 
that the principal blood-supply of the hsemorrhoid has been included 
in the ligature and shut off. The haemorrhoids on either side are dealt 
with in like manner, and lastly the anterior and upper ones. 

A suppository containing orthoform 3 gr., thymol iodide 3 gr., and 
quinine hydrochloride 20 gr., is inserted, the patient is kept in the 
recumbent position for ten minutes and then allowed to rise from 
the table. There will be a certain amount of oedema or swelling during 
the first twenty-four hours, but this graduall}?' disappears and is of no 
consequence. The hsemorrhoids graduallj’ shrink until, at the end of 
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three or four weeks, there is nothing left but a small knot of connective 
tissue, which can be painlessty snipped off or left. 

This technique is peculiarly adapted to those desperate cases of 
anaemia in which the daily loss of blood from the haemorrhoids is far 
greater than the patient’s blood production. It can be performed in 
ten or fifteen minutes. 

In the majority of cases, when the necessity for haste and conserva- 
tion of blood -supply is not quite so imperative, the technique is as 
follows : — 

Ansesthetization, dilatation, and ligation are performed as above. 
The haemorrhoidal tumours are then grasped in order by the pile 
forceps and incised in their longitudinal axes from a point about a 
quarter of an inch below the ligature, and extending down to their 
distal extremities. After separation of the sides of the incision, 
the blood-vessels and connective tissue which make up the body 
of each pile are dissected out en masse with the curved scissors and 
cut off a quarter of an inch below the ligature. This longitudinal 
wound in each case is allowed to remain open, and heals in from 
three to five days without suture. This disposes of the haemorrhoids 
at once, and does away with much of the swelling which necessarily 
follows the preceding technique. 

Reference. — '^Joiiv. Amer. Med. Assoc. 1910, ii, 1371. 

HAMMER-TOE. 

(Vol 1911, p. 356) — Wheeler’s operation is very simple : no general anaesthetic is 
needed, and the toe is not sacrificed. The paragraph is illustrated. 

HAY FEVER. {See Nose, Diseases of.) 

HEART, CONGENITAIi MALFORMATIONS OF. 

Carey Coombs, M.D., M.R.C.P. 

Walker^ considers it possible to subdivide cases of congenital pul- 
monar}” stenosis into three groups : that of “ high stenosis,'’ in which 
there is a systohc thrill with a bruit loudest at the pulmonary cartilage ; 
that of “ low stenosis " with similar signs, but maximal at a lower 
level ; and that in which the coincidence of a patent ductus arteriosus 
is indicated by a continuance of the bruit into diastole. Here the bruit 
is usually maximal at the pulmonary area. An area of abnormal 
dullness is found at the base of the heart, especially in the third type ; 
and in this group there may be a water-hammer pulse with capillary 
pulsation. In such cases the symptoms are less severe, and the outlook 
is more favourable. He has found a rheumatic history common either 
in the patient or his family. 

Mead- records a case of left recurrent laryngeal palsy due to com- 
pression by a persistent and dilated ductus arteriosus. Parkes Weber 
and Domer® bring forward evidence to show that in a case of congenital 
heart disease with polyc5rfchaemia there was an increase of the total 
volume of the blood ; so that the oxygen-carr3dng capacity of the 
blood was increased in t^vo respects : first, each cubic millimetre of 
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blood contained an abnormally large number of red blood corpuscles ; 
and, secondly, the bod)? contained an abnormally large number of 
cubic millimetres of blood. 

References. — ^Heart, ii, 249; ^Jour. Amer, Med. Assoc. ,igio, ii, 2205; 
^Lancet, 1911, i, 150. 

HEART, DISEASES OP. Carey Coombs, M.B., M.R.C.P. 

Etiology and Pathology. — The part played by strain in the 
causation of organic disease of the heart has been under discussion 
during the year. The conclusions arrived at go to confirm the opinion 
of Sir T. Clififord Allbutt (quoted in last year’s Annual) that muscular 
overstress does not inflict permanent injury except on a heart already 
weakened by infective or arterial disease. It is convincing to find this 
attitude taken up not only by English physicians at the Royal Society 
of Medicine’- but also at the Congress of the Societa Italiana di Medicina 
Interna. 2 At the former meeting Davy suggested that the toxamia of 
oral sepsis may so injure the myocardium as to render overstress 
effective in the production of disease. 

RanelettP considers fully the influence of strain and direct injury 
in the production of valvular disease. His opinion is that a single 
great strain is liable to cause valvular insufficiency by rupture ; this is 
oftenest seen in the aortic valve, where one or two segments may be 
detached, but it also occurs in the mitral valve with rupture of chorda 
tendinea. Repeated strain and contusion, on the other hand, cause 
valvular inflammation, ending sometimes in stenosis, sometimes in 
insufficiency. Whatever the type of injury, it is more likely to be 
effective if the valve is already diseased. 

Several systematic researches into the pathology of the a-v bundle 
have been productive of positive results. EngeP found fatty change 
common in the fibres of the bundle after the age of forty, though 
apparently it has but little effect on its function. Sternberg^ examined 
the hearts from seventy-two cases of sudden death, and found minor 
lesions in the bundle in most ; but similar changes were also present 
in the ventricular musculature generally. Amenomiya® examined 
tw-elve hearts from cases.of diphtheria, and found fatty change in the 
a-v bundle, as well as in the rest of the myocardium, in almost every 
one. Fleming and Kennedy"^ examined the heart of a child who 
developed complete heart-block during a fatal attack of diphtheria, 
and found several lymphoC5rtic foci, one of them quite large, in the 
a-v bundle. Cowan, Kennedy, and others® discovered inflammatory 
lesions in the a-v node and bundle in two cases of acute ulcerative 
endocarditis. They associate a prolongation of the a-c interval (i.e., 
the time elapsing between the beginning of the> auricular wave and 
that of the carotid wave in the jugular tracing) in one patient, with a 
lesion found in the bundle itself. Cohn, Holmes, and Lewis® describe 
a case of Stokes- Adams’ disease with normal cardiac sequence, apart 
from the attacks. No lesion could be found in the nervous system, 
but in the a-v bundle, especiall)? in the main stem and the left branch, 
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there were sclerosis, fatty infiltration, and compression of the fibres by 
blood sinuses. Hoist and Monrad-Krohn^^* in their first case proved 
auriculo- ventricular sequence of normal character by tracings taken 
seventeen days before death ; yet examination of the bundle of His 
showed it completely destroyed at one part of its course by a chronic, 
calcified lesion. In this case auricle and ventricle must have had 
some functional connection other than the a-v bundle. In their 
other case (that of a diabetic), there was an incomplete and varying 
heart-block, as tracings proved ; post mortem the a-v bundle was 
absolutely normal, but in both vagi degenerative changes were 
demonstrated. 

The direct causation of malignant endocarditis continues to excite 
investigation. Cecil and Soper^i give a comprehensive account of 
malignant endocarditis due to the meningococcus. Satterthwaite’s^® 
analysis of hospital records confirms the work of others in the emphasis 
laid upon the streptococci. Venning^® concludes, from a survey of post- 
mortem records, that the connection between rheumatism and some 
cases of malignant endocarditis is a simple one, that there is in fact a 
malignant form of rheumatic endocarditis. 

Warthin^s^^ important paper on congenital cardiac syphilis is based 
on post-mortem investigation of twelve cases. He states that there 
exists a special form of fibroblastic interstitial myocarditis, localized or 
diffused, due to congenital syphilis. The Spirochceta pallida has been 
demonstrated in the lesions. There are also degenerative changes in 
the muscular cells. There may or may not be other lesions of con- 
genital syphilis associated with it. He believes it is an important 
cause of asphyxia neonatorum, and of sudden death in early life. 
Further, it forms a basis for subsequent infective diseases of the 
heart, and for fibroid heart and coronary sclerosis in later years. It 
is often associated with infantilism and under-development. 

Paroxysmal Tachycardia. — Laslett^® finds that extrasystolic irregu- 
larity may be complicated by bursts of tachycardia of auricular origin, 
brief in duration. Lewis^® describes two cases in which there was no 
auricular wave during the attacks, apparently because auricle and 
ventricle were beating together. Wenckebach’s^® explanation of such 
cases is that there is a “ critical ” frequency of the heart, about 180 
beats per minute, in which the auricular systole of one beat coincides 
with the ventricular systole of the preceding beat.' This produces 
auricular stasis ('* obstipatio sanguinis ” is his graphic term), together 
with all those signs of cardiac distress (dilatation and venous engorge- 
ment) which accompany such attacks. The actual critical speed will , 
of course vary a little with the state of the cardiac muscle and the 
length of ventricular systole. Hering^® thinks the ectopic origin of 
some cases of auricular paroxysmal tachycardia, as well as of the 
auriculo-ventricular type, is probable, but not proved. 

Coupled Rhythms. — Cowan and Ritchie^o contribute an exhaustive 
analysis of this difficult subject. Within the term “ coupled rhythm ” 
they do not include “ pulsus altemans ” (see below), but only those 
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conditions in which a short pause and a long pause are paired together, 
thus ; first beat — short pause ; second beat— long pause. 

T. Coupled rhythms of ventricles only may occur in: {a) Incom- 
plete heart-block ; (b) The autogenetic ventricular rhythm of complete 
block ; (c) Total arrhythmia ; (d) Ventricular extrasystole following 
each normal beat, 

2. Coupled rhythm involving auricle and ventricle may be found in : 
(«) Auricular extrasystoles alternating with normal beats ; (b) “ True 
beginning ” coupled rhythms are always due to organic disease. An 
interesting suggestion is that overcharging of an irritable ventricle 
may serve to provoke extrasystoHc contractions. 

Total Irregularity, — The important researches of Lewis, described 
in last year’s Annual, by which this form of arrhythmia has been con- 
vincingly associated in the “ fibrillation ” of the auricles, have been 
confirmed by Jolly and Ritchie, working with the polygraph and the 
electrocardiograph. We have yet, however, to find a full answer to 
the question, What makes the auricle go into a state of fibrillation ? 
Lea’s^^ paper shoves that in a series of cases of heart disease exhibiting 
total arrhythmia 32*8 per cent were cases of cardiosclerosis, 31*3 per 
cent of mitral stenosis, and 23*8 per cent of “ cardiac dilatation.” 
Influenza was noted as having occurred in 39*3 per cent of non- 
rheumatic cases. The importance of a fuller understanding of this 
question maj’’ be gauged by the fact, as stated by Mackenzie,®® that 
auricular fibrillation is the immediate cause of 70 per cent of all cases 
of heart failure. 

Hemisy stole. — This term has been applied to a condition which has 
been thought, but not proved, to exist, and it signifies contraction of 
one ventricle without the other. Stengel and Pepper®^ claim that a 
case of heart-block, recorded b^’- them, furnishes evidence of genuine 
hemisystole, the left ventricle contracting while the right failed 
to do so. 

Lesions of Conductivity. — The actual mode of production of some 
types of auriculo-ventricular block is still uncertain. We know that 
some cases are due to gross lesions of the bundle of His ; we know, on 
the other hand, that exaltation of the vagus influence can interfere 
with conductivity. Between these extremes lies an indefinite clinical 
territory. Without giving any lengthy description of cases, we may 
refer to those described by Mackintosh and Falconer,®^ in which a 
very brief space of time separated two distinct phases — normal rhythm 
with normal a-c interval and a high grade of heart-block. There 
cannot have been gross damage to the a-v bundle in these cases ; on 
the other hand, it is hard to believe that long bouts -of heart-block 
were due solely to vagus interference. On all fours with this are the 
observations of Lewis and Oppenheimer®® on asphyxial heart-block, 
presumably due to the toxic action of CO.^. They find many similari- 
ties between this asphyxial block and that of Erlanger’s clamp experi- 
ments. The inference ife that toxic and nutritional alterations in the 
condition of the bundle itself, apart from gross injury by pressure of 
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inflammatory foci, may temporarily interrupt conductivity. (See also 
above under “ Etiology and Pathology.”) 

Cardiovascular Degeneration. — In the Lumleian Lectures, IVIitchell 
Bruce®^ points out the peculiar aptitude for degeneration of the circu- 
latory apparatus, in that it carries on its own nutrition, and is there- 
fore always prone to the establishment of a vicious circle. Of loo 
cases, 92 were males (average age 58!-) and 8 women (average age 63J). 
There was a history of syphilis in 26, of other infections (influenza, 
enteric fever, pneumonia) in 50, glycosuria in 15, gout in 44, alcoholism 
in 31. Tobacco was an unimportant factor, and so was manual labour* 
On the other hand, head work played a prominent part. For purposes 
of their study renal disease -was excluded. He divides his cases into 
groups : syphilitic, metabolic, gouty, and those of overstress. The aver- 
age age of “first symptoms ” in the syphilitic cases was forty-nine on an 
average, twenty-five years after the primary sore. The disease is acti- 
vated by all depressants of general resistance, such as alcoholism, renal 
disease, gout, and glycosuria. The chief symptoms are pain, dyspnoea, 
fainting attacks, and prascordial oppression. The aortic second sound 
is intensified, and there is often a regurgitation bruit in diastole. A 
small area of parasternal dullness is commonly found, and crepitations 
may be heard in the same area. The radial arteries usually feel normal* 
In the metabolic group sugar and albumin are found in the urine ; the 
patients are free livers, corpulent, and often gouty. Only two out of 
twenty were women. Dyspnoea is the chief symptom ; next comes 
pain, usually pr^cordial and not anginal. The heart is enlarged ; 
mitral regurgitation is common, but the aortic signs are normal. In 
the gouty cases the signs and symptoms are much like those of the 
preceding class ; but angina and aortic insufficiency are commoner. 
Strain appears as an etiological factor in several guises. It may be 
set up during youth, or adolescence, and perpetuated during after- 
years by worry ; leading to a diminution of the available cardiac 
reserve ; or it may be stress laid upon an already decrescent heart that 
is important. Emotional stress has more influence than intellectual. 

Cardiac Failure. — Mackenzie’s Oliver-Sharpey Lectures®® contain a 
diatribe against the nebulous concepts of heart disease which lead to 
an unreasoning fear of arrh5d:hmia and murmurs. He urges that there 
is much need for a fuller understanding of their causation, since they 
may (and often do) possess no prognostic significance. He insists on 
the importance of subjective symptoms (pain and other cardiac sensa- 
tions, alterations in cutaneous and muscular sensibility, and dyspnoea), 
which, as he says, are the most reliable index of myocardial inefficiency 
— of exhaustion of the “ work force ” of the heart. The criterion of 
cardiac capacity is the amount of work that can be done without cardiac 
discomfort. The whole essence of cardiac failure is that it is an 
encroachment, more or less complete, on the. margin of “ work force ” 
which the heart possesses ; and one of the commonest forms of 
encroachment is auricular fibrillation (see abbve), which throws the 
whole heart into disorder of action. 
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Morison^® calls attention to a sign of grave cardiac failure, to which 
he gives the name ''reversible pulmonary crepitations.'^ He says that 

the well-marked crepitation denoting pulmonary congestion in the 
most dependent part is abolished, usually altogether, and almost 
always, by a single rotation of the patient on his own axis in bed, and 
in the short space of time which that movement occupies/' This, he 
argues, must be due to passive hyperaemia of the distal portion of the 
pulmonary and bronchial venous system. All the patients have been 
men with impaired thoracic elasticity. 

Windle^® has investigated and classified the forms of abnormal 
breathing which are often associated with angina and an alternating 
pulse, in patients with failing contractility of the heart, especially in 
cardiosclerotics. The types are: (i) Dyspnoea on exertion, becoming 
continuous as the disease advances, ^ and often out of proportion to the 
other signs ; (2) Paroxysmal dyspnoea ; {a) Of inverted type, inspira- 
tion being lengthened in proportion to expiration without any quicken- 
ing of the respiratory rate ; (&) Varying periodically as to rate and 
depth without actual cessation ; (c) Of partially or fully developed 
Cheyne- Stokes type. 

Aortic Regurgitation, — Michell Clarke^^ has given a full account of 
this lesion as it appears in young subjects. The main incidence is 
between ten and twrenty years. Females are affected almost as much 
as males, though about 80 per cent of adult cases are males. This is 
explained by the fact that over 80 per cent of the juvenile cases are 
rheumatic, while the later cases are many of them syphilitic. The 
lesion is rarely uncomplicated in younger patients, also because most 
cases are rheumatic. For this same reason pericarditis is a common 
accompaniment. The mitral insufi&ciency that is often found is also 
due to concomitant rheumatic myocarditis. In Clarke’s experience 
many of these patients have severe anginal attacks. OEdema is con- 
spicuously absent, but haemorrhages (epistaxis, haemoptysis, haemat- 
emesis) occur sometimes. Albuminuria was found in thirteen cases 
out of thirty-three. The heart is often greatly enlarged, and the aorta 
also is dilated. The writer has noted a “ thump ” sound in the distal 
arteries, even in vessels as remote as the dorsalis pedis, apparently 
immediately after the arterial wave. This is, he says, only met with 
in cases of free regurgitation. The regurgitant murmur is often trace- 
able to the apex, and when heard in such a position it is difficult, if not 
impossible, to say whether or not there is stenosis of the mitral valve in 
addition to the aortic lesion. When the heart is widened both ways, 
the regurgitant bruit is often heard best down the right sternal border. 
Minervini^^ finds pulsatile lifting of the tongue, as it lies on the floor of 
the mouth, a very constant feature of aortic regurgitation, and claims 
for it a considerable value in diagnosis. 

Mitral Stenosis. — ^Macdonald Gill*® considers that even when jugular 
tracings show' that auricular systole has failed, a presystolic bruit may 
still be heard. Fetteroft and Landis** having studied the matter by 
means of frozen sections, conclude that left recurrenf laryngeal palsy in 
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mitral stenosis is due, not to direct pressure by the left auricle, but to 
compression between the aortic arch and the left pulmonary artery, 
the latter being lifted up by the dilated left auricle. Ssawaljeffs-^ 
observes that mitral stenosis may simulate aortic aneurysm by causing 
a diminution of the left radial pulse, as well as by paralyzing the left 
side of the lar^mx ; and to this may be added the statement of Kahler 
and Stork®® that the left br nchus may be similarly compressed. 

Diagnostic Methods. — The Venous Pulse. — ^Windle®® shows that 
a definite fourth wave is not uncommon in normal persons if the heart 
is beating below eighty per minute, and that it does not coincide with 
a third heart sound, the one being present when the other is absent, 
in many instances. Barringer®’ does not think we are justified in 
diagnosing tricuspid stenosis from the presence of auriculo-systolic 
waves in the liver pulse ; these are common in normal persons, and 
have no clinical significance unless very pronounced. 

Electrocardiography. — This method vras described in last year’s 
Annual, The principle is that the heart in contracting becomes an 
electric battery, as does any other muscle. The currents set up can be 
led off from the patient to a highly delicate galvanometer, and the 
resulting movements of the indicator photographed. The record 
thus obtained from a normal heart shows three upward waves (P, R, T) 
and two less important downward ones {Q, S) ; P == auricular 
systole, R = ventricular systole, T = systole of the basal portion of 
the ventricle. The extent to which this device has been used in research 
may be gauged by a perusal of Thomas Lewis’s®® important book based 
on his own exhaustive investigations. The chief clinical value of 
electrocardiography lies in the information it has yielded in the investi- 
gation of arrhythmia ; articles by James and Williams®® and Barker^® 
illustrate this. Much has been learnt as to the site of origin of extra- 
systoles ; James and Williams think these premature contractions may 
originate at the normal spot, the sino-auricular node, though, of 
course, it is likely that they are usually ectopic in origin. Ventricular 
extrasystoles yield a diphasic record like that of a straight strip of 
muscle contracting, and in all probability this represents the full scope 
of an extrasystole ; it does not bring into contraction more than a 
single segment of the ventricular wall, and is therefore ineffective. 
Paroxysmal tachycardia (vzde ante) is found to arise sometimes from 
the auricle, sometimes from the auriculo-ventricular node, or even 
from the ventricle itself. By all workers with the electrocardiograph 
it is agreed that auricular fibrillation is the true explanation of the 
totally irregular pulse. This method is too expensive and cumbrous for 
wide clinical application to individual cases ; but as a means of 
disentangling the meaning of complex arrhythmias it is unequalled. 

Phonocardiography. — Various instruments have been devised for 
making graphic records of the heart-sounds ; these differ from each 
other in the methods by which the sounds are collected, and also in the 
receiving apparatus. Descriptions of such contrivances and their 
scope of usefulness are given by Weiss and Joachim,^^ v. Wyss,^^ 
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Barker , **0 Ohm/® and Lilienstein/^'^ The first-named workers, who 
were pioneers in this field, find that the systolic bruit of mitral regurgi- 
tation begins at the same moment as the beginning of the normal first 
sound, while that of aortic valvular disease is a little later. The 
diastolic murmur of aortic incompetence begins with the second sound. 
The first sound of mitral stenosis is in the majority of cases a little 
delayed, as compared with the electrocardiographic movement signify- 
ing ventricular systole, so that this movement coincides in part with 
the crescendo bruit of mitral stenosis. Interesting observations as to 
the nature of gallop rh^^thm have been made b}^ von Wyss, working 
with this method ; but it must be confessed that the results hitherto 
obtained by phonocardiography are meagre, especially in view of the 
trouble involved. 

Prognosis. — Mitchell Bruce“^" sa^’s that in estimating the future of 
a case of cavdio-vasculav degeneration, due regard must be had to the 
patient as well as the disease : to his heredity, his temperament, and 
to his circumstances. The benefit to be anticipated from the removal 
of such .deleterious influences as are susceptible of removal has also 
to be allowed for. The outlook depends largely on the type of 
disease ; the patients with aortic syphilis died in 5J- years from the 
onset, on an average, at the age of 52, while when the disease was due 
to strain, death was deferred for a longer period, and till the age of 
66. The glycosuric patients survived till 62, after i2-|- years of 
symptoms. In advanced cases, fatal signs are left-sided pleurisy, 
infarction, Cheyne-stokes breathing, gallop rhythm, and restlessness 
at night. 

Hay,^^ writing on prognosis in senile heart disease, ascribes most 
importance to those symptoms (dyspnoea, pain, oedema) which indicate 
diminishing contractility ; and after these, to ventricular dilatation as 
a sign of lessened tonicit}^ The alternating pulse is rare, but grave. 
Extrasystoles are not important. Total irregularity is to be watched 
before a forecast is given, to see the extent of its influence on cardiac 
efiSciency : the prognosis is best when its onset is insidious ; worst if it 
begins suddenly with symptoms of cardiac embarrassment. 

Allyn‘^^ bases his prognostic statements on a perusal of sixty-three 
cases of chronic valvular disease seen in private practice. He considers 
that the outlook for women is better when the period of child-bearing 
is over. In rheumatic cases the chief danger lies in the frequency of 
relapse and recurrence ; this lessens with advancing age. Mitral 
stenosis always limits activity, and often kills before forty. Aortic 
valvular disease is less to be feared if of inflammatory than of arterio- 
sclerotic origin ; in the latter type it is part of a progressive degenera- 
tion. Vertigo is a bad sign in aortic cases. He sums up his general 
experience by saying “ that the prognosis of chronic valvular disease 
of the heart in private practice is much better, both as to duration and 
capacity for work, than most persons realize. It is no uncommon 
experience to find persons who have sustained these lesions for ten, 
fifteen, and twenty years, in some cases much longer, without either 
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great discomfort or great impairment of their activity. The patients 
who sustain these lesions longest and with least embarrassment are 
those of temperate habits and spare build, who do not easily becom.e 
angered or worried, and who are controllable as to their mode of life and 
activities. Those who can lead a quiet, sheltered, protected life natur- 
ally live the longest. When death occurs it is usually the result of 
some accident or intercurrent disease, not directly from the heart. In 
estimating the prognosis in a particular case, one needs to keep in mind 
the distinction between a heart lesion and heart disease. As long as 
there is only a lesion the prognosis is good. A lesion ceases to exist 
and disease sets in when the heart enlarges and subjective symptoms 
appear. Subjective symptoms are better guides to the functional 
energy of the heart and to its lasting power than are objective signs. 
In angina pectoris the duration may be five years instead of the con- 
ventional one or two, just as some cases of aortic insufficiency may, 
under favourable conditions, last for thirty or forty years.” 

W. Broadbent,^’ writing of aortic regurgitation, says the prognosis is 
relatively good if the second sound is still heard in the carotids, if 
the lesion is endocarditic, the pulse not very collapsing, and ventricular 
enlargement only moderate. The supervention of aortic stenosis 
improves the prognosis. 

Prevention. — CalwelP® finds hope of preventing heart disease in 
thorough and early treatment of acute rheumatism, which, he sa5rs, is 
responsible for more than half of all cases of chronic heart disease. 
The destructive types of endocarditis will be prevented when we Icnow 
more of the entrance-points of the infective agents. More accurate 
death registration would also help. 

Treatment. — Posture. — Berg-*^ advocates tilting of the patient's 
bed if oedema be present, to assist drainage through Southey’s tubes. 
The legs of the bed nearest the patient’s head are raised gradually to a 
maximum height of twenty-four inches from the floor. The hips should 
not be flexed, and the patient’s feet must be supported against a well- 
padded rest, the head and shoulders being raised by pillows or a bed- 
rest. Huchard®^ considei's that Spa Treatment is indicated in cardiac 
disorders under the following conditions. Post-rheumatic cases, if 
sent to a spa at all, must go where climate, altitude, and soil are 
beneficial to rheumatism. Arteriosclerotic disease may need treatment 
directed to renal elimination (e.g., Evian, Vittel) ; or lowering of peri- 
pheral resistance (CO.^ baths, as at Nauheim). He is emphatic as to 
the error of sending patients to Nauheim regardless of the nature 
of the cardiac disorder. Budinger®^ has devised an apparatus for 
the treatment of bed-ridden cardiac patients by Passive Exercise of 
the lower limbs. Renon®^ thinks we are rarely justified in forbidding 
a man to marry on account of cardiac disease. For women suffering 
from serious mitral stenosis, aortic disease, high tension, and peri- 
cardial adhesions, marriage is contraindicated on account of the 
risks involved in pregnancy. 

Diet. — Goulston®^ and Sawyer^'* recommend Cane Sugar for the 
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various forms of myocardial insufficiency, J to J lb. daily, a lump or 
two at odd times throughout the daj^. 

Digitalis. — Careful investigation of the action and uses of this drug 
is one of the chief features of the year’s work in cardiology. The first 
place must be given to Mackenzie’s^^ characteristically thorough study. 
His work endorses Lewis’s suggestion, that the great indication for 
digitalis is the totally irregular pulse, and that in these cases it acts 
by depressing conductivity through the a-v bundle. Diuresis may 
be produced by the drug even when its effect on the heart is incon- 
spicuous. Various individuals react very differently to it. Windle®’ 
gives detailed directions for its use in cases of total irregularity. It 
succeeds much better in the rheumatic than in the arteriosclerotic 
cases. In most instances it should be given for long periods interrupted 
by fixed intervals. The B.P. Tincture 1 5 min. four times daily is given 
till the pulse slows to fifty or sixty per minute (probably within a 
week) : then it is to be given three times daily till the full effect is seen, 
either in the form of regular slowing or coupling of beats. The aim 
should be to keep the pulse at about fifty per minute, with due regard 
to its effect on other symptoms. Vomiting indicates its cessation, 
if the pulse is not slowed, the output of urine not increased, and dropsy 
not diminished. Bailey^® thinks vomiting is a central effect and 
proves that the drug is being absorbed. He speaks of three stages of 
toxicity: (i) vagus stimulation, (2) depressed conductivity, {3) 
depressed contractility with increased irritability. Stages (i) and 
(2) may be so imperceptible that the stage of increased imtability 
(extrasystoles) is the first detected sign of poisoning. 

Wenckebach®^ does not limit the use of digitalis to cases of total 
arrhythmia, but says the many and varied properties of the drug 
oblige us to try it prudently in all cases where the heart is affected.” 
Schmoll®® states categorically that its use is indicated in the presence 
of signs of loss of tonicity (basic rales, hepatic enlargement, oedema 
of the ankles) in doses equal to its rate of excretion, i.e., about o*i gram 
per day. 

One of the difficulties in ti'eatment with digitalis is the variability 
of preparations. Ehlers®^ says this is due to the presence of enzymes, 
and accordingly recommends the use of Winckel’s digitalis, which is 
enzyme-free. According to him, it has no bad by-effects, while it 
exercises the full digitalis action. Herz®^ says that the powdered 
leaves are the best preparation, but with two disadvantages — variability 
in the time of gathering, etc., and irritant action on the gastro-intestinal 
mucosa. The first drawback is overcome by the use of standardized 
preparations ; and its irritative action is avoided by a preparation 
he has devised, in which the macerated leaves are incorporated with 
gelatin and dispensed as ‘‘ digitalis jelly.” Digipuratum is a physio- 
logically standardized preparation made from the dried leaves with 
the superfluous matter removed. It is recommended from the clinical 
standpoint by Boos, Newburgh and Marks,®® by Massalongo and 
Gasparini,®-* and by Veiel.®® It appears to be harmless and to present 
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the desirable constituents in a convenient form (tablets, each of them 
equivalent to O'l gram of powdered leaves), and according to the 
Itahan writers it may be safely used for hypodermic injection. It is 
interesting, and comforting to the ordinary mortal, to find that 
Mackenzie is satisfied with the B.P. tincture. 

Hatcher and Bailey,®^ after extensive experimental work, decide 
that crystalline Ouabain (made from strophanthus) is to be commended 
above other digitalis bodies for intravenous use ; but for the oral 
method, which will always be preferred for routine administration, 
a good tincture or infusion of digitaUs is best. Stadelmann®’ finds 
ouabain useful for intramuscular injection, as it is painless ; he has 
also given it by mouth in two-hourly doses of *0004 gram with good 
results. 

The impression left on the mind after reading all these papers is 
a conservative one, to the effect that digitalis is the best cardiac 
tonic for routine use. The B.P. tincture is a good preparation enough, 
but a word should also be said on behalf of Nativelle’s digitalin. As 
to its clinical action, much remains to be discovered, The clearest 
indication is auricular fibrillation. 

Uhevative Endocarditis , — Despite the * increase in our knowledge 
of the bacteriology of the disease, we seem no nearer to a successful 
mode of treatment. True, Schiele and Dorbeck®® report a case which 
they interpret plausibly as one of gonococcal following scarlatinal 
valvulitis, cured by treating the urethritis and administration of 
Parke-Davis’ Antigonococcus Serum in three series of three doses each of 
2 c.c. each. Henry®® considers that the administration of a polyvalent 
pneumococcus vaccine was responsible for the recovery of a case of 
presumed pneumococcal endocarditis, though an autogenous (non- 
pneumococcal) vaccine had failed ; and Emerson^® records a “ cure 
of chronic streptococcal endocarditis under treatment with autogenous 
vaccines. Rosenow,’^ however, whose researches lend great weight 
to his opinion, does not think autogenous vaccine therapy is going to 
prove valuable. His obseiwations lead him to the interesting con- 
clusion that the endurance of bacteria in a destructive endocarditis 
is due to their immunization against the patient’s antibodies. 
Hawthorne says that as most cases of ulcerative endocarditis are 
streptococcal or staphylococcal, the best plan is to use Polyvalent 
Antistreptococcus Serum whenever the nature of the infection cannot 
be determined. This may conveniently be given per rectum. 
Sometimes this is effective, but the majority of cases are beyond our 
present means of cure. Hone"^ has found the polyvalent serum useless. 

Cardiovascular Degeneration . — Mitchell Bruce^® recommends that 
syphilitic cases be thoroughly treated with Mercury and Potassium 
Iodide* The glycosuric patients need dieting, graduated exercise, 
and a general reform in the way of living. If the patient be fit. Spa 
Treatment may be useful. He prescribes Gregory’s Mixture and 
Alkalies, given before food, for two weeks, then adds Arsenic and Nux 
Yomica. In gouty patients Potassium Iodide is added to the Gregory 
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mixture, and regulations as to diet and exercise are insisted upon. 
When the circulatory disease is due to physical strain, the rule to be 
laid down is live within your powers ; the diet must be of a non- 
flatulent order, and massage is recommended. Hay,^® wnriting of 
similar cases under the title of the senile heart, lays down the rule that 
all things overtaxing the reserve power of the heart must be absolutely 
avoided. For the reduction of arterial pressure, Dieting and Mercurial 
Purges are more effective than nitrites. Iodides (of potassium or 
sodium) should be used ; Tinct. lodi, lodoglidinej and lodipin 25 per 
cent solution in milk) may also be used. If there is reason to suspect 
syphilis, Mercury should also be given. Obesity should be reduced 
by dieting, as far as possible. The patient should be re-assured as 
to the unimportance of extrasystoles, and exciting causes, alimentary 
and otherwise, should be looked for. If the disturbance is frequent 
and distressing, a mixture of Hydrobromic Acid, Strychnine, and 
Infusion of Gentian may be given. For the paroxysms of toted 
irregularity, the patient must lie down ; Brandy may be given, or 
Menthol with Sp. Ammon. Aromat. and Sp. Chloroform!. Bromidia 
is useful, and if the distress be great Morphia may be needed. For 
prsecordial pain he recommends a Mustard Plaster applied locally. 
If the irregularity be persistent, special treatment should be withlaeld 
if possible, as even digitalis is disappointing (i.e., in the senile group 
as contrasted with the post-rheumatic types). Patients with symptoms 
foreshadowing failure of contractility must liave sleep ; the best drugs 
are Chloral with Bromide, Yeronal, Sulphonal, and Opium. If, with 
these symptoms, the patient is active and restless, and the blood- 
pressure high, rest in bed for twelve hours out of the twenty-four must 
be enforced, and an occasional Blue Pill and saline draught prescribed, 
with a mixture containing Ammonium Bromide and Arsenic twice 
daily. 

Aortic Regurgitation, — Broadbent^"? insists on the importance of 
salicylate treatment in the active phases of rheumatic valvulitis. 
Aspirin is specially mentioned. After the temperature is normal, 
Potassium Iodide is recommended. Rest in bed is necessary for six 
w'eeks after pyrexia has disappeared, and there must be no work 
undertaken for six months at least. Under such treatment the signs 
of aortic regurgitation may clear up. 

Paroxysmal Tachycardia. — Baccelli’'^ has found the intravenous 
injection of Strophanthin beneficial in preventing attacks. He gives 
doses of *25 to I mgram daily over periods varying with the needs of 
the case. 

Cardiac Emergencies. — Herz’^ says that the fear of .sudden disaster 
is an important factor in the mind of the cardiopath. Part of the 
treatment lies in the eradication of this fear ; but the doctor must 
always be ready for emergencies. For cardiac asthma Morphia is 
valuable, with Caffeine, Black Coffee, or Alcohol, jif the right heart 
be greatly distended. Venesection is indicated. Acute dilatation with 
small rapid pulse is combated by intravenous injection of a cardiac 
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tonic (Strophanthin, Digalen, etc.), with vigorous hot friction of the 
skin. The same course is indicated in acute cedema of the lungs. 
(See also Angina.) 

Cardiac Neurosis, Adalin recommended in (page 3). 

References. — '^Clin. Jour. 1911, Feb. i and 8 ; ^Seni. Med. 1910, Dec. 28 ; 
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HELMINTHOLOGY. (See also F.^ces.) 

Leonard Rogers, M.D., F.R.C.P. 
Maurice C. HalP has studied the different methods of examining 
faeces for the presence of worms and their ova. The usual examination 
of smears only detects ova when they are numerous. They are more 
readily found either by examining the sediment after shaking up and 
decanting the fluid portion, or better still by centrifuging after 
separating the coarser fragments with a sieve. If, after obtaining 
a washed sediment, a solution of calcium chloride with a specific 
gravity of 1256 is added, the eggs rise to the surface and may be 
readily found either directly or by removing the surface fluid, diluting 
it again and centrifuging. After careful testing Hail has adopted 
the followi^ig method. After shaking up the entire sample of faeces 
in a bottle three-quarters full of water to break up the faecal masses, 
it is passed through a series of six sieves with meshes ranging from 
3 mm, to one-fourth of a millimetre, and finally through a screen of 
miller’s silk bolting-cloth wdth a mesh of about 0-125 mm. What 
passes through should then be sedimented, and centrifuged for a few 
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seconds only. Calcium chloride (1250 sp. gr.) may be added to one 
tube to float up the ova, and the surface fluid examined. By this 
method all ova are found readily, Avliile the first sieve will retain any 
actual worms, which are found in the usual way by washing in a 
porcelain or other white dish, 

H. Wolferstan Thomas^ records a pathological report on a case of 
CBSophagostomiasis in man, in which the patient died of septic 
peritonitis due to the lesions produced in the intestines. The paper 
is well illustrated with coloured plates. R. T. Leiper® also notes the 
discovery of cesophagostomum apiostomim in human intestinal contents, 
while examining specimens from Nigeria for ankylostoma. No notes 
of the case were available. This parasite had already been known to 
produce serious intestinal lesions in monkeys. 

References. — ^Jom\ Trap. Med. and Hyg. 1911, June i ; ^Ann. Trap. 
Med. 1910, June; ^Jour. Tvop. Med. and Hyg. 1911, 116. 


HERNIA. John B. Beaver, M.D.] ^ . 

D. B. Pfeiffer, M.D. 

Scudder^ reports the results of operation in 168 cases that could be 
traced. In all he had performed 244 operations for hernias of all kinds. 
The only deaths were in cases of strangulation, of which there were 
25 with 10 deaths. In 109 cases of inguinal hernia in which the results 
were known, there were 10 recurrences, and 90*9 per cent cured. The 
Bassini Operation was employed. In 16 traced cases of ventral hernia 

there was one recurrence. There 
were 13 cases of umhilioal hernia. 
There was no report from 3 cases. 
Of the remainder, 5 died of strangu- 
lation, 5 had no recurrence. There 
were 5 patients with epigastric 
hernicB, all of whom remained well. 

Of the 10 recurrences in inguinal 
JiernicB, two were in patients who 
vrere subject to chronic cough ; one 
was in a strangulated hernia where 
haste was necessary. No causes 
could be assigned for the remaining 
seven. On the basis of this experi- 
ence, Scudder is well satisfied with 
the Bassini operation. 

In cases of deficient musculature 

83.-Piasti= operation for inguinal recurrent inguinal 

hernia, using sartorius muscle. Jiermas, Mantelli^ proposes to use a 

portion of the Sartorius to reinforce 
the abdominal wall. The method of doing this is easily understood 
from the illustration {Fig. 83). 

A suggestion for the strengthening of the closure of femoral hernias 
comes from Wilms,® who proposes to employ a portion of the Fascia 
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Lata to cover the defect. The illustrations [Figs. 84. 85) show this 
method, and in eight cases it has been successfnllj' employed. 




85.— Fascial flap stretchinc; from 
Poupart’s ligament (/») to posterior aspect of 
os pubis. A = hernial sac, tied off. 



Sick* has proposed a somewhat similar method of reinforcing the 
closure of a femoral hernia by turning back a portion of the Pectineus 
Muscle and Fascia. In sagittal section the effect is as seen below 
{Fig. 86). 

Wiener^ condemns the use of chromic catgut 
as a suture material for the repair of hernias. 

From his observation he has concluded that 
a large percentage of recurrences are due to 
its use, owing to slipping of knots or weakness 
of the material. He favours the use of 
Pagenstecher Linen as a routine suture, and 
Silver Wire in some form in many recurrent 
cases, and in primary operations where the 
tissues are poorly developed. It has been 
necessary to remove these sutures on account 
of suppuration only once in upwards of one 
hundred cases. Some very good results are 
reported from the use of the silver filigree in 
the case of large and recurrent hernias. The 
wire should be thin, not heavier than size 
No. 30. Very thin wire twisted in the form 
of a cable possesses marked advantage over 
heavy wire. It is more pliable, can be tied 
into a knot with ease, bends readdy with the 
movements of the body, and is not apF to 
cause irritation. In very poorly developed wails it is well to place 
two filigrees superimposed at different levels. As to the indications 
for its use, he quotes McGavin, w'ho employs it in old people with 
large hernial openings, in people who habitually throw an extra 
strain on their abdominal muscles, in patients with poorl}'- de\^eloped 


S6. 

(i) Skill and subcutaneous 
tissue. _ {2) Abdominal mus- 
cles with the stump of the 
perineal sac and musculo- 
iascial layer fixed by sutures. 
The flee fascial edge is 
Poupartls ligament. (3) Peri- 
toneum with stump of sac. 
(4) Flap of pectineus. (5) 
Pubic bone. (6) Pectineus 
and adductor inagnus. (7) 
Fascia lata-pectineus (may 
be absent). 
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abdominal muscles, and finally in recurrent hernias. To these groups 
of cases another is added, in which the muscles and fascia cannot 
be approximated without tension. (See Medical Ammal, 1911, p. 384.) 

Sfvangitlated Hernia. — Connor® reports eighty-five consecutive 
cases of strangulated hernia with a mortality of 17*6 per cent. Eighty- 
two were inguinal hernias and only three femoral. The more volu- 
minous and freely movable csecuni of the Indian is more likely to stray 
into a hernial sac than is that of the European. In two cases, on draw- 
ing down the bowel above the constriction, a second loop of strangulated 
bowel was discovered. This illustrates the importance of investigating 
the condition of the bowel immediately above the internal ring, and 
adds point to the communication of Miller,’ noticed belowL 

Three cases of strangulated epigastric hernia are reported by Ridgway,® 
with recovery in each case. In two of the cases, the bowel which had 
prolapsed was the transverse colon, a fortunate fact for tlie prognosis, 
since it is well known that the higher in the bowel is the obstruction 
the more rapid and severe are the symptoms. Thus, strangulated 
umbilical and epigastric hernia would presumably be more dangerous 



P'lg- S?' — Three intestinal hernite : bowel strangulated for one-third of its circumference, for two- 
thirds, and up to the insertion of the mesentery. Dotted line represents peritoneum. 


than the hernias of the lower abdomen. Scudder had five deaths in 
ten cases of strangulated umbilical hernia. The experimental work 
of Maury on the cause of death in high obstruction of the bowel is 
interesting in this connection, and was noticed in last year’s Annual. 

Connor notes as an unusual condition among his series of strangu- 
lated hernia, the occurrence of a Richter's hernia, which led to a scrotal 
abscess by extension of the infection downwards. While the complica- 
tion was indeed unusual, the primary condition, as Hiedel® points out, 
is not so uncommon as generally believed, and the failure to recognize 
a condition so dangerous to life is to be found in the lack of appreciation 
of this fact. His own statistics of this condition in 550 cases work 
out at 11*5 per cent. 

The ease of diagnosis is affected by the size of the segment of bowel 
wall which is snared by the hernial ring. At times only a third of 
the circumference of the bowel is strangulated, more often two-thirds, 
and often enough the constriction may comprise all the bowel up to 
the mesenteric border, as illustrated by the accompanying schematic 
sketch [Fig. 87). 

The clinical manifestations of this form of hernia are usually as 
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distinct as in strangulation of the entire intestine, because commonly 
two-thirds or more of the intestine are incarcerated. The majority of 
cases suffer from vomiting, and inability to pass faeces or gas. Visible 
peristalsis is present. The minority show less disturbance. The 
abdomen is less distended, the patient may pass faecal material and 
gas, and no vomiting occur. All have pain at the site of obstruction. 
The pain, however, is subjectively borne very differently. Stoical 
individuals accustomed to enduring minor ills without complaint or 
seeking advice, may not consult a physician at all. This is unfortunate, 
for it is the less severe cases which are made most dangerous thereby. 
To avoid overlooking this condition, Riedel counsels that in every 
small tumour below Poupart’s ligament or in the region of the inguinal 
canal, or distal to this, one should consider the possibility of Richter’s 
hernia if any intestinal symptoms be present. 

The treatment of this form of hernia is always operative. Any 
attempt at reposition is contraindicated. 

An interesting and important condition is that treated by Miller’ 
in an article on the coincidence of volvulus with veal or simulated sirangu-- 
laied hernia. The dominant feature is always acute intestinal obstruc- 
tion. Strangulated hernia may be complicated by volvulus of an 
intra-abdominal oral loop ; there may be a volvulus, one loop of 
which finds its way into the hernial sac to become incarcerated and 
simulate strangulation, or to become actually strangulated ; or, again, 
the torsion may occur within or just above the neck of the sac, when 
both factors may contribute simultaneously to the production of 
strangulation within the hernia sac. The group thus presents a com- 
plicated picture. Knaggs, in 1900, proposed four groups, viz. : — 
Group I : Volvulus of a portion or all of the herniated bowel ; Group 
II : Volvulus of the small bowel, one loop of which becomes herniated ; 
Group V ; Volvulus of the herniated bowel immediately after its 
reduction ; Group VI : Volvulus of the herniated bowel long after its 
reduction. Two additional groups must now be added, viz. : — Group 
III : Volvulus of a distant oral loop above an actually strangulated 
hernia ; Group IV : Volvulus, generally of the large bowel, distal to a 
simulated strangulated hernia. With two cases of his own. Miller 
reports seventeen collected instances of Group I., twelve of Group 11 . , 
five of Group III., three of Group IV., and refers to two cases each 
of Groups V. and VI ? reported by Knaggs. 

The mechanism of the production of the various types is discussed 
and the following conclusions are appended: (i) Volvulus may produce 
in a hernia signs and symptoms which accurately simulate hernia 
strangulation ; or it may be associated with actual strangulated 
hernia. (2) Volvulus, in either association, may readily escape 
recognition ; it is probably contributing heavily to the mortality 
of strangulated hernia. (3) The diagnosis before operation is usually 
exceedingly difficult ; suggestive features are, advanced age, the 
presence of a hernia for many years, shock out of proportion to the 
signs about the rupture, and marked abdominal pain and tenderness. 
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with, occasionally a palpable mass. (4) An operation undertaken for 
strangulated Ixernia must demonstrate absolutely the strangulation. 
(5) Volvulus proximal to actual strangulated hernia apparently offers 
no sure means of diagnosis other than routine abdominal exploration 
— a procedure manifestly not to be recommended. 

A disagreeable complication of attempts to reduce strangulated 
hernia by taxis is separation of the friable mesentery from the bowel. 
A few cases have been reported. Resection is usually necessary, and 
the prognosis is grave. Contributions have been made to the subject 
by Guibe^o and by Rabere and Charbonnel.^i 

References. — Med. and Suyg. Jour. 1910, ii. 343 ; ^Gajs. d. Osped. 
1910, Nov. 22; ^Milnch. med. Woch. 1911, Feb. 7; ^Ibid. 1911, 1003; ^^Ann. 
Suyg. 1910, ii, 678; ^Ind. Med. Gaz. 1910, 447; ’^Ann. Suyg. 1911,, i, 232; 

Med. Jour. 1910, Dec. 17 ; Went. med. Woch. 1910, 2417 ; ^^Rev. d 
Chiy. 1910 Sept. ; Oct. ; 

HEROINOMANIA. {See Narcomania.) 

HERPES ZOSTER, GENERALIZED. E. Graham Little, M.Z)., F.R.C.P. 

. NobD reports a very striking case of bilateral herpes zoster, in a 
man, aged seventy-four, distributed on the face, neck, back, abdomen, 
loins, breast, penis, and thigh ; the vesicles were about the size of small 
shot, surrounded by an erythematous areola, often with haemorrhagic 
centre ; there were also some erythematous papules, not vesicating, 
and a few dried-up necrotic ulcers. On the forehead, chest, genitals, 
and loins there were some gangrenous areas. The axillary glands 
were not tender. There were no visceral changes ; the vessels were 
sclerosed. The urine showed presence of albumin and indican ; the 
sediment contained oxalate of lime. There was severe neuralgia, and 
moderate leucocytosis and eosinophilia (6 per cent). The eruption 
disappeared in about a fortnight. The temperature was normal 
throughout. 

Reference.— kUn. Woch. 1911, 14. 

HIP-JOINT DISEASE. {See Joints.) 

HYDATIDS, PULMONARY. J. J. Perkins, M.B., F.R.C.P, 

Bird^ calls attention to the value of .r-rays in the diagnosis of hydatid 
of the lung, especially before rupture has occurred. In fact, he says 
that with the. aid of the screen it is impossible to avoid the diagnosis 
in the case of an unruptured hydatid. In contrast with the transparent 
lung, the hydatid cyst throws a darker shadow, on account of the 
obstruction to the rays by virtue of its saline contents, and not, as 
might be expected, by its membrane. The . absence of a fibrous 
adventitia, which is the rule where the lung is the seat Of a hydatid 
tumour, and the transradiance of the cyst \vall itself, make the useful- 
ness of the screen much less in cases where the hydatid has ruptured, 
though even here valuable help can be gained in most cases from this 
method. Apparently, a shadow from a small portion of the circum- 
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ference of a cavity in juxtaposition with a hypertransradiant area is 
evidence of value. ' Nor is the value of radioscopy limited to the bare 
diagnosis. the aid of the screen, the surgeon can locate the exact 
position of the cyst, whether nearer the back than the front or whether 
impinging on the parietes. In addition, the difficult question of 
whether a hydatid arises from the liver and pushes the diaphragm up, 
or whether it is really lying in the lung or lower portion of the pleura, 
has never received a satisfactory answer until the introduction of this 
method. The comphcation of a hydatid by a pleural effusion is the 
one condition which resists this mode of diagnosis. 

In his remarks on the Surgical Treatment of hydatid, which lie 
considers essential before rupture, he makes one very interesting 
point. The expansion of the lung after removal of the cyst is so quick 
that the space previously occupied by the hydatid is almost immedi- 
ately obliterated, and therefore nothing further is needed than the 
complete sewing-np of the wound ; only if there is a thick adventitia 
preventing the closing of the cavity should drainage be resorted to, 
and then only for a few days. 

Howard^ confirms Bird’s opinion of the value of radioscopy, 
especially in the diagnosis of a hydatid of the liver from one in the 
base of the lung. The spherical outline shown by most hydatid 
tumours is a great help in their diagnosis from a simple pleural effusion. 
It has frequently happened that a hydatid mistaken for a pleural 
effusion and tapped in the ordinary way, has ruptured and proved 
fatal to the patient, who is practically drowned in the fluid contents. 
This danger can now be avoided by the use of radioscopy, though it 
is only fair to say that Cooke® considers Aspiration of a hydatid perfectly 
safe provided a fine needle (about i mm. in diameter) is used for the 
purpose ; where this precaution has been taken he has never seen 
any untoward result. It is evident from the writings of the Australian 
physicians that the differential diagnosis between hydatid and pul- 
monary tuberculosis is very difficult, not of course where the hydatid 
ruptures, and there is, as is then the rule, abundant expectoration, 
but before rupture in the case of small deep-seated tumours. Dullness 
at one apex may then be the only physical sign, while the symptoms 
may be virtually the same for the two conditions, haemoptysis and 
irritating cough being common to the two, while emaciation may be 
marked in either. Eosinophiha is more often absent than present, 
and the ;ir-rays afford the only means of arriving at a correct diagnosis. 

References. — '^A^istval. Med. Jour: 1911, Feb. 20; Hhid\ Mhid. 

HYBROCELE. Priestley LeecH, M.D., F.R.C.S. 

Whitney^ recommends the insertion of Sterile Catgut into the sac 
of the hydrocele where operation is declined. He says it is less toxic 
than the injection of carbolic, less painful than iodine, and more certain 
than either. The method is as follows : With the patient lying on the 
operating-table, the hydrocele is made tense, and is then tapped with 
a trocar and cannula ; the trocar is withdrawn, and catgut in 8 -inch 
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lengths is introduced through the cannula into the sac before the fluid 
escapes. The gut must be pushed in quickly, or it softens. He found 
chromicized catgut the best, and usually about sixteen inches are used. 
The sac swells and becomes inflamed and tender, but about the fourth 
day the inflammation begins to subside and the fluid is gradually 
absorbed. Four to six weeks are usually required for a cure. 
Reference. — '^Boston Med. and Surg. Jouv. 1911, ii. 204. 

HYDROCEPHALUS. {See Brain.) 

HYPERIDROSIS. E. Graham Little, M.D., F.R.C.F, 

Pirie^ has had several successes with A'-ray treatment for this 
condition in the axillae, hands, and feet. From three to six exposures 
to each site have been usually required at intervals of about a month. 
The relief seems permanent, and probably depends on an actual arrest 
of secretion by destruction of the sweat glands. Meachen^ has some 
useful formulae : — 

For Sweating Feet . — Bathe the feet well every night with a warm 
I per cent solution of Permanganate of Potash ; dry thoroughly. The 
next morning dust on the following powder : — 

R Pot. Permang. 3 ij Zinci Carb. 

Pulv. Alum. Opt. gr. XX Zinci Oxidi aa §ss 

Talc. Pulv. 

Misce. Fiat pulv. 

For Sweating Hands, — Bathe with one of the following lotions twice 
or thrice daily ; — 

B Tannin 3 j I Spt. Rect. §vj 

Eau de Cologne 5 ij | Aq. ad gviij 

Misce. Fiat lotio. 

B Quin. Sulph. 3 j I Aq. Rosso ad gj 

Spt. Rectif. gv] I 

Misce. Fiat lotio. 

After which a little Xannoform may be applied and the hands rubbed 
dry with a towel. 

For Sweating of the Axillae . — The armpits may be bathed with weak 
Vinegar in the mildest cases, after which the following dusting-powder 
may be applied on a pad of plain gauze : — 

B Acid. Salicyl. gr. xx ] Pulv. Aluminis ad §iss 

Pulv. Amyli Opt. 3 ij | 

Misce. Fiat pulv. 

In other cases Lysoform lotion (J to’5 per cent twice a da}-) may be 
tried, or the naphthol-glycerin lotion, much recommended by Brocq, 
thus : — 

B ^-naphthol 3 3 I Spt. Vini Rect. ad iiss 

Glycerin! 3ij | 

Misce. Fiat lotio. 

References. — Hancet, igii, ii, 433 ; ^Pract, igii, i, 589. 
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HYPERMETROPIA. {See Refraction, Errors of.) 

HYPOPYON ULCER. 

[Vol. 1911, p. 304) — ^The best form of treatment, according to Mackenzie Davidson, 
is that by Radium. 

IMPETIGO CONTAGIOSA. E. Graham Little, M.D., F.R.C.P. 

MagilU advocates treatment of impetigo contagiosa by directing 
a continuous stream of warm Normal Saline Solution for several hours 
over the surface affected. By this means scabs are quickly removed, 
and healing takes place rapidly. Care must be taken to prevent 
reinfection. 

Montgomery^ found the following paste useful in obstinate impetigo 
of the mucous membrane, especially about the eyelids. 

E Amyli 25 I Naftalan 50 

Zinci Oxidi 25 | 

To be used at night and wiped off with olive oil in morning. 

References. — ^Hosp. 1910, Oct. i ; -Jour. Ctttan. Dis. 1910, 445. 

INEBRIETY. {See Alcoholism.) 

INFANT FEEDING. G. F, Still, M.D., F.R.C.P. 

Breast Feeding. — Southworth^ emphasizes the importance of breast 
feeding as a means of reducing infantile mortality, and points out that 
in the first few weeks of life a stationary weight is a far more serious 
matter than at any subsequent age. Moreover, the worst type of 
marasmus is seen in those infants who have not received breast milk 
during the first few weeks of life. If the weight is stationary, the 
result may be not merely delayed progress, but actual loss of assimila- 
tive power ; even if only partial breast feeding is possible, the gain to 
the infant is very great. He says it is a common mistake to regard 
the mucoid and somewhat frequent stools, varying in hue from dark 
green to golden brown, and containing but little faecal residue of milk, 
as due to digestive disturbance, for they are in reality the stool of a 
relative starvation, and indicate a scanty intake of breast milk. Under 
these conditions it is often only necessary to make some very small 
addition to the food ; sometimes even as little as j- oz. of barley-water 
given before or after the breast milk, has started a gain in weight. 

Southworth is in favour of complemental feedings of half to one 
ounce, as larger amounts may result in over-distention of the stomach, 
and mentions as suitable material barley-water, whey, or one of the 
proprietary combinations of maltose, dextrose, and dried milk. 

Pritchard, Carter and Pitt^ consider that great assistance may be 
obtained by “ test feeds,’' i.e., weighing the infant before and after 
feeding. Infants are often treated by drugs for constipation, when 
the sole cause of the condition is starvation, and an infant who has 
been obtaining only about one ounce from the breast is often put upon 
4 or 5 oz. of cow’s milk as supplementary feeds, with the result 
that this unaccustomed amount upsets the digestion. At the time 
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of weaning, simiiarty, a valuable guide may be obtained by ascertaining 
liow much the child has been accustomed to take from the breast. 

The number of mothers capable of suckling their infants is diminishing 
under the conditions of modern over-civilization. Findlay^ quotes 
Holt as finding that only one out of every four in the upper classes is 
capable of performing this duty even for a limited time. The upper- 
class mother who can suckle her infant for nine months has become 
almost a curiosity. Findlay himself found amongst the poorer classes 
of Glasgow that over 90 per cent had sufficient milk for the first month, 
and 69.‘5 per cent suckled their infants for at least six months. In 
only 8 per cent was the cause of weaning before six months actual 
deficiency of milk. He raises the question, How long can lactation 
continue with benefit to -the child and without injury to the mother ? 
and quotes the case of a wet nurse in Finkelstein’s clinic who continued 
suckling for two years, but such an exceptional case can hardly 
influence the general conclusion of experience, that breast feeding 
prolonged beyond the ninth month by the modern mother — a different 
creature from the I'ough, almost animal type, so often met with 
amongst wet nurses — is a cause of rickets in the child. 

That mother’s milk is not an infallible success in infant feeding must 
be a familiar fact to all who see much of infants. In some cases the 
failure of human milk depends upon demonstrable abnormalities in 
the proportions of fat or casein, very rarely upon variations in the 
sugar: Maloney^ found that diarrhoea was often dependent upon 

excess of fat in the breast milk, e.g., 4*5 to 6 per cent. He also traced 
eczema in nurslings to richness of the milk in sugar or to over-feeding. 
He does not, however, seem to attach importance to the salts of milk, 
differing herein from the observations quoted by Findlay (loc. cit.) 
from Meyer, who separated the curd from the whey in both human 
and cow’s milk, and mixed the curd of the foi’mer with the whey of 
the latter, and vice. versa. He found that the curd of cow’s milk 
was digested with ease when mixed with the whey of human milk, 
whereas the human curd mixed with cow’s milk whey gave rise to 
digestive disturbances like those produced by ordinary cow’s milk. 

Hand Feeding : Casein Milk ,” — The problem of artificial feeding 
of infants remains as complicated as ever, one of the latest additions 
to the methods of hand feeding is the use of so-called Albumin Milk, 
the “ Eiweiss Milch ” of Finkelstein and Meyer. The former of these 
holds that milk sugar is a much commoner source of indigestion in 
infants than fat or casein. The latter, according to Leopold,® has no 
more ill effect upon infants than plain water ; indeed, it tends to 
neutralize the fermentation processes caused by the sugars, and for 
this reason has a certain curative action in intestinal disturbances. 
These statements are based upon experimental observations with 
the sugars and with the salts of milk, the latter also being found a 
disturbing element for the digestive processes in some cases. 

This “ Eiweiss Milk,” albumin milk, or casein milk, is prepared, 
according to iVbt, ® as follows. One tablespoonful of essence of pepsin 
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is added to a quart of milk (any of the various rennet preparations 
commonly used for making whey aWU do) ; the milk is then stood, in 
hot water, so as to heat it to about ioo° F. After the milk has curdled 
it is allowed to stand for fifteen minutes longer, and the whey is then, 
poured off. The curd or junket is then put into a clean muslin or 
cheese-cloth bag, tied at the top, hung up, and allowed to drip for two- 
hours, after which the junket is found to be free from whey. This 
curd is then placed in a hair sieve and gently broken up with a potato, 
masher, and enough boiled water is added little by little to make a pint. 
The mixture thus strained through the sieve should be passed through 
six or seven times until the mixture is perfectly smooth and free from 
lumps, after which one pint of previously-boiled buttermilk and one 
per cent of malt sugar in some form is added, when the preparation is 
ready for bottling. Leopold states that the buttermilk is added partly 
as containing a small amount of milk sugar, and partly on account of 
the lactic acid which it contains. It has also the advantage that it 
can be kept for a long time. The composition of this casein milk is 
stated to be proteid 3 per cent, fats 2*5 per cent, sugar 1*5 per cent, 
salts 0*5 per cent. In cases of intestinal disturbance there is usually a 
loss of weight during the first few days that this food is given, but the 
stools improve, and the temperature falls to normal. As soon as the 
stools have become natural, sugar, preferably maltose, should be added 
to the feeds in the proportion of J to i oz. to the entire day’s food. 
Abt, however, says that at first it is safer to add saccharin, not as of 
any value for nutrition, but to make the food more acceptable to the 
infant ; later, malt sugar may be added, but at no time more than 
4 per cent. For children over three months, the addition of starch in 
the form of flour is sometimes advisable, 2 or 3 dr. being added 
to the entire day’s feed. In some cases the stools become frequent 
and loose ; but Abt is strongly in favour of persisting vdth the albumin 
milk without alteration of quantities, as the stools will, after a short 
time, right themselves. In any case, the entire quantity of albumin 
milk given in the day should not exceed thirty-five ounces. 

The results of feeding with this mixture, as recommended by Finkel- 
stein,. are described as “ brilliant ” ; but already careful observations 
by other physicians throw doubt upon the ration ale, as well as upon 
the general success, of this method of feeding. Chapin’ report? 
tabulated statistics of infants treated thus, and concludes that the 
results were not very promising, the benefits which follow in some cases 
being due more to fine division of curd than to diminution of sugar in 
the mixture. He thinks it may check the rapidity of atrophy tempo- 
rarily, and may thus have a restricted usefulness ,* and that in certain 
forms of diarrhoea also it may be beneficial. 

Soluble Milk Albumin. — Snowman ^ points out that the generally 
recognized digestibility of the soluble albumin of milk, iactalbumin,” 
has led hitherto to the use of whey mixtures where there was difficulty 
in digestion of curd ; and that experience shows the frequent failure 
of these whey foods, which, according to the recent work of Finkelstein 
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and Meyer, probably depends upon the sugar and salts which are present 
in the whey in association wdth the soluble albumin. It is desirable, 
therefore, to obtain the albumin free from these. The substance sold 
as “ Albulactin ” is supposed to supply this want. Snowman even 
goes further, and seems to imply that if a larger proportion of proteid 
than usual can be given in digestible form, as is claimed to be the case 
when albulactin is added to a milk mixture, deficiency of fat becomes 
less harmful. Toogood® also reports good results from the use of this 
preparation. He is of opinion that the increase in weight which 
sometimes follows its use is more than can be accounted for by the 
amount of albumin given, and ascribes it to improvement in the power 
of digestion. 

Pat in Cow's Milk* — The fat of human milk, as Snowman points out, 
is comparatively rich in olein, an easily-digested substance ; whereas 
cow's milk fat contains chiefly stearin and palmitin, which are much 
more difficult of digestion. This alone may account for the fact, 
now generally recognized, tloat the simple rectification of the fat defi- 
ciency in diluted cow’s milk up to the standard of human milk, by the 
addition of cream, is very frequently a disastrous failure. The tendency 
in recent years is rather towrards a percentage of fat considerably lower 
than that present in human milk. Douglas^® says that in his experience 
infants digest fat better during the first few weeks of life than in later 
months, and that very few will at any time digest more than 2 per cent 
(a statement hardly in accord with general experience). He points out 
that overfeeding with fat, as with any other constituent of milk, very 
soon diminishes or destroys the power to digest that constituent, and 
that where too high a proportion of fat has habitually been given it is 
often necessary to reduce the amount to an abnormally low figure, e.g., 
I per cent. He points out also that it is a mistake to make any con- 
siderable increase in the proportion of fat for its laxative effect ; if an 
increase of *5 to i per cent does not act on the bowels, further increase 
is only likely to produce dry, crumbling, constipated stools. It is 
extremely important to recognize early the symptoms of fat indigestion, 
namely variable and diminished appetite, flatulence, disturbed sleep, 
yellowish pallor, a tendency to vomit about half an hour after a feed, 
pale, dry, offensive stools, and the failure of the infant to grow. The 
difficulty in the digestion of fats may continue when the infant grows 
older, and show itself in inability to digest the yolk of egg, the fat of 
oatmeal, or the fat of cod-liver oil. 

With this last view Vogt^^ entirely disagrees. He points out that 
the child who does not tolerate fat introduced in the form of milk often 
takes it perfectly in the form of cod-liver oil, and is immensely benefited 
by it. This observer emphasizes the harmful effects of excessive milk, 
one of which, constipation, may sometimes be relieved in the case of 
older children by giving them no milk at all. 

An exclusive or almost exclusive diet of milk up to the end of the 
* first year, or even in. the second year, is generally associated with 
pronounced pallor of the child, an anaemia resulting from diminution 
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in the number of the red corpuscles and in the percentage of the haemo- 
globin ; sometimes, also, there is some enlargement of the spleen, 
which gradually disappears when the quantity of milk is reduced. 

References. — '^Jour. Amer. Med. Assoc. 1911, i, 326; Maucet, 1911, ii, 
672; ^Glasg, Med. Jour, igro, ii, 246; ^Pract. igir, i, 282; ^Thev. Gaz, 
1911, no; ^N.Y. Med. Jour. 1911, i; "•Jour. Amer. Med. Assoc. 1910, 
ii, 1455; ^Lancet, igir, ii, 13; ^Med. Press, 1910, ii, 596; ^^Joiir. Amer. 
Med. Assoc. 1911, i, 329 ; Med. Jour. 1911, ii, 487. 

INFLUENZA. 

{Vol. 1910, p. 390) — For simple cases the following mixture may be given ; Sodii 
Salicylat., Potass. Bicarb., aa gr. x, Liq. Ammon. Acet. oJ? Ammon. Carb. gr. iij, 
Aq. Chlorol ad 5 ss ; every 4 hours. 

INSANITY. (See also Alcoholism and Narcomani.\.) 

Nor ah Ke^np, M.B., C.M. 

Heredity. — Mott^ deals with the question of heredity and insanity in 
regard to its social and economical aspects as affecting civilized 
humanity^-. Natural selection and surtdval of the fittest, together with 
the constant tendency to regression to the normal average of the race, 
he says, are the factors preventing such conditions as congenital defects, 
abnormalities, and diseases becoming general, even if transmitted 
through many generations. The struggle for existence has prevented 
the perpetuation of the poor types in man, and for this struggle the 
evolution of the mental attributes has been essential. The great 
centres of civilization and human progress have been built up where 
nature has provided a great store of energy for the use of. man, and 
there the struggle has been greatest. Wherever large numbers are 
gathered together they are apt to be devastated by epidemic diseases, 
many of which are filth-begotten ; and consequently those who survive 
are the most intelligent and cleanly in their habits. 

By his discovery of the causes and prevention of disease, and by his 
use of the forces of nature, man has interfered with nature’s methods 
of extermination of the unfit, and unless perpetuation and multiplica- 
tion of the poor types can be prevented, racial degeneration will follow. 
This applies specially to the mentally defective. Remarkable in- 
stances of the evil inheritance of two women are mentioned. One is 
a case recorded by Professor Poelmann, of Bonn. She was a confirmed 
drunkard, and the direct ancestor of 834 persons *, of these, 700 were 
known : 157 were illegitimate, 162 professional paupers, 64 were paupers, 
18 1 women on the streets, 7 were condemned to death for murder, and 
76 convicted of lesser crimes. The other woman was Ada Juke, the 
“ mother of criminals,” who left 1200 direct descendants, of whom 
nearly 1000 were criminals, paupers, inebriates, insane, or on the 
streets. This inheritance cost the State £260,000. 

Alcoholism and Insanity , — He does not consider alcohol to be 
a cause so much as a co-ef&cient in most cases, the real cause being 
an inherited potential mental instability. In support of this argii- 
'-.ment, Mott compares the results of 2,000 post-mortem examinations 
made at Charing Cross Hospital with those of his asylum expe- 

22 



INSANITY 


338 


MEDICAL ANNUAL 


rience. Among tlie 2,000 there were no cases of advanced cirrhosis 
of the liver, with dropsy in 60 per cent, and with a history of prolonged 
alcoholic indulgence. In the asylum autopsies there were, contrary to 
his expectations when alcohol had been stated to be the cause of the 
insanity, relatively very few cases of cirrhosis of the liver, and only one 
case so far advanced as to be accompanied by dropsy. He met with 
very few cases of alcoholic dementia of a permanent nature. 

He refers to the regional dissociation of insanity and drink which has 
been pointed out by Bevan Lewis, P. W. Macdonald, and W. C. Sullivan, 
and mentions that drink and crime are comparatively rare among 
Quakers and Jews, but insanity is prevalent. In Colney Hatch 
Asylum there are 500 Jews and 2,000 Christian patients, and heredity 
is a more important factor among the former than among the latter. 
He has observed that a quantity of alcohol consumed daily by a man 
of inherited sound mind without apparent harm is sufficient to make 
a potential lunatic certifiable or anti social, and it follows therefore 
that alcohol acts as an eliminator of the unstable, the defective, and 
those ’who lack control of the animal passions. 

He finds no proof that the drink habit is transmitted to the offspring, 
but weak -will power and lack of moral sense may be inherited, w^hereby 
they cannot resist the temptation to drink. (See also Alcoholism.) j 

Tuberculosis is very prone to affect the insane, especially those 
suffering from imbecility, adolescent insanity, and melancholia, due in 
part to an inherent nutritional deficiency — a failure to assimilate food. 
The death-rate from pulmonary tuberculosis for the insane between 
the ages of fifteen and twenty-five is about fifteen times that of the 
sane for the same age period. During the last thirty years there has 
been a decline in the death-rate from tuberculosis, but there has been 
no corresponding decline in the number of lunatics and feeble-minded, 
which one would naturally expect, were tuberculosis one of the principal 
causes of insanity. 

How is society a-ffected by the presence of the insane ? Low-grade 
imbeciles and idiots are born as a rule with insufficient and inefficient 
neurons connected with the higher functions of the mind, a condition 
which is unalterable. This lack of mind may show itself in different 
degrees : for example, the microcephalic and sometimes the hydro- 
cephalic idiot, in whom only the animal instincts are retained ; and 
the low-grade and the high-grade imbecile, both of whom may also be 
epileptic or criminal. From a racial point of view the high-grade 
imbeciles are the more dangerous, because they are not segregated, 
and so may breed criminals, lunatics, drunkards, and the unemployable. 

Some geniuses have been insane, or have had insane parents ; but 
Mott agrees with Maudsley that the genius which is closely allied to 
madness is of an inferior order ; intense, narrow, hysterical, and explo- 
sive : not calm, large, whole, and constructive. The tendency to 
suicide is often inherited, and there are remarkable records of families 
where members in successive generations have taken their lives in a 
particular way, and sometimes even at a particular age. Morel men- 
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tions an instance where seven brothers destroyed themselves, though 
in good positions and suffering from no misfortune. 

In discussing the question of consanguinity and degeneracy, the 
effect of this is shown in some of the royal families, and the Caesars : 
and especially the Spanish succession, where an hereditary neurosis 
followed a family for 350 years. 

From the investigation of relatives in the London County Asylums, 
Mott discovered that certain forms of insanity are especially liable to 
be transmitted to the offspring. He found that in acquired conditions 
such as general paralysis of the insane, brain softening from arterial 
disease, general arteriosclerosis, alcoholic psychosis with dementia, 
lead encephalitis, tumours, and senility, heredity plays a smaller part. 
In the 20,000 patients of the London County Asylums, 700 were pater- 
nally or fraternally related to one another. 

The law of anticipation in the insane is next dealt with, according to 
which insanity, when transmitted, occurs at an earlier age in each 
successive generation. Of 420 pairs of parents and offspring, 51 
per cent of the offspring were found to have had their first attack of 
insanity before the age of twenty-five, a considerable proportion 
being congenital imbeciles. Mothers transmit much more frequently 
than fathers ; and daughters are affected more often than sons ; also 
the offspring are affected at about half the age of the parent, being in 
most instances either congenital imbeciles or cases of adolescent 
insanity. Similar inheritance was very striking in recurrent periodic 
insanity and in paranoia. The study of pedigrees reveals the differences 
of manifestation of a neuropathic taint. In some members of the 
tainted stock it may appear as chorea, epilepsy, migraine, neurasthenia, 
exophthalmic goitre, or diabetes ; in others, it may be a matter of 
temperament, eccentricity, exaltation, melancholy, feeble will power, 
etc. According to Savage,® a neurotic inheritance is liable to bring 
about the establishment of certain morbid mental habits, and w^here 
such an inheritance is strong there is great risk of the development of 
organized delusions. Proper care may keep these latter tendencies in 
check, but an improper environment in -which there is temptation to 
drink, evil companions, etc., may result in insanity, crime, or suicide. 
In a third generation these inborn tendencies may appear in a more 
intensive form, resulting in congenital imbecility and feeble-mindedness. 
Mott has found this to be the case when two first cousins, not insane but 
coming of a tainted stock, have married. 

Alterations in the blood and lymph which nourish the germ ceE may 
have an influence on the germinal determinants, and may account for 
variations in a family tainted with insanity, so that some are deeply 
affected and some altogether escape. Those affected may show 
degeneracy at birth, as idiocy or imbecility, often followed by epilepsy, 
in early life ; or insanity or epilepsy may occur at adolescence. In 
the natural course of events the stock will thus die ofit, or its worst 
members will be eliminated, and the healthy members, by breeding 
with sound stock, may in several generations get rid of the taint. 
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With regard to the apparent increase of insanity, we have the oft- 
repeated facts that the more humane treatment of the insane now 
adopted lengthens thein lives. In many instances these patients 
have periodic intervals of sanity, during which they have children 
who inherit the weakness, and in their turn have to be cared for. 
Again, new tainted stocks may develop from the effects of en- 
vironment. According to Dejerine, neurasthenia, the outcome of 
our present-day civilization, the pace at which many live, and the 
increasingly high standard of qualifications necessary in the struggle 
for a livelihood, may be the starting-point of all afiections of the 
nervous system. 

Marriage, — Savage® states his opinion that “ certain persons who 
have suffered from a degree of mental disorder which may be classed 
as insanit^^, may yet recover and marry with no real increase of risk to 
their partner or to their children.*' In support of this opinion he 
mentions some adolescent cases with melancholic symptoms, and 
some with hypochondriacal ideas, vrho had recovered and afterwards 
married without having had any return of the malady ; also some 
adolescent cases attended with maniacal excitement. He had met 
with a few women who had attacks of insanity before the menopause, 
and had married after that had taken place and had remained well ; 
and a few cases of acute delusional insanity where marriage had followed 
recovery without untoward result. In such cases he thinks that the 
question of neurotic inheritance should be carefully considered before 
marriage is allowed. He thinks that marriage should be prevented in 
cases w^here there is a history of periodic recurrences, and especially if 
periods of depression and buoyancy have occurred at puberty and 
adolescence. Marriage should not be allowed where fully organized 
delusions and hallucinations exist, or where there has been epilepsy 
accompanied by any mental symptoms, or in cases of moral perversion. 
Marriage is risky in anyone suffering from constitutional nerve trouble 
depending on syphilis ; and it should never be recommended as a 
means of cure for mental disease. 

The Value of Physical Examination in Mental Diseases. — Lewis 
Bruce-^ considers it important to have the blood and seritm examined in 
every case of insanity of whatever variety. If a hyperleucocytosis 
is found to exist, a searching examination of all the bodily organs 
and fixnctions should be made, including a bacteriological examination 
of the fjEces. He finds that hyperleucocytosis persists after an attack 
of confusional mania, and in a case of recurrent confusional insanity he 
based his diagnosis upon this point in order to differentiate it from one 
of manic-depressive insanity. He believes the leucocytes to be in some 
way actively associated in the production or efficiency of antibodies in 
excess of the toxins which cause the disease, and regards the hyper- 
leucocytosis as an indication of the resistive powder of the patient. 
This may further explain those cases of mental disease in which most 
trivial causes precipitate a relapse, the balance between the toxin and 
antitoxin being so delicately adjusted. 
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Apart from tlie mental disturbances occurring in myxoedema and 
exophthalmic goitre, he considers that derangement of the function of 
the thyroid gland has much to do with the production of mental disease. 
Lugaro, in “ Modern Problems in Psychiatry,” refers to the importance 
of the function both of the th;^T:oid gland and of the parathyroids. A 
trophic function is attributed to the thyroid, and an antitoxic power 
to the parathyroids. Lewis Bruce refers to a case of stupor lasting 
six months, in which the onset was as sudden as occurs in petit mal. 
During the stupor the thyroid gland was hardly palpable. On recovery 
from the attack the patient remained well for six weeks, during which 
time the thyroid gland increased in size and could be felt. A second 
attack of stupor occurred, during which the thyroid gland diminished 
in size. The patient was treated with Thyroid Extract and recovered 
in six days. The th^nroid treatment was continued for three months 
in small daily doses, and since then there had been no return of the 
malady. 

Davidenkof^ reports a case of dementia prcccox. It was of the 
katatonic variety, and exhibited symptoms of Basedowism later on. 
A partial strumectomy was performed and improvement followed. 
Davidenkof thinks that although the role which the thyroid gland 
plays in Basedowism is well known, it is a mere hypothetical one in the 
case of dementia prmcox. 

In dementia praecox, the condition, he thinks, is probably a pluri- 
glandular affair, the thyroid representing only one ring in a chain of 
glands. He believes that, by operating on the thyroid gland, the other 
glands of this chain were stimulated by aid of a ” co-ordination 
chimique,” and that their functions were modified in this way, resulting 
in an improvement in the patient’s condition. 

Remond and Voivenel® refer to the increased activity of the supra- 
renal glands at the involutive period of life. This increased activity is 
believed to be the cause of the conditions which prevail so frequently 
at the time (hypertension, vertigo, buzzing in the head, and frequent 
headache), and may also be connected with the insanity which some- 
times occurs at the climacteric. 

Recoveries from Insanity. — Savage^ says that about 30 per cent of the 
acute cases sent to asylums recover. This proportion seems to be 
rather low even for asylum cases only, and it takes no account of those 
r€lativel3^ hopeful cases who, being in a position to afford treatment in 
private, are never sent to asylums. 

In most instances recovery is slow and gradual, and is accompanied 
by a return to the normal of the various bodily functions, and perhaps 
also by the return of some chronic bodily ailment such as asthma or 
gout. ^ When the patient resumes his normal habit of sleep it is a hopeful 
sign, in spite of the fact that in some cases of acute mania a good night’s 
sleep is followed the next day by a considerable amount of violence, 
tte regards dreams as an approach to recovery sometimes, although he 
has met with cases where a special dream heralded a return of the 
mental disorder. 
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In puerperal cases the improvement of the bodily and mental condi- 
tion takes place simultaneously, and in such cases where some toxic 
cause exists he finds that recovery once begun progresses steadily. 
When the cause has been alcohol the chances of recovery are modified if 
the patient has a neurotic inheritance, also by the duration of the 
drinking habit, and the frequency with which marked mental disorder 
following upon alcoholic excess has recurred. In cases of inherited 
insanity characterized by the development of organized delusions, the 
prognosis is unfavourable ; but with the same inheritance, if the case is 
one of recurring insanity, the prospect of recovery is much brighter. 

In young patients the progress towards recovery is intermittent, but 
may end satisfactorily all the same. As Savage very aptly expresses 
it, youth is not on the side of the mental sufferer, although the prognosis 
is more favourable where there is excitement without mental weakness. 
Complete and permanent recovery may be looked for when there has 
been some definite cause to account for it, such as a toxin, if not of too 
long duration or too frequent occurrence. Complete recovery rarely 
takes place in chronic alcoholism. One may regard the fact that the 
patient realizes that he has been ill as a sign of complete recovery. 
Imperfect recoveries may leave intellectual or moral weakness. 

For notes on Adalin as a sedative in states of excitement, see page 2 . 

References. — '^Lancet, 1911, May 13 ; ^Polyclinic, 1910, Dec. ; ^Brit, Med. 
Jour. 1910, Oct. 22 ; ^Edin. Med. Jour. 1910, Dec. ; M'Enciphale, igii, Aug. ; 
^Ibid. Feb. 

INSOMNIA. 

Adalin in the acute infections and in cases due to slight pain {page 2) ; 

Ocean Sanatoria {page 27). 

{Vol. 1909, pp. 14,, 15) — ^Among the hosts of new hypnotics two drugs may be 
particularly recollected as of use in neurotic cases : Bornyval and Bromural. 

INTERMENSTRUAL PAIN. 

{Vol. 1910, p. 275) — Purefoy recommends a pill containing Quinine with Cannabis 
Indica. Help may be derived from Arsenic and Aspirin. 


INTESTINAL SURGERY. 


John B. Deaver, M.D., LL.D.\ 
D. B. Pfeiffer, A.B., M.D. J 


Philadelphia, 


Chronic Intestinal Stasis, — An important new field of abdominal 
surgery has been opened up by the work of Lane^ in calling attention 
to the kinks which develop in the course of the alimentary canal, their 
influence in the production of chronic intestinal stasis, and the 


possibility of giving relief to this class of sufferers by correcting or 
obviating the faulty mechanics by surgical means. As shown by 
Lane, there are certain points of predilection where angulations of the 
intestinal tube are prone to occur. These are due in a degree at least 


to the upright posture of man, which favours a downward dragging 


of the intestines and a resultant crystallization of the lines of strain 
in supporting ligamentary bands which induce kinking or torsion at 
' the points of attachment to the bowel. The first point at which this 
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is likely to occur is at the pylorus, due to the upward pull of the 
ligament between the pylorus and the under surface of the liver in 
front of the transverse fissure extending along the cystic duct and 
gall-bladder. The fuller the stomach and the lower it is dragged by 
its own weight and that of the transverse colon suspended below it by 
the gastrocolic omentum, the more marked are the kink and the 
consequent obstruction. This form has been frequently recognized 
heretofore, and attempts have been made to remedy it by means of 
such operations as gastropexy, plication of the gastrohepatic ligament, 
gastroplication, gastroenterostomy, etc. ; operations which did not 
always have in view the underlying cause, and hence met with varying 
success in proportion as they met the indications. The second point 
is at the junction of the duodenum with the jejunum. Here the 
terminal portion of duodenum is fixed by ligamentary attachments, 
while the adjacent jejunum hangs free by a mesentery which will 
permit sharp angulation downward, forming a kink much like what 
would occur if the intestines were draped over a clothes line. The 
next weak spot is at the end of the small intestines. The caecum, 
which may be capacious and heavy when filled with the food residue, 
tends by the force of gravity to migrate into the pelvis. This tendency 
is resisted by the crystallization of new lines of strain in bands which 
hook up the caecum externally, and the appendix as well, causing 
defective drainage of that organ and increased liability to disease. 
As the ileum is pulled upon, it is caught upwards by the under leaflet of 
its mesentery, and kinking and torsion are produced in this situation. 
It is noteworthy that the appendix, which is often blamed for the 
disturbance due to this type of abnormality, is not the primary cause 
of the disturbance, but is itself involved in the process along with the 
csecum and the ileum. Operative measures directed only at the 
appendix, therefore, are likely to fail in complete relief of symptoms. 
The same mechanical conditions are likely to arise at the hepatic and 
splenic flexures of the colon, and under special conditions at other 
situations. The various modifications of the sigmoid are also a 
frequent hindrance to the free onward passage of the bowel contents 
In this situation the difficulties are due not only to kinks and embarras- 
sing bands, but to redundancy of the bowel. Lane is impressed with 
the frequency •with which faulty sigmoidal drainage is connected with 
tuberculosis, and has not hesitated to operate upon tuberculous 
subjects for the purpose of correcting the anomaly in hopes of raising 
the patient's general resistance, and as he states, **with the greatest 
advantage to the patient, whose local and general conditions have 
improved in a marvellous manner.” It is of course conceivable that 
the correction of such a condition would act favourably upon 
tuberculous as upon non-tuberculous subjects, but the supposition 
of a special connection between this condition and tuberculosis 
as yet lacks foundation, and it is to be hoped that the possi- 
bilities for good in the operation will not be diminished by over- 
enthusiaspi. 
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Symptoms — These are well summarized by Chappie^ in a study 
of 50 cases. The major symptom is not constipation, though 
that is ahvays present, but pain which is variable in character, 
location, and severity, and frequently suf&cient to constitute 
chronic invalidism. The remaining symptoms are those which are 
commonly grouped under the title of autointoxication. They are : 
headache, attacks of nausea often followed by retching or vomiting, 
loss of appetite, loss of weight, markedly cold hands and feet, mental 
apatl'iy, constipation, a constantly foul taste in the mouth, attacks of 
abdominal distention, and general muscular pain. The physical 
examination shows skin-staining and involution changes in the breasts 
similar to chronic mastitis. The abdomen may present tenderness 
over the affected areas of bowel, which may at times be palpated. 
Radiographic examination after a bismuth meal may reveal the 
abnormality itself. Several such instances are pictured by Jordan^ 
{see Plate XX). 

To the uninitiated it would seem that the interpretation of radio- 
grams of this sort would be subject to more than the ordinary 
difficulties and fallacies of Af-ray examinations. These diagnoses, how- 
ever, are reported as confirmed by operation. Jordan’s studies lead 
him to the conclusion already held by clinicians, that abnormalities 
of this sort in one part of the bowel are as a rule associated with similar 
abnormalities elsewhere along its course, though the symptoms may 
be due chiefly to the accentuation of the condition at one point {see 
also page 66). Chappie in his article abstracts 50 cases of Mr. 
Arbuthnot Lane, and highly praises the results of operation. The 
constipation is cured and the patients gain in weight and general 
well-being. There has been a persistence of pain in some cases, which 
is variously attributed to (i) Occasional attacks of flatulent disten- 
tion ; (2) Dilatation of the blind end of the lateral anastomosis ; and 
(3) Newly formed adhesions of the small bowel. There were two 
failures due to persistent general adhesions. The operation performed 
is an ileocolostomy, preferably by the end-in-side method, supple- 
mented by colectomy if pain has been a prominent feature. The early 
mortality is not stated, but in the year June, 1909 to June, 1910, 
there were 16 cases with one death, which was due to the bursting of 
an abscess of the abdominal wall into the peritoneum. Shock is 
said to be conspicuously absent. 

Chappie'* has also written a paper in which are given the conception 
of Mr. Lane regarding the role pla^^ed by chronic intestinal stasis in 
predisposing to tuberculosis and favouring its ravages, and the 
protocols of eight cases in which ileo-colostomy was performed. The 
best that can at the present time be said of the proposal is the Scottish 
verdict, '' not proven.” 

Rockey,® following up Lane’s work, proposes to do away with the 
necessity for primary or secondary resection of the colon in any case, 
by making at the time of the ileo-colostomy an appendicostomy. 
His ingenious method of doing this {Fig. 88) is thus described : — 




STRATING LANE’S ILEAL KINK 
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Prepare for making the appendicostomy incision by grasping the 
right side of the abdominal wall in the hand, placing the thumb and 
index finger directly opposite each other at the outside of the rectus, 
thus bringing the thinner aponeurotic portion of the abdominal wall 
firmly in grasp at a place usually an inch or so below McBurney’s 
point. Pass a narrow-bladed scalpel through the abdominal wall 
alongside of the finger from within outward. Fasten a long rather 
soft artery forceps to the scalpel blade on the outside, and draw the 
knife into the abdomen, pushing the forceps in with it. This manoeuvre 
prevents the slipping of any of the tissue planes, and brings the forceps 
within the abdomen with the 
smallest possible incision. Grasp 
the tip of the loosened appendix 
and the ends of the catgut liga- 
ture on the mesentery with the 
forceps and draw out through 
the abdominal wall. Prepare a 
small roll of gauze about the size 
of the little finger and about 
three inches long, and fasten 
the tip of the appendix to the 
middle of the gauze with a 
stitch, and roll it round the 
gauze until the caput of the 
caecum is drawn up against the 
abdominal wall. Tie the catgut 
from the mesentery across the 88.— Rockey’s method of Appendicostomy. 

roll alongside of the appendical 

curb, thus supporting the caecum in position without tension on the 
appendix. The gauze is now bent in a horseshoe shape, and secured 
with a safety pin. 

Intussusception . — The literature on this important subject has 
received several additions of interest during this past year. Adams® 
analyses loo cases treated at St. Thomas’s Hospital during the last 
eight years. Seventy cases occurred in children. The varieties, 
using the most simple and preferable classification, were : {a) entero- 
colic 73, {b) colic i6, (c) enteric lo. 

Symptoms, — Of the three leading symptoms, abdominal pain, 
vomiting, and the passing of blood per anum, pain was absent in only 
one case, vomiting was absent in six, and blood was observed in the 
stool in all but 15 cases. The older the patient the less likely was 
blood to be passed per rectum. The essential sign of intussusception 
is considered to be the presence of an abdominal tumour, “ and in 
any doubtful case with a history of abdominal pain, vomiting, and the 
passage of blood per anum, it is the duty of the medical attendant to 
administer an anaesthetic if ordinary palpation is not satisfactory.” 
The value of this procedure is shown in that ” of these 100 cases, 68 
possessed a tumour which could be easily felt, 19 required the 




INTESTINAL SURGERY 


346 


MEDICAL ANNUAL 


relaxation of an anaesthetic to reveal the tumonr ; in 12 no tumour 
could he felt, but ii of these had no anaesthetic, most of them being 
too ill for any interference.’* 

Rectal examination is scarcely less valuable. The apex of the 
intussusception was felt in 27 cases. In five a tumour could be 
found by bimanual palpation. Rectal examination was negative 
in 58 case.s. Of 91 cases which were operated upon, 59 recovered and 
52 died. The mortality mounts directly as the duration of the disease 
before operation increases. 

Watts’ reports two cases of inUissuscepiion in the adults one due to 
multiple adenomata of the intestine, the other to a sarcoma of the 
caecum. The first case was most interesting, and necessitated several 
operations before final recovery. The appearance of the tumours, 
of which eleven were removed by resection and enterostomy, can be 
seen in the accompanying illustration {Plate XXI). Pathologically 
the growths were benign glandular polyps. 

An extensive treatise on the subject of intussusception in adults is 
given out by Eliot and Corscaden,® who have succeeded in collecting 
300 cases, and have tabulated them in accordance with the exciting 
cause so far as could be determined. . Forty-three cases of spontaneous 
passage of necrotic intussusception per rectum are abstracted, and 
the fact is pointed out that even in such an exceptionally fortunate 
termination of non-operative treatment, death often occurred a few 
months later from obstruction due to stricture at the point of slougliing. 

Diseases of the Large Intestine and Rectum in Children . — Experience 
in the treatment of colonic and ano-rectal affections has convinced 
Gant® that the discomfort and pain from which infants and children 
suffer are to be found in these localities much more frequently than is 
suspected. 

Colostomy. — The vexed question of a colostomy satisfactory as to 
function and free from the almost prohibitive misery entailed by 
inability to control the discharge of gas and faeces, has received three 
contributions towards solution during the year. Bond’s^® method, 
which is adapted to both ureteral and bowel fistulse, consists in surround- 
ing the emerging bowel or ureter with a flap of skin by means of a 
simple plastic operation, in such a way that a large papilla or teat is 
formed, carrying the opening at the summit. This markedly facilitates 
the fitting of a proper vessel for the reception of the discharges. 
LilienthaF^ contrives to secure control of the bowel by introducing a 
twist in the intestine as it passes through the abdominal wall. The 
principle is readily grasped from the accompanying illustrations {Figs. 
S9, 90, 91, 92.) He has tested the operation many times during the 
past eight years, and claims that it obviates nearly all the discomforts 
and filthiness of colostomy. “ The patients have absolute control of the 
bowels, and can even hold a considerable amount of fluid injected 
into the colon.'" The bowels move once or twice a day, the patient 
knows when the~movements are about to occur, and'he is not annoyed 
by the necessity of "wearing an appliance.” Mariro’s^*^ method consists 
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WATTS'S CAS;e of tNTUSSUSCEPTION DUE TO MULTIPLE ADENOMATA OF THE INTESTINE 
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fundamentally in causing the proximal end of the divided intestine, 
after mobili^ation, to pass through a subcutaneous tunnel which is 



Sg. — Colostomy : Lilienthal’s operation. The dotted line shows line of section. The blunt 
retractor holds outer third of rectus muscle together with skin and aponeurosis. 



F/^. go, — Redundant bowel and mesocolon cut away. Twistiirg of the intestine begun. 

parallel to the external border of the rectus muscle, in such a way that 
a simple belt (that of the drawers for instance) should play the part 
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of an effectual and comfortable band of compression on tlie intestinal 
segment running between skin and anastomosis. He has been able to 




92. — Operation complete. Aponeurosis further stitched to intestine and 
wound closed with the exception of the skin. 


show the feasibilit}?- of the operation in three cases, though prolonged 
observation of the result has been impossible owing to the early death 
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of the patients from the inoperable gro\\ 4 :hs which necessitated the 
intervention. Marro protects against the danger of infection arising 
from drawing the divided intestine through the tunnel, by careful and 
prolonged sterilization of the gut by the actual cautery. It seems prob- 
able that the successful accomplishment of this method would permit 
control superior to any other method in use, and should practice justify 
its performance, it may be a valuable aid in those conditions which 
though curable, necessitate the establishment of an artificial anus. 

Diverticulitis , — The rapidity with which this affection has taken 
on a definite clinical entity has but few parallels in medical literature. 
Described occasionally as a curious post-mortem finding, as late as 
1904 in NothnageVs Encyclopcsdia it is stated that “ as these lesions 
(acquired diverticula) are chiefly of anatomic interest and have very 
little clinical significance, only a few general remarks will be made on 
this question’* (Graves^^j^ In 1906 Sampson & Gogornier published 
a case of obstruction due to diverticulitis of the small intestine, and 
in 1907 W. J. Mayo recorded five cases of diverticulitis of the sigmoid, 
and was able to collect only 18 other cases from the literature. Since 
then others have been reported with such frequency as to demonstrate 
that while not a common condition it is yet one to be reckoned with as 
a cause of both acute and chronic abdominal disease. These diverticula 
have not so far been observed as a congenital condition, the youngest 
individual so far as is known being 22 years of age. If there be any 
congenital defect at the bottom of their development, they at least 
require the internal pressure incident to the function of the bowel to 
cause their formation. They may be considered as herniae of the 
innermost portions of the intestine, and develop, as do herniae of other 
varieties, at the point of least resistance, namely, between the folds 
of the mesentery where the vessels penetrate the bowel, and into the 
appendices epiploicae, where the fat of those structures is continuous 
with the subserous fat, as Bland-Sutton has pointed out. They may 
occur practically anywrhere along the course of the bowel, but their 
site of predilection is the large intestine, and especially the sigmoid. 
They afiect individuals w’-ell on in years and are almost aWays multiple. 
Their form invites the stagnation of faecal material within their lumen 
and the starting of inflammation, much as in a strictured. appendix. 
Hartw’ell and Cecil^^ compare the pathology of diverticulitis with that 
of appendicitis. Thus there “ may be (i) Acute inflammation without 
perforation, but with peritonitis by extension ; (2) Acute inflammation 
with perforation, wdiich may result in localized abscess, general 
peritonitis, or abnormal communications with a neighbouring organ, 
such as the bladder ; (3) Chronic inflammation without marked lesions 
with temporary exacerbations ; (4) Chronic inflammation with consider- 
able thickening of the walls ; {5) Possible development of cancer. 
The differences are that gangrene of the appendix is common, whilst 
that of a diverticulum has perhaps never been heard of ; inflammation 
of the appendix affects the mucosa, whilst the mucosa of a diverticulum 
remains normal until perforation is imminent.” 
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Symptoms. — These also resemble very closely those due to 
analogous processes in the appendix, varying of course with location. 
The t37pical syndrome of diverticulitis consists in pain, rigidity, and 
tenderness in the left lower quadrant of the abdomen. In the absence 
of other demonstrable cause, diverticulitis should be suspected, but 
it wall scarcely be possible as yet to diagnose the majority of these 
cases before opening the abdomen. The indications for surgical 
treatment wdll more often be plain. 

During the past year Bruce^^ has reported a case of acute diverticu- 
litis of the sigmoid. There was a perforation, and the patient exhibited 
the symptoms of left-sided appendicitis. Numerous diverticula existed 
in the bow^el. Graves^^ reports ten cases variously situated, and 
Giffin^® tw’-o instances in the rectum. We append an illustration 
of an interesting case of rectal diverticula from the Bristol General 
Hospital. Plai& XXII shows the site of a fatal perforation. 

Graves reports his interesting cases in detail. The cases of Giffin 
emanating . from the Mayo clinic are rare, and probably the first 
examples of operative extirpation of rectal diverticula. In one case 
carcinomatous changes were present. Giffin was able to find only 
nine instances recorded of rectal diverticula, seven of which were post- 
mortem findings, while two had necessitated an enterostomy for obstruc- 
tive S5anptoms. He points out that diverticula are probably more 
common in the rectum than the figures w'ould indicate, since this is 
usually the least thoroughly examined part of the bowel at necropsy. 

Wilson^’ suggests that diverticula of the lower bowel may have an 
important bearing upon the development of carcinoma, since four of 
the fifteen cases now observed in the Mayo clinic showed carcinoma 
superimposed. 

References. — Med. Jour. 1911, i. 913; Hbid. 1911^ i. 9iS)^Pract. 
1911, 567 : ^Lancet 1911, i. 1130 ; ^A^in. Suvg. 1910, May ; ^Pract. 1910, 
679; '^Ann. Surg. 1911, 408; ^Ibid. 1911, 169; ^Jour. Amer. Med. Assoc. 

1910, Oct. 15; Med. Jour. 1910, ii. 1357; Surg. 1910, 3S4 ; 

'^Hbid. 1911, 252; '^^Bost. Med. 6* Surg. Jour. 1911, i. 372; Jour, 

Med. Sci. 1910, Aug ; ^^Ann. Surg. 1911, 6S4 ; ^Hbid. 1911, 533 ; ^Ubid. 

1911, 223, 

JAUNDICE, EPIDEMIC, E. W, Goodall, M.D, 

A small outbreak in Winslow is reported by Vaisey.^ There were, 
from November to April, some 30 cases. The ages of the patients 
ranged from two to sixty years. The symptoms ^vere jaundice, clay- 
coloured stools, constipation, vomiting, general malaise, inability to 
take food, particularly fatty substances, pyrexia, constant pain over 
the liver, headache, loss of flesh and muscular strength. When one 
member of a family became affected, almost invariably the other 
children in the house contracted the disease in a week. A smaller 
but similar outbreak in Crossdoney, Ireland, is reported by Collis 
Hallowes.2 Miles,® in describing an outbreak at Stantonbury, Bucks, 
suggests that the disease may be due to the pneumococcus. 

Referejnces . — ^Brif Med. Jour., igii, i, 925', Hhid. 1911, i, 1464 ; 

1911, ii, 379. 
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JAUNDICE, FAMILIAL. Robert Huichison, M.D,, F.R.C.P. 

A short account of this interesting condition was given in the Annual 
for 1910. Since that time many more cases have been published — 
amongst others by Mackintosh and Falconer,^ Tileston and Grif&n,^ 
Po5mton,® and Aschenheim.^ From a consideration of the literature 
it is evident that the disease may appear in various types. Of these, 
the most striking is that in which it appears as a hereditary and 
familial affection occurring in several generations (e.g., three or four) 
and in several members of each generation. When occurring as a 
hereditary a:ffection, the disease affects males and females equally, and 
may be transmitted both by males and females. In some of the 
recorded families males only are affected, in others females only. So 
far no case has been recorded in which an unaffected member has 
transmitted the disease. In a second type the disease appears as a 
familial affection, but no history can be obtained of its previous 
occurrence in the family. In a third class are isolated cases first 
appearing at birth or in early childhood, and there is a fourth type 
in which the disease first appears in early adolescence or adult life. 
This last type differs from the others only in the fact that the cases, 
as a rule, present much more severe symptoms than the hereditary or 
congenital cases. 

Diagnosis. — ^Tileston and Grif&n point out that chronic family 
jaundice has to be distinguished from the following conditions wliich 
more or less resemble it : — 

1. Congenital Obliteration of the Bile-ducts. — This process, due either 
to congenital malformation or to inflammatory changes, leads to intense 
obstructive jaundice, visible at birth. It is incompatible with the long 
continuance of life. In some cases, however, there is only stenosis of 
the common duct, and the patient may live many years, with jaundice 
and partial decolorization of the stools ; the gall-bladder is greatly 
dilated, from which fact and the time of appearance of the icterus the 
•diagnosis can be made, 

2. Fatal Icterus Neonatorum without Obstruction of the Bile-ducts . — 
Very rarely families are met with in which almost all the children — 
and they are many — become deeply jaundiced a few days after birth, 
and usually die vdthin a period of days or weeks, often with convulsions. 
Bile is found in the urine, but the stools are well coloured. Those 
infants which do not die early, recover from the jaundice completely, 
but are very anaemic for a while. At autopsy nothing has been 
found to account for the jaundice ; in particular there has been no 
obstruction of the bile-passages, and no evidence of septic processes 
or syphilis. A curious feature is the kernicterus ” of Schmorl ; the 
ganglia at the base of the brain are an intense yellow, wliile the rest of 
the brain is only slightly icteric ; the yellow areas show necrosis of the 
nerve cells. This type of icterus is peculiar to jaundice of the new- 
born, and has been reported chiefly in connection with the family type. 

3. Juvenile Family Cirrhosis. — Cirrhosis occurring in two or more 
children of a family has been described by a number of writers. A few 
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of these cases may be attributed to hereditary syphilis, some others to 
the use of alcohol or other irritating substances ; thus, the two children 
reported by Jollye^ both drank vinegar in large quantities. For the 
majority, no cause could be made out. The course resembles that of 
Hanot's cirrhosis, ending fatally before the twentieth year. ■ The 
growth is usually stunted. 

4. Familial Splenomegaly of the Gaucher Type . — This truly remark- 
able disease, first described by Gaucher in 1S82, is characterized by 
enormous enlargement of the spleen (up to 7000 grams) lasting over 
many years, usually occurring in several members of a family, and 
affecting females almost exclusively. The liver is always considerably 
enlarged. Anaemia is seen, and brown pigmentation of the skin, but 
jaundice is seldom, and ascites never, present. The histological 
appearances are pathognomonic. The spleen, bone-marrow, lymph 
nodes, and in the liver the ramifications of Glisson's capsule, show 
large numbers of peculiar cells, with small nuclei and much protoplasm. 
Marchand has recently shown that the large size of the cells is due to 
a deposit of a homogeneous material like hyaline, the nature of which 
could not be determined. 

Chronic family jaundice is easily recognized if it be only borne in 
mind : The occurrence of jaundice in other members of the family, the 
chronicity, the early onset, the presence of bile in the faeces and its 
absence from the urine, the changes in the blood, and the enlargement 
of the spleen without enlargement of the liver or indications of cirrhosis, 
are the important diagnostic points. From juvenile cirrhosis it is 
distinguished by the absence of marked enlargement of the liver, the 
absence of stunting of the growth, the absence of bile in the urine, and 
the course of the disease. Splenomegaly of the Gaucher type may be 
excluded by the presence of jaundice, the absence of marked enlarge- 
ment of the liver, and by the fact that Gaucher's disease is familial but 
not hereditary. The acquired form of chronic family jaundice is 
distinguished from pernicious anaemia by the increased fragility of the 
red cells in the former, and by the morphology of the blood. The 
frequent complication with gall-stones has led to the diagnosis of 
jaundice due to obstruction of the common duct by calculi. This error 
can be avoided by attention to the above-mentioned points. 

Pathogenesis. — This is still involved in obscurit}.". It is generally 
believed, as stated in 1910, that there exists in these cases an inborn 
fragility of the red cells which causes them to break down with abnormal 
ease, but it has recently been suggested that the real cause of the affec- 
tion is some error of metabolism, which leads to the production of 
autogenic haemolytic toxins. The mode of production of the jaundice 
is also disputed. The most widely accepted view is that it results from 
inspissation of bile in the liver, but Widal and his pupils have called 
attention to the lack of any evidence for this, and suggest that the 
jaundice is due to a purely pigmentary cholaemia, possibly arising in 
the blood itself, just as bilirubin is produced at the seat of old haemor- 
rhagic foci. 
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These recondite questions are fully discussed in an elaborate article 
by Thayer and Morris/ in which the whole literature of the disease is 
also reviewed. 

References. — ^Edin. Med. Jour. 1911, Feb. ; ^Amer. Jour. Med. Sci, 
1910, June; ^Lancet, 1910, Jan. 15; ‘^Miinch. med. Woch. 1910, 24; 

Med, Jour, 1892, i, 858; ^ Johns Hop, Hosp, Bull. 1911, Mar. 

JOINT INJURIES; MANIPULATION IN TREATMENT. 

A, H, Tubby, M,S., F.R.C.S. 

Robert Jones, Ch.M., F.R.C.S. E, 

Every sound method of treatment must be firmly based on a due 
appreciation of the physiological and pathological state of the affected 
tissues and of all the conditions which influence their function and 
well-being. Purely mechanical considerations of stress and strain can 
never be neglected with impunity when we are dealing with injuries 
and diseases of bones and joints, whose chief function is mechanical. 

The disabilities which commonly follow injuries about joints are 
continued pain and stiffness. The dread of a stiff joint being the 
result of an injury has led to the general use of Massage and of Passive 
Movement. We purpose here to indicate conditions under which 
passive movement ought to be employed ; and others in which 
we regard its use as absolutely prejudicial. First, we must premise 
that massage and passive movement are two absolutely distinct 
methods of treatment ; unfortunately, many exponents of massage 
habitually make movement part of the routine of treatment by 
massage. This point will be elucidated in due course. 

In dealing with any injury, the fundamental facts of the processes of 
inflammation and repair must be kept constantly in mind. Every 
tissue which has received an injury, whether mechanical or infective, 
becomes the seat of a reaction involving exudation, increased vascu- 
larity, the removal of debris and of blood-clot, the repair of damaged 
tissues, and ends in the formation of new blood-vessels and new 
connective tissue, which may be fibrous tissue or, as in bone, callus. 
If recovery is to take place, this process of “ inflammation,” leading 
to repair, must occur. Our duty is to aid the process and hasten 
the restoration of the function of the part. 

Massage, especially in its gentle forms, promotes the absorption 
of exudation and blood-clot, clears the venous channels, helps the 
free circulation of blood, and improves the nutrition of tissue. We 
have therefore nothing to say against the use of massage in any 
stage of the treatment unless it involves injudicious movement. 

Nature rebels against active movement of any part in which there is 
acute inflammation. The patient experiences pain if any movement 
is attempted, and the muscles remain on guard to prevent any disturb- 
ance of the part. From these facts we learn an important lesson as 
to when we ought not to employ passive movement. 

The different ty^pes of case may be illustrated by two common condi- 
tions of the shoulder. The first is that form of subacute arthritis of the 

23 
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shoulder, often not accurately diagnosed, and mistakenly regarded as a 
rheumatic manifestation, which is due to indirect injury or concussion 
of the joint, such as a fall on the hand or elbow, and is frequently a 
sequel of Colies’ fracture of the radius. The characteristic feature of 
this condition is that no symptoms are referred to the shoulder 
joint for three weeks after the injury. The patient then complains of 
pain and increasing difficulty in moving the shoulder. On examination, 
movement of the shoulder is limited in every direction, including rota- 
tion, owing to pain, and muscular resistance guarding the inflamed joint. 
Tenderness on pressure below and to the outer side of the coracoid 
process is practically pathognomonic of arthritis of the shoulder. Any 
attempt to restore mobility in such a case by passive movements is 
disastrous, for it further irritates inflamed tissues, and causes erosion of 
the cartilage, when it is softened and vascularized by the subacute 
inflammation, thus promoting the formation of adhesions and an 
intractable -ankylosis. 

The treatment called for is absolute quiescence of the joint for three 
months, with the arm kept to the side. This allows the reaction in the 
joint to quiet down, and repair takes place undisturbed. The signs 
of recovery are absence of pain on pressure under the coracoid, and the 
appearance of tenderness on pressure over the insertion of the deltoid. 
This latter symptom only appears in the later weeks of recovery, and 
is sometimes diagnosed as a subdeltoid bursitis. Movements of the 
shoulder after such a period of rest are found to be free from pain, and 
the patient, when he is allowed to try, should find a daily increase in 
the range of voluntary movement. Any reappearance of pain may 
mean a recrudescence' of the arthritis, indicating that movement has 
been resumed too soon. If, however, the pain is only experienced on 
movement in one direction, it may be due to some slight adhesion, and 
disappears after this is broken down. 

In contrast to the above, let us consider the case of a stiff shoulder, 
the result of adhesions after some wrench, twist, or direct injury about 
the shoulder-joint, not necessarily amounting to an actual dislocation 
or fracture of the neck of the humerus, though the stiffness following 
the last condition is often a severe degree of this type. 

The diagnosis is based on the following facts. First, there is a history 
that pain was felt in the shoulder immediately after the injury, and 
there is no question of there having been an acute condition of the joint 
in consequence. This has been followed by stiffness and pain. There is 
not the tenderness on pressure under the coracoid process which would 
indicate arthritis ; onty, some movements are limited in range, and pain 
is experienced on moving the limb in certain directions. All these 
indicate that the limitation of movement, and the pain are due to extra- 
articular adhesions, not to inflammation within the joint. The treat- 
merit is to break down the adhesions. We prefer, when possible, to do 
this -without an anaesthetic, and then we adopt the following procedure. 
The patient is first asked to stretch his hand as far up a door-post as he 
can, and the point reached by his finger is marked. He then sits on a 
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chair, and, while an assistant fixes the shoulder-blade with his hands, the 
surgeon places oue fist in the axilla to control the head of the humerus 
and prevent its displacement downward. The arm is then slowly but 
firmly moved once through each of its movements. The most impor- 
tant movements — because they are usually most impaired — are abduc- 
tion and outward rotation. The surgeon therefore endeavours to bring 
the patient's hand to the back of his neck, vuth the arm abducted to a 
right angle. In doing this, the snapping of adhesions will be heard and 
felt. 

The arm is then returned to the side, and immediately the muscles of 
the shoulder are vigorously rubbed and slapped until the skin flushes. 
This rough massage rapidly relieves the pain. 

The patient is now asked to return to the door-post and to show that 
he can reach several inches past his former mark. This demonstrates 
to him that he can now really move the shoulder, if he tries. This has 
a valuable moral effect, and it is for this reason that we prefer to dispense 
with a general anaesthetic. He must now move the arm freely every 
three or four hours, and it is most important that he should practise 
regularly stretching up a door-post or wall, till he can bring his elbow 
and arm flat against the wall and drop his hand to the back of his head. 

If the arm is fixed to the side after passive movement and breaking 
down of adhesions, it will get stiff again in twenty-four hours. Massage 
and repeated alternate bathing in hot and cold water, help greatly to 
restore mobility in such cases. 

These two instances indicate that a joint which is the seat of an 
actual inflammatory process is only injured by movement ; whilst 
movements both active and passive are necessary in a joint which is 
rendered stiff by adhesions ; but this can only be done after active 
inflammation has ceased. 

Elbow-joint — ^We frequently see cases of fraciure about the condyles of 
the humerus which have resulted in a stiff elbow in spite of early and 
persistent passive movement. Practitioners are often astonished when 
we express the opinion that the stiffness is due to the passive move- 
ment, and that, if the elbow be forced into full flexion and left in that 
position for three weeks, free movement will be recovered. In this case, 
early passive movement disturbs the young callus and other repair 
tissue about the joint, and causes a fresh exudation and reaction, the 
result of which must be an increase of the mass of repair tissue. Ex- 
cessive callus in front of the condyles forms a serious mechanical 
impediment to flexion of the elbow. In all injuries about the elbow, 
except fracture of the olecranon, we recommend full flexion of the 
elbow with the forearm supinated. If this position is secured, no 
excessive callus can form in front of the elbow to block flexion. The 
tendon of the triceps forms an excellent splint at the back of the 
joint, and effectively prevents any great excess of callus in that region. 
Some broadening of the condyles often occurs, but this is no impediment 
to function. After the first forty-eight hours, the wrist may be slung 
up to the neck close under the chin. It is impossible to state in figures 
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the number of weeks the elbow is to be kept in this position ; but we 
have a reliable clinical test to tell us when the wrist may be lowered. 
This test was introduced by Owen Thomas to determine when a tuber- 
culous elbow was “ cured ; and we have found it equally serviceable in 
all other conditions. It may be described as follows : “ When all tender- 
ness on pressure about the elbow has disappeared, and the surgeon is 
tempted to think that the inflammatory reaction has ceased, he lowers 
the wrist about three inches from its position close under the chin, and 
leaves it slung in that position. At the end of three days he sees 
whether the patient can move the elbow through the small range 
allowed by the lengthened sling. If this can be done, the sling may 
safely be still further lengthened.’* Thus, in ten days, under gravity 
alone, a full range of movement, from full flexion to within 10° of full 
extension, will nearly always be obtained. Passive stretching is often 
necessary to secure the last 10° of extension. If, on the other hand, 
the elbow has become stiff in the new position, and the patient cannot 
bring his wrist back to the neck, it is a sure sign that there is still an 
active process going on at the elbow- joint, and that a longer period of 
rest in full flexion is required. This is true whether the process be the 
reaction after an injury, an infective arthritis, or tuberculous disease. 

Dislocations of the Elbow-joint are frequently followed by localized 
“ myositis ossificans,” or the formation of spicules of bone in the 
muscles, especially the biceps, brachialis anticus, and sometimes the 
triceps. This condition is very crippling {Plate XXIII, Fig, A). 
Some years ago one of us (R. J.) published a series of cases, and 
advised operative removal of the newdy-formed bone. The subsequent 
history of these cases has proved that the condition recurs in spite 
of operation. We would now recommend treatment by rest in the 
flexed position [Fig. D), in the hope that the formation of new bone 
may thus be reduced to a minimum, for any movement of irritation of 
the part only excites the formation of more bone. If a stiff elbow is 
inevitable, it is best that it should be at an angle of about 45®, for then 
the patient can get his hand to the mouth and to the back of the neck. 
It is a great disability to a man if he cannot get the hand up to button 
his collar, and to a woman if she cannot do her hair. 

Wrist, — At the wrist, stiffness may occur after such injuries as Colles’ 
fracture, fracture of a carpal bone, a bad sprain, or such a condition 
as gonorrhoeal arthritis. Here, again, two distinct types must be 
recognized ; namely, mechanical stiffness and inflammatory stiffness. 

Mechanical stiffness may result from imperfect reduction of a fracture, 
from blocking of hyper-extension, or from fibrous adhesions. In such 
case, the cause should be removed, adhesions broken down, and move- 
ment practised, as in the case of adhesions of the shoulder. In the 
large majority of cases, however, the stiffness is due to a subacute 
inflammation, and is often kept up by injudicious passive movement. 

We are often consulted about cases of Colles' fracture, in which the 
fracture has been well reduced and union has taken place in fairly good 
position. At the end of a week or ten days, sometimes earlier, passive 
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movements were begun, with the result that the wrist became more 
painful and stifEer than it was when this treatment was commenced. 
Massage alone would have been beneficial, but injudicious passive 
movement has stirred up the whole region into a state of subacute 
inflammation. The treatment advised is rest. The position of 
choice in all cases of stiff wrist is with the wrist dorsiflexed. If an 
ankylosed wrist is inevitable, it is in this position that the grasp of the 
fingers is most powerful. A second reason is, that it is in the dorsi- 
flexed position that the most perfect control of the wrist-joint, and 
therefore the most perfect rest, can be secured. 



f^Knee-joint . — Difficulty is sometimes experienced in differentiating be- 
tween various injuries about the knee-joint, which result in continued pain 
and stiffness. If the original injury was a sprain of the internal lateral 
ligament, with displacement of the internal semilunar cartilage, it will be 
found that there is definite tenderness on pressure over the attachment 
of the deeper fibres of the ligament to the upper part of the inner tuber- 
osity of the tibia. There is often a little lateral movement in the knee, 
and abduction of the leg produces pain at the inner side of the knee by 
stretching the internal lateral ligament, and there is a history of recur- 
ring effusions after any slight strain. This is a subacute inflammatory 
condition, which demands rest in a position which keeps the internal 
lateral ligament relaxed. On the other hand, a stiff painful knee is 
often the result of some adhesions which have formed, fixing some part 
of the aponeurosis of the quadriceps to either side of the patella and its 
ligament. On examination, it will usually be found that only the move- 
ment of flexion produces pain, but passive extension is painless. The 
pain can generally be localized to some definite part of the aponeurosis 
in front of the knee, and there is no effusion. This is a mechanical, not 
an inflammatory^ stiffness. The adhesions may safely be broken down 
and movements practised. 

We have dealt, hitherto, chiefly with injuries in and about the struc- 
tures which take part in the formation of joints, and have indicated 
that pain and stiffness, which are the results of subacute inflammatory 
processes, demand rest, not movement. Space will not allow us to 
extend this principle to the treatment of fheumatoid and rheumatic 
arthriHs, We would only say that whatever the ultimate toxic or 
metabolic irregularities may be which produce these conditions in 
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joints, it ought to be remembered that the joints themselves are the 
seat of hypersemia and the articular cartilages are often soft and easily 
injured. The ends of the bones are vascular, often tender, easily 
strained, and prone to the formation of osteophytes. Therefore, while 
the physician is treating the actual cause of the condition, he ought 
not to forget that the joints demand rest and protection from strain. 
If this treatment be followed, the ultimate deformities and disabilities 
can be greatly reduced, if not avoided altogether. 

Injuries of the Insertions of Tendons , — It is not uncommon for the 
insertion of a tendon to be torn or partially separated from its attach- 
ment. If time is not allowed for it to unite firmly before allowing 
movements which put a strain on the tendon, one of two things will 
follow — either the new repair tissue will stretch, and the function of 
the muscles and tendon will be impaired ; or, in addition to stretching, 
an inflammatory reaction will be set up, merely by the mechanical 
irritation. 

A common example of this is to be found in injuries of the attach- 
ments of the extensor tendon of the fingers to the base of the terminal 
phalanx, or sometimes of the attachment to the base of the second 
phalanx. The injury is produced by a blow or fall on the end of the 
finger, with sudden flexion which tears or separates the attachment. 
A few days’ rest on a straight splint is generally sufficient to allow all 
immediate pain to subside and to let the tendon reunite. If the patient 
is now permitted to use the finger, he can at first extend it fully, but in 
a few days he cannot do so. This is due to stretching of the young 
repair tissue. If this is associated with an active reaction, the 
joint becomes swollen and tender ; and it may so remain and is 
slightly flexed and stifl for weeks. Passive movement in order to get 
rid of the stiffness only makes the condition worse, and we have known 
of a case in which tuberculous disease, lighted up by the injury, was 
suspected. The diagnosis should not be difficult. There is the history 
of injury, passive extension causes little or no pain, passive flexion 
is acutely painful, pain and tenderness are most acute just over the 
insertion of the tendon into the base of the phalanx. There may 
even be some periostitis. If neglected, this- condition ends in the 
deformity known as “ dropped finger ’’ or “ mallet finger.” We have 
found that at least six -weeks’ rest on a splint in the position of extreme 
extension is necessary (Plate XXIII, Fig. E) so as to make sure of no 
subsequent stretching of the tendon and of no deformity. If this 
treatment is adopted at first, there will be no '' adhesions ” as a rule ; 
but, if the injury has been aggravated by injudicious movements, it 
may be necessary to break down adhesions, which must on no account 
be attempted till after the period. of six weeks’ rest, or else the inflam- 
matory reaction will be lighted up again. 

A some-what similar condition occurs at the insertion of the liga- 
mentum patellae into the tubercle of the tibia. Here, however, the 
tubercle is often a separate epiphysis ; hence a flake of bone is frequently 
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separated with the ligament. The injury is frequently caused by 
muscular efforts in jumping, vaulting, and kicking. If the condition 
be not recognized and treated by taking all strain off the quadriceps 
extensor by fixing the knee in extension, a reaction is caused .wluch 
takes the form of an osteitis. This is undoubtedly the most common 
cause of the subacute or chronic form of osteitis which occurs in the 
region of the tubercle of the tibia, and has received the name of 
“ Schlatter's disease " {Fig. B). 

A precisely similar condition often occurs from strain of the epiphysis 
of the os calcis, into which the tendo Achillis is inserted. In this case, 
it may be necessary to perform tenotomy of the tendo Achillis to secure 
proper rest of the part {Fig. C). 

Summary . — There is nothing new in the principles here set forth. 
The fundamental ideas are found in Hilton’s classic work, entitled 

Rest and Pain.” The methods of absolute rest and fixation, as we 
now employ them in all conditions of inflammation and disease in 
the neighbourhood , of joints, w^ere practised and taught by Owen 
Thomas forty years ago. Massage and movement as means of treat- 
ment are of unknown antiquity. Nevertheless, there seems to be a 
considerable degree of doubt as to how these various methods of 
treatment should be employed in many cases. 

! Briefly to summarize our present position, we would say : — 

( I. Massage, that is, various forms of rubbing and vibration, but not 
movement of joints, is a powerful means of relieving pain, promoting 
absorption of exudation and of inflammatory products, and improves 
the nutrition of the tissues. It is beneficial at all stages of treatment ; 
but, if it cannot be employed without movement of joints, there are 
cases in which it were better to avoid massage rather than to risk any 
injudicious movement. 

2. All injured tissues require a period of rest to accomplish repair 
and restoration of function. Too early commencement of movement or 
of the exercise of their function merely excites inflammatory reaction. 

3. Any movement, whether active or passive, which is followed by 
pain, stiffness, and diminished range of movement, is injudicious and 
harmful ; and these results prove that the inflammatory process is still 
active. 

4. Passive movements and breaking down of adhesions should not be 
performed until repair is complete and all inflammatory reaction has 
ceased. When employed, each movement should be made firmly and 
definitely once, and once only, to make sure that no adhesion or other 
obstruction has occurred since the passive movement. To-and-fro and 
irregular movements often stir up an active reaction, and are there- 
fore harmful. 

5. When recovery is taking place, active movements should not be 
too violent at first. The patient is usually the best judge of how much 
is good for him. Fatigue and pain after movement generally mean 
that the movement has been too violent or repeated too often. 
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JOINTS, TUBERCULOSIS OP. Priestley Leech, M.D., F.R.C.S, 

{See also Arthrotomy, and Bone, Diseases of.) 

Vignard and Armand^ criticise the treatment of joint and bone 
tuberculosis by means of injections of iodoform, etc., as recommended 
by Calot. They consider his deductions much too optimistic. They 
also draw attention to the bad results sometimes obtained in surgical 
tuberculosis when operative treatment is undertaken. It is very 
diflSicult to maintain an aseptic condition of the parts during the 
necessarily long course of the treatment ; and even at the time of 
operation many surgeons are not as careful in their antiseptic or aseptic 
technique as they would be if they were performing an abdominal 
operation. Drainage, also, is favourable to post-operative infection. 
They consider that in most cases joint tuberculosis begins in the bone, 
and involves the joint secondarily. Bony foci cannot be reached by 
injections, and the authors consider that they are only useful for 
modifying cold abscesses or glandular tuberculous cavities. In these 
cases their action is detergent ; the pus is evacuated and a slight 
inflammatory reaction is produced ; but they do not believe that the 
solutions injected have any influence on Koch’s bacillus. The good 
results supposed to have been obtained by these means are due mainly 
to the immobilization of the joint. They have had very good results 
with Hosetig’a Bone Plugging. This is used sterilized in collapsible 
metal tubes which are warmed before use in order to liquefy their 
contents. The notes of several cases of tuberculosis of the various 
joints are given along with the ;r-ray illustrations. 

The authors conclude: (i) As tuberculosis, especially the articu- 
lar form, has a natural tendency towards cure, properly devised 
immobilization is the method of choice, but it must be carried out for 
a sufficiently lengthy period. (2) Injections may also be tried, as they 
have a favourable influence on residual abscesses. (3) In all cases, 
if a focus of tuberculous osteitis is accessible, it should be operated on. 
If a tuberculous arthritis becomes worse during five to ten months’ 
immobilization, surgical intervention under certain conditions is the 
surest and most rapid means of cure, (4)* Operations must be most 
carefully aseptic ; the osteo-articular cavities must be filled with 
Mosetig’s iodoform bone plug, and drainage must be avoided. (5) 
Operation must be reserved for the cases in w-hich there are no fistulous 
tracks, and wffiere the kidne}^ are sound. A month later the patient 
must be sent to reside in fresh air and have the general treatment of 
tuberculosis. 

Hip Disease, — :Wilson 2 describes the treatment of hip disease adopted 
in the orthopaedic department of the Jefferson Hospital, by means of 
a plaster of Paris spica. The plates give an adequate idea of the 
modus operandi and the appliances used. The shoulders of the 
patient rest on a box or suitable bench, and the sacrum on a pelvic 
sixgpoxt (Plate XXIV, Ftg. A), A pair of drawers is then placed on the 
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F/g-. A . — Position for comniencini? the Treatment. 


B , — ?»anLiay:es applied o\er the drawers ready for the Plaster. 
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PLATE XXV. 


WILSON’S METHOD OF TREATING HIP 0\S EASE— continued 



Fi^, C . — Method of applying the Plaster. 



Fi£-. D . — ^The Treatment completed. 
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patient^s legs, and inside the leg of the drawers on the affected side is 
drawn a 3-in. wide unbleached muslin bandage, the length of which 
is twice the length of the leg. This bandage is used as a scratcher. 
Over the drawers on the affected side are rolled cotton-bolting 
bandages, thick enough to protect the bony prominences. These 
bandages are made from sheet bolting cut in widths of about four to 
six inches, the ends being sewn together so as to make a bandage 
six to eight yards long. A wide gauze bandage is then applied to 
compress the bolting and fit it closely to the patient’s form. The leg is 
then placed as in Plate XXIV, Fig, B, with about 20° of flexion, 20° of 
abduction, and 5° of external rotation, and this position is maintained 
by the assistant holding the feet in the manner shown. When the 
plaster cast is nearly finished and is still soft {Plate XXV, Fig. C), it is 
moulded to fit the bony prominences. When the plaster is set, the 
edges are trimmed by a knife, and the patient can be put on a couch ; 
the drawer leg is drawn up over the thigh- piece of the spica, and the 
material above the waistband is turned over the pelvic part ; the drawer 
leg of the unaffected side is cut off just above the knee. The whole 
cast is thus covered with the turned over portions of the drawers, which 
are then sewn together (Plate XXV, Fig. D). The bandage is used 
for cleaning the skin by alternately pulling on the upper and lower ends, 
and when soiled a fresh piece can be sewn to the end and pulled through. 
After 24 hours the cast is dry and the patient can be allowed to walk. 
At times the spasm of the hamstring tendons and quadriceps feihoris 
is such as to make it necessary to apply the cast to the ankle for the 
first few weeks, after which time the cast can be cut off just below the 
condyles of the femur and grooved out in the popliteal space to permit 
fiexion of the leg. If sinuses exist, windows can be cut through w’hich 
they may be treated by injections, etc. ; but these openings weaken 
the cast, and it must therefore be strengthened. This method allows 
of walking, and a hmited use of muscles. After a time it may be found 
that the leg portion of the cast is tight, and the leg swells owing to the 
increased size of the muscles from use. If this occurs whenever the 
patient walks, a new cast must be fitted ; even two or three new casts 
may be needed in the first six months. Weight bearing alone is not 
injurious in diseased joints; it is the friction and grinding that are 
destructive. The children can be sent to the country or seaside and 
allowed to walk as they like, but opportunities of rest besides the usual 
night’s rest must be provided for. Wilson deprecates any attempt 
to obtain mobile joints by forcible means where ankylosis has resulted 
from bony tuberculosis. 

Tuberculosis of Ankle and Tarsus. — In children, the treatment of this 
condition is difficult, and opinions are divided as to the best course to 
pursue. Murphy® recommends excision by an anterior incision across 
the ankle j oint, with division of tendons and subsequent suture. Sever, 
on the other hand, thinks conservative treatment gives the best results. 
The joint is fixed in a plaster case reaching from the toes to the knee, 
a Thomas’ knee splint is applied, and the child can walk about with 
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a high sole and crutches. In adults, the problem is more complicated, 
and Rogers® draws attention to the length of time that a cure by- 
fixation and rest takes. He points out that a man (e.g., a mechanic) 
cannot leave his -work for four years and then be as capable of earning 
as before. He reviews eighteen cases, in which cure has taken from 
two to four years at the least, in some over eight years. His opinion 
is that fixation is not suf&cient to control tuberculosis of the ankle joint 
in adults in a large percentage of cases, and even in mild cases it 
requires a long period of time. Chronic invalidism, a certain mental 
condition that is inevitable in patients who are of no use to society, 
should be avoided. A complete operation with radical removal of 
the focus should be done before there is much involvement of the 
various joint surfaces, and an early diagnosis by the ;*r-rays is necessary. 
Amputation was necessary in over 50 per cent of the cases. 

References. — ^Rev. de Chir. i9io> 7^6 ; ^Therap. Gaz, Sept. ; 

Med. Jour. 1909, ii, 1146; ^Jour. Amer. Med. Assoc. 1910, ii, 2128; 
^Bosion Med. and Surg. Jour, 1911, i, 81 1. 

EAIiA-AZAR. {See Leishmaniasis.) 

KELOID. 

X-ray treatment (Page 77) ; Radium (page 80). 

1911, p. 578) — For moderate keloids after burns, application of a varnish of _ 
Iodoform in Collodion is useful. Injections of TMosinamine very useful. 

KIDNEY, SURGERY OF. /. W, Thomson Walker, M.B., F.R.C.S. 

Examination of Renal Function. — A. Thomas^ reviews the methods 
in use. The original popularity of Phloridzin is fast disappearing. The 
test is too sensitive, and allows of exaggerated ideas of the extent of 
renal disease- Methylene Blue has fallen into disrepute because of its 
inconstancy, variabili-fcy, and prolonged duration of elimination. 
Rosanilin is one of the. best dye substances that can be utilized for 
testing the renal activity; nevertheless it has never attained any 
popularity. Indigo Carmine is better than other aniline substances in 
respect of its early elimination, constant colour reaction, intense 
colour excretion, short duration of elimination, and easy application, 
no ureteral catheterization being required. 

Cryoscopy of the total urine alone or of the blood alone is valueless. 
The Electrical Gonductivity test is too complex, and the apparatus 
required too costly, while the results are fallacious unless the diet and 
intake of fluid are controlled. 

Albarran’s Experimental Polyuria test the author looks upon as 
fallacious for the following reasons : It is frequently impossible to 
employ ureteral catheters which completely occlude the male ureters 
so as to prevent escape of urine alongside the catheter. Two or three 
hours is an unjustifiably long time to allow the ureteral catheters to 
remain in situ. The inability of some patients to drink the quantity 
of water required. The diuretic action of water sometimes fails. The 
method does not show slight lesions. 



PLATE XXVI. 


ureteral calculus and bilateral hydronephrosis 



/*». — A, calculus in left ureter; B, C, opaque bougie in ureter. 



.6*.— ICidnevs of same case as F/\^. .1. A, left kidney, hydronephrotic and filled with 
collargol solution; B, upper pole of right hydronephrotic kidney; C, calculus in lower pole 
of right kidney; D, calculus plugging'pelvic outlet; E, edge of psoas. 

/. //’. Tfhoiiisoti IFalker. 
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PLA TE XXVII. 


PROPORTIONAL RENAL MENSURATION AND PYELOQRAPH.Y 



Pig, C.— Thomson Walker’s method of measuring the kidney. A, A, A, opaque half 
inches of ureteric catheter ; B, points at edge of kidney shadow : C, half-inch values pro- 
jected across kidney .shadow. 



hig, D . — Pelvis of lett kidney iiijected with collargol. A, ureteric ciatheter ; B, junction 
of iiretei and pelvis ; C, dichoioinous pelvis, D, E, calyces. 
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PLATE XXVI 11. 

PYELOGRAPHY 



. E . — Pelvis and ureter filled with collargol. A, collargol in ureter; B, junction of 
ureter and pelvis; C, funnel-shaped pelvis; D, opacjiie catheter in right ureter 


F . — Right movable kidney. Pelvis injected with collargol. A, opaque catheter 
ureter; B, C, angling ot uretero-pel vie junction ; D, dilatation of upper calyx. 

J. ir. T/ioniSiifi IFaiki 
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The Phenolsulphonephthalein test has been studied by Rowntree and 
Geraghty. Synchronous bilateral catheterization of the ureters is 
necessary. The patient drinks 600 to 800 c.c. of water previous to 
the administration of the drug. One c.c. of solution containing 6 
mgrams phenolsulphonephthalein is injected subcutaneously, and the 
urines are collected in test tubes each containing one drop of 25 per 
cent NaOH, The drug in acid urine produces an orange-yellow colour, 
but in alkaline solution is transformed into a brilliant amethyst-red. 
In addition to noting the onset of elimination, stress is laid on the 
quantitative percentage elimination of the drug during the first two 
hours after injection. Thomas has compared the value of this drug 
with indigo-carmine, and finds that the initial onset of its elimination 
by the kidney is delayed approximately twice as long as indigo carmine, 
and that during the fourth hour after injection the percentage of 
excretion of phenolsulphonephthalein was over three times that of 
indigo-carmine. The sole advantage over indigo-carmine lies in the 
smaller amount used for injection. 

Pyelography . — Thomson Walker^ points out that although plastic 
operations upon hydronephrosis and pyonephrosis are successful in 
preserving what remains of the secreting tissue, the organ cannot be 
restored to its normal state. {Plate XXVI , Figs, A, B), The proper 
time for operation in these cases is when dilatation is commencing, 
and the surgeon should endeavour to recognize this stage in order to 
save the kidney. 

It is not possible by symptoms alone to make a diagnosis of early 
dilatation of the kidney. Aching pain may be present, but is common 
to other diseases. Polynria, if recognized, is an important symptom, 
but it is frequently transient and often overlooked. KeUy’s method 
of estimating the capacity of the renal pelvis by measuring the fluid 
which can be injected by means of a ureteral catheter, is open to the 
fallacy that fluid may escape alongside the catheter, and that it is 
difficult to empty the pelvis completely through a fine-bore catheter 
while polyuria is in progress. And further, there are widely divergent 
views as to the normal capacity of the pelvis. 

An experienced radiographer can show the outline of the kidney, 
but it is difficult to estimate slight enlargements. The author finds 
that the following measure|aents (proportional renal mensuration) 
will show the outer limit of the normal kidney and demonstrate slight 
enlargement : “If the * narrowest transverse measurement of the 
shadow thrown by the twelfth dorsal vertebra be taken, and this 
measurement doubled and projected transversely from the outer edge 
of the vertebral body at its middle, a point will be found. If the same 
measurements be made in regard to the first and second lumbar 
vertebrae, two other points will be obtained. By joining these three 
points the outer border of the normal kidney is roughly indicated. 
Further, he measures the exact size of the kidney by the following 
method : Ureteric catheters with an alternate opaque and translucent 
band, each of which is half an inch, are passed along the ureter to the 
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kidney. The opaque and translucent bands show in the same plane 
as the kidney, and the relative shadow value of half an inch is obtained. 
By marking a piece of paper in half-inch values, and laying it across 
the kidney shadow, the actual size of the kidney is found {Plate 
XXVII, Fig, C), 

Pyelography gives very accurate information in regard to dilatation 
of the kidney. The author uses 10 per cent coUargol, which is slowly 
injected into the renal pelvis. When the pelvis is full, the patient 
usually feels pain, but this varies in different individuals. It is 
important to avoid producing renal coHc, as the tense rigid muscles 
obstruct the ;j;-rays. This is prevented by a morphia injection. By 
means of the shadow thus obtained, angling of the pelvo-ureteral 
junction can be demonstrated, and the shape and size of the pelvis 
shown. Dilatation of a single cal^Dc, or of groups of calyces, total 
obliteration of the calyces, or complete dilatation of the kidney, may 
be seen {Plate XXVI, Fig. B; XXVII, B ; XXVIII, E, F), 

Lichtenberg and Dietlen® have practised in a few cases the inflation 
of the renal pelvis with oxygen in order to assist radiographic diagnosis. 
They have found that in cases where there is a doubt as to the presence 
of a stone shadow in a radiogram, this method shows the outline of 
the pelvis, and in the clear area a stone shadow, if it be present, is 
readily recognized and defined. They have found no ill effects from 
the method, and hold that there is no danger of oxygen embolus. 

Renal Tuheyculosis. — Newman^ says that the premonitory symptoms 
which call for a minute physical examination are polyuria and frequent 
micturition, at first without pain ; persistent slight p5airia and 
albuminuria in acid urine without tube-casts ; occasional haematuria 
with comma-shaped clots in the urine. The most characteristic feature 
of the symptoms is their tendency to remissions. In this lies a serious 
danger ; the patient and the medical attendant may be led astray by 
the hope that all is well. 

The discovery of tubercle bacilli in the urine in early diseases of the 
urinary tract points to the cause, not to the gravity and extent, of the 
lesions. Their presence in the urine does not necessarily signify disease 
of the urinary tract. Newman pointed out eleven years ago that they 
may be eliminated by the kidney without infecting the tissues through 
which they pass. It is often difficult to find them in urine where they 
are few, or where putrefactive bacilli are also present. Inoculation 
experiments help to clear up the diagnosis. The Calmette ophthalmo- 
tuberculin reaction is valuable in certain cases. 

According to the author, segregation of the urine should not be 
employed if it can be done without. He holds that the cystoscope alone, 
without the assistance of the ureteric catheter or the separator, can 
supply as much information, a claim that few modern urinary surgeons 
will endorse. The author concludes that when the orifice of the ureter 
is strictly normal, no serious disease exists in the corresponding kidney. 
When there is evidence of tuberculosis at the orifice of the ureter, there 
is always associated with it tuberculosis of the corresponding kidney. 
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In regard to the possibility of spontmieoiis cure without operation, 
he states that the nearest approach is complete disappearance of the 
tuberculous material and its replacement by fibrous tissue which 
contains no infective material. He has met with “ quite a number of 
cases post mortem where favourable terminations have been observed 
in tuberculous lesions of the kidney.” Later on, however, he says, 

“ In all cases of primary renal tuberculosis the problem must be seriously 
placed before him (the patient) and nephrectomy advised.” 

Vineberg,® discussing venal tuberculosis in women, finds that operative 
renal tuberculosis is more frequently met with in women than in men. 
Renal tuberculosis is seldom or never associated with tuberculosis of 
the genital organs. It is frequently overlooked in women and erro- 
neously diagnosed as catarrhal cystitis. The prognosis of operative 
interference is better in women than in men. Removal of a tuberculous 
kidney in women is no bar to marriage or to bearing children. 

Fihro sclerotic Paranephritis — ZuckerkandP states that every 
suppurating kidney enclosed in a thick fibrous mass may be looked 
upon, without using any method of functional examination, as being 
the seat of unilateral disease, and the only rational treatment consists 
in removal of the kidney together with the fibrous mass. This is 
extremely difficult, and Zuckerkandl holds, with most authorities, 
that the nephrectomy should be intracapsular. Where nephrostomy 
and nephrotomy were performed, there were cases of recurrence and 
death, but all the cases of nephrectomy were successful. The chief 
difficulty is at the hilum of the kidney after separating the organ from 
its envelope. The pedicle is short, thick, and rigid, so that the kidney 
cannot be raised into the wound. There are several methods of dealing 
with the vessels under these conditions. The kidney may be removed 
piecemeal, and the vessels at the hilum clamped and then controlled 
by the insertion of strong mattress sutures. Sometimes only one or 
other pole prevents access to the pedicle, in which case it is removed 
in the neighbourhood of the hilum, after which the pedicle is accessible. 
The fibrous mass is incised with a knife all round the neck of the pedicle, 
and in the groove thus formed small clamps are applied and the pedicle 
cut across on the kidney side of these. If the pedicle is broad, so that 
a single pair of clamps is insufficient, the segment belonging to the 
first pair is cut through, and then another pair applied until the whole 
is cut through. The scar tissue around the pedicle is so friable that 
the usual form of ligature does not suffice ; Zuckerkandl therefore 
uses mattress sutures. 

New Growths, — In 1896, Professor Israel recorded a case of fever in 
a malignant grovdh of the kidney, and suggested that a specific fever 
might be observed in this disease. In the present article’ this theme 
is developed. All causes of fever from septic complications or other 
diseases, such as malaria, are excluded. Diagnosis is especially 
difficult where the growth fever is unaccompanied by any other 
symptom. Israel has seen such a case attributed to tuberculosis of 
the lung or bronchial glands without physical signs. These febrile 
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cases formed 8*2 per cent of this author's operation cases of renal and 
suprarenal growth (12 in 146). 

The fever may appear at different periods of the course of renal 
growths, and may be initial, intercurrent, or terminal. It usually 
assumes one of three t)rpes : (i) Remittent or intermittent fever, 
giving the clinical picture of hectic fever and lasting for many months, 
(2) Recurrent fever with regular periods of five or seven days of normal 
temperature: (3) Attacks of fever related to haematuria, either 
preceding the haemorrhage and disappearing when the blood appeared, 
or following an attack of haematuria. In some cases there is high 
fever initiated by a rigor, in others there is a slight rise that would 
scarcely be looked upon as abnormal were it not that the temperature 
became normal after nephrectomy. The fever disappeared after 
nephrectomy where the growth was completely removed, but continued, 
or was but slightly influenced, in cases where the operation was incom- 
plete. Fever appeared where metastases developed, or where a sudden 
increase in the local growth took place. 

In discussing the nature of the substance which produces the fever, 
Israel says : We only know so much about the cause of the fever as 
to say that it is a product of malignancy independent of the special 
histological structure and unconnected with secondary changes, such 
as result from degeneration of the growth or the processes of dis- 
integration caused by micro-organisms.” Finally, Professor Israel 
discusses the important question whether any conclusion in regard to 
prognosis after nephrectomy can be drawn in febrile cases. In his 
experience, the immediate result of the operation is less favourable 
than in the afebrile cases. In regard to later results, it may be judged 
that fever is an unfavourable S3miptom, since rapid growth, metastatic 
deposit, or spread of the growth beyond the limits of the kidney is 
common in these cases. 

Renal Pain . — Hurry Fenwick® states that the commonest cause is 
dilatation of the renal pelvis. The pain is first felt in the hollow of the 
loin at the angle formed by the last rib and the erector spinse muscle. 
As the distention increases, there is abdominal pain over the front of 
the same side, and finally sharp renal colic. The attack is shorter than 
real renal colic and more amenable to treatment. There is also dragging 
pain on the renal vessels, relieved by lying down and by wearing a 
kidney belt. When infection takes place there is more severe, con- 
tinuous, and radiating pain, which is less easily relieved by rest and 
morphia, and bladder S3nnptoms usually appear also. When the 
distention is more marked the patient sleeps on the painful side, and 
there is occasionally violent thirst. 

Urinary Calculi . — Temple Mursell® discusses the incidence of urinary 
stone in South Africa, and states that renal calculus is more frequent 
than vesical calculus. In the Johannesburg Hospital there had been 
nine cases of stone in the bladder, and fourteen of stone in the 
kidney. Two cases illustrating referred pain from one kidney to its 
neighbour were related. In one there had been left renal colic of two 
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days’ duration, followed by tenderness in the left loin. There was a 
history of right-sided renal pain extending over twenty years, with 
passage of calculi, pus, and blood. The x-TB.ys showed a renal calculus 
on the right side, which was removed by operation, and there has been 
no further sign of calculus. In the second case there was right renal 
coHc, and tenderness and rigidity over the right kidney. The left 
kidney region was tender but painless. There was a history of renal 
pain and colic on the left side of two years’ duration, with the passage 
of blood, pus, and calculi. There were symptoms of uraemia. The 
right kidney was explored, and found healthy and hypertrophied; 
the left was pyonephrotic, and contained large phosphatic stones. 

Pyelonephritis . — During the last few years much careful work has 
been done in the pathology of pyelonephritis, so that it has been 
possible to differentiate two forms of suppurative nephritis : 
(i) Suppurative nephritis without evident pre-existing disease of the 
urinary tract; and (2) Suppurative nephritis superimposed upon a 
previously diseased urinary tract, especially those cases where there 
is long-standing obstruction and inflammation in the lower urinary 
tract. Thomson Walker^® gives an account of the first type. 

The impression given by writers upon the subject is that the pre- 
ponderance of females over males is overwhelming. The actual facts 
do not show this to be the case, although there is no doubt that the 
female cases preponderate. Clinically, the cases are divided into mild, 
severe, and “ fulminating.” If the after-history of mild and acute 
cases that recover is followed, it will be found that a considerable 
proportion (about 50 per cent) become chronic. Mild cases frequently 
recover completely, and the urine becomes sterile. The following 
conditions have remained in cases where recovery from the first 
attack is incomplete: (i) BaciUuria ; (2) Bacilluria with pyelitis and 
occasional attacks of cystitis, or with slight chronic cystitis ; (3) Per- 
sistent subacute pyelonephritis and cystitis; (4) Mild chronic pyelo- 
nephritis. In any of these conditions an acute attack of pyelonepMtis 
similar to the first attack may recur after months or years (six, ten, or 
twelve years). In cases where there is bacilluria alone, or with slight 
pyelitis or cystitis, the patient may be unable to give clear information 
in regard to the conditions of the urine since the previous attack, and 
the S3miptoms may have been so slight as to be almost unnoticed, so 
that there is apparently an interval of complete health betw^^een two 
attacks. Unless the urine has been bacteriologically examined, it is 
impossible, however, to exclude latent infection. The number of 
cases in which this is known to exist leads one to the view that those 
which are apparently examples of two or more attacks of pyelo- 
nephritis in a patient unduly susceptible, are reaUy examples of acute 
exacerbations in latent urinary infection of many years’ standing. 
The source of the infection is, in the great majority of cases, the bowel ; 
and after reviewing the literature and evidence in regard to the path 
of infection, the author concludes that it is haematogenous. 

Medicinal treatment has the object of preventing further infection 
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{rom the intestine, reducing the acidit}?- of the urine, and render- 
ing it antiseptic. The bowels are cleared by a brisk Purge, and this is 
followed by small daily doses of Calomel to ^ gr. t.d.s.) continued 
for some weeks. Urotropin, Helmitol, and Hetraiine, the best urinary 
antiseptics, are given in doses of 1 5 to 30 gr. daily, and in proportion- 
ally smaller doses in children. Citrate of Potash in doses of 24 to 48 gr. 
a day may be given even in young children, and may be combined 
with Digitalis. This renders the urine neutral or slightly alkaline, 
and should be continued until all danger of relapse is past. The cases 
suitable for medicinal treatment are mild cases in adults and practically 
all cases in children. 

Vaccine treatment consists in the administration of graduated 
doses of dead bacteria. The doses commence with two million, and 
advance to as high as 200 million. In acute pyelonephritis the results 
have not been satisfactory. Treatment by injection of Antitoxins 
contained in the serum of inoculated animals has been tried. Dudgeon 
treated twelve cases and obtained satisfactory results “ in most 
instances.” In five cases the effects of the serum were rapid and 
permanent, in four considerable benefit ensued, in two there was no 
improvement, and in one patient there were very severe joint pains 
and rashes. He recommends the administration of Calcium Lactate 
in doses of 20 gr. three times daily to diminish the liability to joint 
pains and rashes. 

In forty cases of Operation collected by Thomson Walker, seven 
died and thirty-one recovered, while in two there was no change. In 
acute cases in adults the following questions will certainly arise : 
Should an operation be performed ? And if so, when ? And what 
operation ? In fulminating cases it is unlikely that operation will be 
of avail. These cases occasionally recover, without interference, in 
the most unexpected manner ; but if the diagnosis is clearly established, 
operation should not be'witliheld, and may save an almost moribund 
patient. In acute cases in adults recovery may take place, but the 
prognosis is vert’ bad without some form of surgical interference. It 
will usually be possible to tell by the end of five or seven days at latest 
whether operation is necessary. A large tender kidney, with recurring 
rigors or persistent high temperature at the end of this time, should be 
operated on. The form wliich operation should take is open to discus- 
sion. The immediate results of nephrotomy in recorded cases are 
very bad, and the after-results are not good, for secondary nephrectomy 
is frequently required, and is sometimes performed when the patient 
is weakened from long-continued suppuration. The best results have 
been obtained by nephrectomy^ in the acute stage. Every care should 
be taken by cystoscopy, and if necessary by catheterization of the 
ureters, to ascertain the presence and health of the second kidney. 

Operative Technique. — KeUy^i has at intervals used a transrenal 
plan of nephrolithotomy f"’ which, except in the simplest cases with an 
easy exposure, is, he believes, quicker and safer than pyelotomy or any 
other transperitoneal operation. A ureteral catheter, large enough 
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to occlude the ureteral orifice and prevent the reflux of fluid into the 
bladder, is passed and introduced well up to the kidney. The kidney 
is exposed, and an assistant forces fluid (1-1200 silver nitrate) into the 
renal pelvis till it is tensely distended. The surgeon now incises the 
capsule on the posterior surface of the kidney, and plunges a blunt- 
pointed and blunt-edged knife through the cortex into the renal pelvis, 
and enlarges the opening transversely. The finger is introduced and 
the stone removed. The author claims that there is a minimal amount 
of damage to the kidney, that this part of the organ is easily accessible, 
and that the distention renders incision and exploration of the pelvis 
easy. 

Much work has recently been done in investigating the damage done 
to the kidney by operations. Moore and Corbett^^ contribute an article 
on this subject, and draw the following conclusions from their experi- 
mental work : Section of the kidney does less harm than the sutures 
introduced to control haemorrhage. Mattress sutures destroyed a 
great deal of kidney tissue, while interrupted sutures transfixing the 
kidney at the p3^amidal line and tied around the body of the kidney 
did the least damage. Enlargement of the unoperated kidney after 
a short time was due to congestion from overwork and not tb increase 
of renal substance. The functional activity of the operated kidney 
was somewhat reduced. 

Since 1907, W. J.Mayo^^ has used, and now advocates, the formation 
of a flap of fatty tissue to cover the incision in the renal pelvis after 
pelviotomy for calculus. This operation, he believes, should be used in 
all cases where stone is confined to the pelvis of the kidney, the object 
of the fatty fascial flap being to obtain rapid convalescence without 
urinary leakage. There is frequently a considerable increase m the 
fatty tissue covering the pelvis in calculus ; and in these cases the fat 
is not removed, but the incision made through it as part of the wall 
of the pelvis, and afterwards sutured with the pelvis. If the opening 
in the pelvis is large and irregular from tearing, a flap of fatty fascia 
can be made from the vicinity and turned across to protect the line 
of suture. It is not necessary to suture this closely, but merely to 
place it over the point to be protected and fix it with two or three 
catgut sutures. In 1906, Thomson Walker published a case in which 
he had used a flap of kidney capsule turned down over an incision in 
the renal pelvis to complete a plastic operation, and he recommended 
the use of this method for the closure of wounds in the renal 
pelvis. 

Movable Kidney. — Reed^® has employed extracapsular fixation since 
1904, using the following method ; The adipose capsule of the kidney 
is exposed by the usual oblique lumbar incision, and is carefully 
separated from the abdominal wall, care being taken not to separate 
the tunica adiposa from the tunica fibrosa. The kidney, surrounded 
by its tunica adiposa, is raised to the surface, the upper pole 
being first delivered. The '' globular fat '' is now wiped away 
with gauze from the connective tissue stroma of the adipose capsule, 

24 
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and the stroma is found arranged in distinct parallel striae extend- 
ing obliquely dowTiward and forward from the lower pole of the 
kidney. Vigorous friction is now applied with gauze to the tunica 
fibrosa at the upper pole until small punctate haemorrhages appear. 
Any fat still adherent to the abdominal wall is now removed and the 
kidney returned to its bed. The connective-tissue striae of the adipose 
capsule are divided transversely about an inch below the lower pole 
of the kidney, and the stump adherent to the kidney is stitched by 
chromicized catgut to the inner surface of the lower margin of the 
operation wound, while the louver stump is similarly attached to the 
same spot. The wound is then closed. This operation makes use of 
the connective-tissue striae of the adipose capsule, and of the special 
band of these striae which pass from the lower pole of the kidney to the 
caecum or sigmoid flexure which has been called the nephrocolic 
ligament. The procedure “ is designedly extracapsular, because its 
object is to restore the kidney as nearly as possible to its original 
relations and normal attachments.” 

In an inquiry^® into the aftey-Mstovy of thirty cases of movable 
kidney treated by operation at the Bristol Royal Infirmary, A. R. 
Short found the following results: — 


Operation ! 

Cases 

Cured 

! Considerable 
Relief 

Little or 
no Relief 

Died 

Transcortical Suturing 

14 

9 

I 

4 

0 

Suturing of Capsule 
Carbolic Acid and 

8 

3 

I 

3 

I 

Gauze Sling. . . . 1 

8 

■ 5 

I 

2 

0 

i 

i 

30 

i 

3 

9 

! I 

1 


The patients were well pleased with the result in twenty cases. One 
source of failure was slipped kidney ; this occurred in two cases after 
transcortical suturing, and twice after suturing the capsule only. 
Care must be exercised in deciding that a kidney has really become 
loose again. In many cases the kidney is fixed lower than its normal 
position, and it may move an inch or tw^o with respiration, and even 
allow the hands to meet above it without becoming abnormally mobile. 
Another source of failure, as Short points out, is erroneous diagnosis, 
the symptoms being really caused by trouble in the stomach, appendix,, 
or ovary, or general enteroptosis. 

Aberrant Renal Arteries. — ^IMcDonald^’ contributes an article on 
anomalous renal arteries and their relation to hydronephrosis ; and 
Eisendrath and Strauss^® discuss the surgical importance of accessory 
renal arteries in respect to the occurrence of severe haemorrhage in 
performing nephrolithotomy. , 

Under normal conditions each kidney is supplied by a Wngle renal 
artery which rises from the aorta, and before entering the hilum of 

the kidney divides into three to five branches. The most frequent 
% 

I ■ 
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varieties of accessory arteries are : Two separate renal arteries which 
enter the liilum ; (2) A normal main artery, and an accessory artery 
from the aorta which passes to the upper pole ; (3) A similar artery 
passes to the lower pole ; (4) Three renal arteries pass separately 
to the kidney from the aorta ; {5) Four renal arteries arise from the 
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Strauss examined both kidneys in 100 bodies, and found accessory 
arteries in 14 per cent and normal arteries in 86 per cent, two renals 
in 7 per cent, superior polar in 3*5 per cent, and inferior polar in 2*5 
per cent. According to IMcDonald, accessory or abnormal renal veins 
are even more common than abnormal arteries. 

The relation of aberrant vessels to hydronephyosis is still under 
discussion. In a recent paper by Mayo^® aberrant renal vessels were 
found in twenty out of twenty-seven cases of hydronephrosis, and in 
thirteen of these, simple division of the vessel was sufficient to relieve 
the condition. Gardner^® believes that such vessels cause hydro- 
nephrosis by pressure upon the ureters in three ways : intermittent 
pulsation of the artery, continuous pressure by the vessel, or kinking 
of the ureter on the vascular cord. It is admitted, however, that in 
many cases of hydronephrosis the aberrant vessel has only an accidental 
relationship to the hydronephrosis, and is not the primary factor. 

Dilatation from any cause, inflammatory adhesions about the pelvis 
or ureter, or mobility of the kidney, may, if associated with an aberrant 
vessel, lead to further changes. 

For X-ray diagnosis of renal calculus and other affections, page 68. 

References. — '^They. Gaz. 1911, 80; ^Lancet, 1911, i, 1627; 
med. Woch. 1911, 1341; ^Pract, 1911, 8; Med. Jour. 1911, i, 1068; 

^Wien. hlin. Woch. 1909, 1440; "^Deut. med. Woch. 1911, 57; ^Brit Med. 
Jour. 1911, i, 8; ®S. Afr. Med. Rec. 1910, 285; '^^Pract. 1911, 655; ^^Jour. 
Amer. Med. Assoc. 1911, i, 19 ; ^^Ann. Surg. 1911, 373 ; ^^Surg. Gyn. and Obst. 
1910, Ap., in They. Gaz. 1910, x\ug. 15 ; ^^Lancet, 1906, Aug. ii ; ^^Jouy. Amer. 
Med. Assoc. 1910, ii, 989 ; Med. Jour. 1911, i, 682 ; ^"^Ann. Suyg. 1910, 

814 ; ^^Jour. Amer. Med. Assoc. 1910, ii, 1375 ; ^^Ibid. 1909, May i ; ^^Ann. 
Surg. 1908, Oct. 

KNEE-JOINT, SUROIGiL TREATMENT OF. {See Arthrotomy.) 

IiABOUR. Victor Bonney, M.S., M.D„ B.Sc., F.R.C.S, 

Csesarean Section. — An important paper has been published by 
Routh^ on Csesarean section and its alternatives in women who have 
been long in labour and exposed to septic infection. He emphasized 
the enormous difference in the operative mortality of Csesarean section 
as applied to “ clean ” and suspected ” cases respectively. For this 
purpose he collected 12S2 cases performed by many surgeons over a 
long period of years. He found a death-rate of 2*9 per cent in cases in 
which the membranes were unruptured at the time of operation, as 
against a mortality of 1 7*3 per cent where rupture had already occurred. 
To lessen this high mortality in suspect cases, Caesarean hyster- 
ectomy, symphysiotomy, pubiotomy, and extraperitoneal Caesarean 
section have been introduced at various times. 

Extraperitoneal Caesarean section was described by its inventor, 
Sellheim, in the Medical Annual of last year. Routh does not think 
favourably of this proceeding, remarking that presuming the case is 
already infected, the operation still leaves the uterus with its placental 
site as a seat of potential septic absorption, while a very large area of 
cellular tissue is opened up to possible infection. He remarks that 
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while the alternatives to Caesarean section named are each recom- 
mended by their votaries, there is some Continental support for the 
view generally held in Great Britain, that admittedly infected cases 
are better treated by Caesarean hysterectomy or embr^^otomy. The 
difficulty lies in most cases in diagnosing infection before operation, 
for there is no clinical method by which, in the absence of p3n:exia 
or offensive discharge, the presence of organisms in the uterus can be 
proved. 

Bumm subjects the liquor amnii of all “ suspect ” cases to micro- 
scopical investigation, and if organisms are found, embryotomy is per-, 
formed. If no organisms are found, extraperitoneal Caesarean section 
is carried out with drainage of the uterus (see Sellheim’s article in the 
Medical Annual of last year). Routh had a series of cases investigated 
as to the bacteriological content of the liquor amnii, and found that 
on the whole the results obtained from immediate “ smear ” prepara- 
tions were borne out by subsequent culture results. 

On considering the indications for treatment, the cases may be divided 
into groups : (i) Cases exposed to infection with membranes intact. 
Here the organisms present in the vagina should be capable of being 
destroyed or rendered harmless by copious vaginal antiseptic douches, 
after which the classical operation can be done. (2) Membranes rup- 
tured, liquor amnii sterile, no foetor or fever, but previous exposure to 
infection. Here also the classical operation can be performed. (3) 
Membranes ruptured, saprophytic organisms found in the liquor 
amnii, which is possibly offensive. Here craniotomy or Caesarean 
hysterectomy is indicated in Routh's opinion. He refers at this 
period to MaxwelFs suggestion of irrigating the amniotic sac in sus- 
pected cases, and speaks highly of it, as in any event “ diluting the 
dose of the organisms. (4) Pathogenic organisms present in the 
liquor amnii ; constitutional evidence of infection. In these cases the 
alternatives are craniotomy and Caesarean hysterectomy. Of these 
the latter is probably the best course, because it removes the infected 
uterus. 

As regards Caesarean hysterectomy, this may be total or subtotal. 
In the latter course the infected cervix should be disinfected as far as 
possible by a strong antiseptic application, or should be drained by 
gauze packed through it into the vagina. Another method of attaining 
the same end would be by fixing the cervical stump in the abdominal 
wound, the original operation of Porro. Routh himself favours total 
hysterectomy. 

This important paper was followed by a discussion.^ Tweedy 
spoke highly of pubiotomy as an alternative to Caesarean section in 
suspect cases. He also looked favourably on extraperitoneal section 
of the uterus. Briggs limited the practice of Caesarean section to 
clean cases, Eden favoured the clatssicai operation even in suspect 
cases, and thought weU of Maxwell’s method of intra-amniotic irriga- 
tion. He suggested endeavouring to push the placenta and mem- 
branes into the vagina, after extraction of the child. Arnold Lea 
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remarked that, at St. Mary’s Hospital, Manchester, “ suspect ” cases, 
i.e., those in which forceps had previously been applied, were frequently 
treated by the classical operation. There had been one death in 
sixteen such cases. In cases of infection, proved either by the finding 
of streptococci in the liquor amnii or cervix, or by reason of the sym- 
ptoms, total abdominal hysterectomy was the only safe plan. H. 
Spencer deprecated Caesarean section in cases in which severe forceps 
traction had already been applied. In such, the child’s life was seriously 
compromised. It was wrong not to do craniotomy in such cases. He 
did not think that either extraperitoneal section, pubiotomy, or sym- 
physiotomy should be performed in infected patients. In regard to 
the first of these, many operative disasters were on record. 

If gonorrhoeal infection were present, total hysterectomy was the 
best course, and he apparently held the same view as regards strepto- 
coccal infection. Neither he nor Lowers, who subsequently spoke, 
considered intra-amniotic irrigation practical. Gow favoured perfora- 
tion of the child’s head if its life had already been seriously endangered. 
If the classical operation were done, the uterus should be eventrated 
before it was incised, and every precaution taken to avoid fouling of 
the peritoneum or wound with liquor amnii. Maxwell described his 
method of Intra-amniotic Irrigation. A soft pewter douche tube was 
passed up to the fundus of the uterus, past the child’s head, and normal 
saline solution at a temperature of 105° F. was allowed to flow for five 
minutes. The uterus was then eventrated, and a fundal incision made, 
after packing off the peritoneal cavity. He would not hesitate on 
ethical grounds to sacrifice a living foetus in utero in the presence of the 
clinical signs of sepsis. 

Leathern, speaking from the point of view of a bacteriologist, said 
the attempt to recognize pathogenic organisms in films made direct 
from swabbings would probably come to this, that the presence in the 
films of Gram-positive cocci, unless they were obviously sarcinse, or 
the presence of Gram-negative bacilli, would lead to the idea that 
dangerous infection was present, and that this view might lead in some 
cases to measures that were unnecessary. 

The outcome of this important discussion was to show that consider- 
able divergence of opinion exists amongst authorities as to the best 
routine method of treating infected or suspectedly-infected cases of 
obstructed labour. The balance of judgment is, however, in favour 
of Cassarean section, with eventration of the uterus and protection of 
the peritoneum and wound, in cases of suspected infection ; and of 
Caesarean hysterectomy in cases of undoubted infection. Craniotomy 
is rightly considered a justifiable alternative in either case ; but espe- 
cially under the latter circumstances. 

Russell, 3 writing on extraperitoneal Caesarean section, describes 
briefly the chief methods of performing the operation. He considers 
the operation to be indicated in cases of contracted pelvis that have 
been long in labour and have the lower uterine segment stretched, and 
yet have been apparently preserved from infection, as well as those in 
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which infection is probable. In this latter class the formation of a 
temporary communication between the uterus and abdominal surface 
for purposes of drainage is a valuable resource. He admits, however, 
that the operation has not fulfilled the original expectation of some, 
that it would be available with comparative safety in undoubtedly 
septic cases. 

Pabiotomy. — Freeland^ reports nine of these operations performed 
at the Dublin Rotunda. Five were carried out by D6derlein*s semi- 
open method, and four by Bumm's subcutaneous method. Of the two 
the latter is simpler, more aseptic, and less liable to complications. 
As indications for the operation, he states that the os should be fully 
or almost fully dilated, the child alive, and the c.v. 7 cm. or more. 
If, then, maternal or foetal distress is manifest, pubiotomy should be 
performed. The special merit of the operation is that it affords a 
means of delivery for a woman with a comparatively slight degree of 
contracted pelvis. 

In Doderlein’s procedure there is greater risk of injury to the pre- 
vesical plexus of veins. The patient in either operation lies in the 
cross-bed position with her legs hanging down (a modified Walcher's 
position) ; assistants at either side prevent too sudden and too much 
separation of the bones. 

Contrary to the opinion of some authorities, Freeland states that 
there is nothing to lose and everything to gain by immediate delivery, 
which is easily accomplished by forceps or version. Bumm*s sharp 
needle tends to bury itself in the bone, and in liberating it the bladder 
may be injured. If Doderlein’s operation be done, the wound above 
the pubes must be closed by suture. In Bumm’s method the stab holes 
are covered by collodion or wool. After either, a broad canvas belt, 
8 in. wide, is firmly applied round the pelvis, and the bladder is catheter- 
ized every eight hours for twenty-four hours, during which time the 
patient is kept on her back. She is then moved from side to side until 
the third day, after which the patient moves herself. The bowels are 
open on the third day, and the patient is lifted on the bed by the belt 
for the bed-pan or other purposes, easily and without pain. Of the 
nine patients, seven have been followed up. All of them have been 
able to work and walk as well as ever. Five have been delivered since 
the operation, four very easily and naturally. AT-ray photography 
showed bony union in three, and fibrous union in two cases. 

Channing Barrett® much prefers the subcutaneous method of Bumm, 
but uses a blunt needle. This is introduced through a small stab made 
by a scalpel, and is liberated by the same means. He threads the 
needle when introduced, with heavy silk, which in turn is attached to 
the Gigli’s saw. He approves trying the effect of forceps traction 
before dividing the bone ; but in all cases in which it is unlikely to 
succeed, he would pass the needle and place the silk in position, so that 
the saw can be immediately drawn into place if section of the bone is 
required. 

Von Herff,® on the other hand, discountenances the operation, on 
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account both of maternal mortality and morbidity. He strongly 
recommends induction of labour in all cases in which it is feasible ; 
but admits that a considerable number of these premature infants 
die within two weeks. 

Aiv Eniholism dufing Labour^ — Campbell’ reported two cases in 
which the chief features were transitory attacks of distress, dyspnoea, 
cyanosis, and convulsions, which coincided and recurred with contrac- 
tions of the uterus during the third stage of labour. He believes the 
condition to be explained by the maintenance of the semi-prone posi- 
tion after delivery of the child. This position induces a flow of air 
into the uterine cavity, which is the more marked if the patient have 
been anaesthetized and her abdominal wall relaxed. So long as the 
placenta remains detached, nothing happens, but so soon as it gets 
displaced into the lower segment and cervix there is a danger of its 
occluding the exit of the uterus, with the result that the next uterine 
contraction, unable to expel the air downwards, forces it into the veins 
of the placental site. 

The s3unptoms are very similar to those due to embolism by 
detached blood-clot, but differ in their transient character (the air 
embolus being rapidly broken up), and in their occurrence with each 
uterine contraction. 

Treatment. — Dorsal decubitus should be employed in every third 
stage. If the characteristic s3nnptoms supervene, the placenta should 
be immediately extracted by hand. Expression from above is abso- 
lutely contraindicated, as it may cause another embolism. The uterus 
should then be irrigated, and the same measures taken as would be 
used in a case of embolism due to blood-clot. The paper is an interest- 
ing one. The author details two cases, both of whom recovered. 
For this reason the fact that the s3rmptoms were due to an embolism is 
unproven, but the argument seems very reasonable. 

Placenta Pnsvia, — Cragin,® who opened a discussion on the treatment 
of placenta prasvia at the American Gynaecological Society, described 
the chief methods in use at the Sloane Hospital for Women. These 
were Braxton Hicks’ bipolar version, tamponage of the vagina, and 
the Voorhees’ bag. In regard to the last, the largest size was intro- 
duced, and after a good dilatation of the cervix had been obtained the 
child was delivered, either by internal version or by forceps. The 
introduction of the bag was extra-ovular. Statistics bearing on 
the total number of cases in 25,000 deliveries showed that the use 
of the bag had reduced both the maternal and foetal mortality. 
He believed that occasionally Caesarean section was indicated as the 
best treatment, but he personally had not met with a case. E. Davis 
believed that in cases of central placenta praevia Caesarean section was 
the correct treatment. Clifton Edgar favoured cervical and vaginal 
gauze tamponage as an efficient means of controlling hsemorrhage and 
obtaining dilatation of the cervix. Fry approved manual dilatation 
of the cervix and bipolar version, but thought that in central attach- 
ment of the placenta complicated by an undilated cervix. Caesarean 
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section was the best course. Excessive loss of blood before the oppor- 
tunity arose for performing the operation contraindicated it. Norris 
believed that Caesarean section was indicated in about 5 per cent of the 
cases in primiparae. The ideal conditions for it were a rigid cervix, a 
viable child, and a patient in comparatively good condition. Whit- 
ridge Williams had used Champetier’s bag almost exclusively, and had 
had no maternal deaths. He deprecated manual dilatation, and 
thought that the necessity for Caesarean section very rarely arose. 
Munro Kerr, of Glasgow, had found both bipolar version and the bag 
give good results, differing but little. He thought that in cases ful&iling 
Norris's condition (see above), Caesarean section had a place. 

The general practice in England follows much the same lines, i.e., 
bipolar version and Champetier’s bag are the ordinary methods of 
treatment in use, the latter being undoubtedly superior. There can, 
however, be no doubt that in central cases diagnosed early, before 
either great hasmorrhage has occurred or the cervix has dilated much, 
the best treatment would be Caesarean section, provided the means of 
performing it ef&ciently are at the disposal of the obstetrician. Where, 
however, the patient is already collapsed from loss of blood, the bag 
or bipolar version should be preferred, because their application does 
not necessitate immediate evacuation of the uterus, a proceeding 
which always produces severe additional shock in a patient whose 
state is already precarious, and frequently precipitates the fatal end. 

See also Ergot (page 15) ; Gossypii Cortex (page 17) ; Pituitary Extract 
{page 34). 

References, — ^Lancet, 1911, Ap. 15, and Brit. Jour. Ohst. and Gyn. 
1911, Jan. ; ^Brit. Med. Jour. 1911, Mar. 4, and Mar. ii ; ^Pract. 
1911, Feb.; ^Brit. Jour. Ohst. and Gyn. 1911, June; ^Jour. Amer. Med. 
Assoc. 1910, Nov. 19;’ ^Brit. Med. Jour. 1909, Oct. 22; ’’Ibid.; ’^Trans, 
Amer. Gyn. Soc. 1911, July. 

LACRYMAL APPARATUS, DISEASES OP, 

A. Hugh Thompson, M.D. 

Mucocele.— Priestley Smith^ pleads for a more conservative method 
of treatment (see Medical Annual, .1908, 353). Periodic probing, he 
says, was banished from his practice many years ago, after, short trial, 
as being too painful and troublesome, and often unsuccessful. On 
the other hand, the continuous wearing of a Lacrymal Style for a 
longer or shorter period is in many cases sufficient to produce a cure. 
The chief objection to this method is the unsightly appearance of the 
end of the style projecting over the skin in patients so treated. It 
only needs a little extra time and care on the part of the operator, 
however, to prevent the style from being noticeable. A style to be worn 
for any length of time ought to be of silver, which never breaks. It is 
not so easily bent as lead, so that the best plan is to introduce a lead 
style first and, having bent it to the required shape, to use it as a 
model for the silver one. ‘*The lower canaliculus is slit with the 
canaliculus knife in such fashion that the gutter shall look backwards 
rather than upwards when the lid resumes its normal position." To 
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prevent pain on the first introdnction, the duct should be gently 
S3^inged -with 2 per cent cocaine solution, using for this purpose a 
hollow probe and S5n:inge combined. “ The crook should occupy the 
whole length of the canaliculus and lie hidden in it. It must not tend 
to turn backwards towards the eye. It must not touch the cornea 
when the eye turns towards the nose. It must be withdrawn and 
altered a time or tw-o, if necessary, until it fits properly.” 

Extirpation of the Lacrymal Sac. — The most common dif&culty in 
this operation, and one which at times renders it impossible to perform 
satisfactorily, is haemorrhage. The following is the method adopted 
by Harrison Butler,® founded upon Josef Meller’s operation. Codrenine 
is injected to secure local anaesthesia and anaemia. The primary 
incision is through skin only, in the form of a half circle with the centre 
at the inner canthus. When the flap is dissected up, the palpebral 
ligament is defined — not cut through as in the ordinary operation, but 
drawm out of the way by means of a thread held by an assistant The 
deep fascia is then cut through vertically and the sac exposed, the 
rest of the operation being carried out in the ordinary way. 

References. — Wphth. Rev, 1911, 257; ^Ophthalmoscope, 1911, 624, and 
Brit. Med, Jour. 1911, ii, 1171. 

LARYNGISMUS STRIDULUS. 

[Vol. 1909, p. 7) — Eustace Smith finds Antimonial Wine, in frequent doses of 15 
to 20 minims, an excellent remedy. In severe cases it should be pushed till it causes 
vomiting. 

LARYNX, DISEASES OF. George L. Richards, M.D,, Fall River. 

Tuberculosis, — Minor’s^ drawings {Fig. 99) show very well the early 
changes, * 

Hunt® reports a case in a child of seventeen months in w^hich diagnosis 
was confirmed by autopsy. Tuberculous disease of children is con- 
sidered rare under ten, but this is doubtless due to the unsatisfactory 
nature of examination previous to the introduction of Killian's direct 
method. Further, the early changes, slight swellings and oedema 
about the arjrfcenoids, disappear after death. 

Wilkinson,® after several years’ use of Tuberculin, finds it in his 
experience the best remedy for the laryngeal lesions. He uses it, 
without any local measures, in all stages of the disease, even on the 
so-called hopeless cases, and in large doses. His results are hardly in 
accord with other workers in the same field, who find tuberculin useful 
but by no means a specific. It is only an adjunct to other methods, 
Roth‘* reports a number of cases of painful swallowing in laryngea. 
tuberculosis treated by subcutaneous Injection of Alcohol as nearly 
as possible into the sheath of the superior laryngeal nerve. From one 
to two grams of 85 per cent alcohol, warmed a little above body 
temperature, are injected at the point where the internal branch of 
the superior laryngeal nerve penetrates the thyrohyoid membrane, a 
point about halfway between the upper border of the thyroid cartilage 
and the hyoid bone, and about i cm. in front of the superior horn of 
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the thyroid cartilage. The needle is inserted to a depth of i to i'5 cm. 
perpendicularly to the surface. Anaesthesia lasts for about seven 
days, and after several injections its duration is somewhat lengthened. 
It can be used even up to the latest stage of the disease, the progress 
of which is in no way influenced. 



Fig. gg. — ^Early ^Ianifestations op Earyngeal Tuberculosis, 

A. — Grey wrinkling of posterior commissure, not diagnostic, but suspicious if tuberculosis 
exists in the lungs. Found in many cases of chronic laryngitis. 

B. — Typical table-like elevation in posterior commissure, with central lon^tudinal groove. 
Mucuos membrane over it usually unduly red, at times cedematous and yellowish (ia/el^rtnige 
Erkebung; of Schroetter). 

C. — Swelling of right arytenoid r^ion and reddening of posterior insertion of right and left 
cords, this last very typical, often with small white ulcer at processus vocalis. Right false cord 
slightly redundant. 

jD. — G ranulations arising from, and hiding ulcer in posterior commissure. 

£. — Superficial dirty ulcer of posterior commissure invading upper surface, thereby causing 
severe dysphagia. Thickening and ulceration of epiglottis. Thickening and redness of posterior 
ends of cords which are invaded by ulcer of posterior commissure. 

F. — Superficial ulcer of upper surface of right cord. 

G. — ^Hornlike growth in posterior commissure with reddening of posterior half of right cord. 

H. — Small growth protruding between cords in anterior commissure. Right cord irregularly 
thickened and reddened. 

/. — Great thickening of left false cord which overlaps and hides true cord. Aiytenoids and 
posterior commissure somewhat thickened. Swelling and early ulcer on epiglottis. 

jRT.— Spindle-shaped thickening with reddening of left cord. Reddening of petiolus of epiglottis, 

i. — Small ulcers on free border of left cord, giving characteristic nibbled-out appearance. 

3f. — Spindle-shaped thickening and ulceration of left cord. 
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Papilloma - — Broca and Roland® state tliat there is no treatment for 
papilloma of the lar3mx which will give absolute destruction of the 
growth without recurrence, and without impairment of the voice. 

In infants with extreme dyspnoea, Tracheotomy is preferable. 
Extraction by Continued Treatment is the procedure of choice, and 
unless contraindicated, should always be tried. Where this is impossible 
because of age. location, or rapid increase of the growth, Thyrotomy is 
indicated. Where, as the result of other treatment, there is a con- 
striction of the larynx, Laryngostomy is indicated. 

Calone, ® of Bordeaux, first used Calcinated Magnesia in the treatment 
of papilloma of the lar3mx in children ; he reports two cases in which 
there were numerous papillomata, each responding quickly to treatment 
(after four months and one year respectively). Sargnon, of Lyons, 
reports the history of an infant with the whole length of the trachea 
involved. In addition to the internal administration, he used the 
magnesia as an insufflation with satisfactory results. The daily dose 
for a child five years old is 50 cgrams. 

Singers’ Nodules- — Koenig’ uses the galvano-cautery, which is 
preferred to cutting methods, as the blood-vessels and lymphatics are 
thus obliterated, and the cord is protected against any intercurrent or 
subsequent infection. The cautery point used is of platinum, protected 
by a small flat copper sheath, from which protrudes the cauterizing 
part, a small ball of platinum. It is very bright and easy to see when 
the reflected light falls upon it. The copper background renders it 
still more visible. The cauterization by this means can be absolutely 
localized and controlled. It is followed by a slight reactive redness of 
the cord, which disappears in a few days. 

Aphonia, — Johnson® has had good results in the treatment of certain 
forms of aphonia with mild currents of Faradic Electricity where the 
trouble seemed to be due to impaired nervous tone and muscular 
balance. He recommends its use, especially in those cases in which, 
after the mucous engorgement has disappeared, damage to the neuro- 
muscular apparatus remains. The secret of success is in the regular 
and persistent use of mild currents which are not calculated to produce 
violent contractions of opposing healthy muscles. Carefully applied 
for a prolonged period, this form of electricity, exercises a selective 
action on the affected structures, and eventually restores their tone. 

References. — ^Jour. Amer. Med. Assoc. 1910, Nov. 19; ^Liverp. Med.- 
Ckir. Jour. 1911, Jan. ; ^Brit. Med. Jour. 1910, Nov. 26 ; ^Milnch. med. Woch 
1910, Oct. iS ; ^Bev. de Chir. 1911, Mar. 10; ^Sem. Med. 1910, Nov. 23; 
’N.y. Med. Jour. 1911, Feb. ii ; ^Lancet, 1910, Nov. 5. 

LEISHMANIASIS. - Leonard Rogers, M.D„ F.R.C.P. 

Eala-azar, — F. Durante^ records a case in Rome, which w^as verified 
by finding the parasites in blood obtained from the spleen by puncture. 
Cancrum oris occurred and death ensued, but no post mortem could 
be obtained. A. Cretien^ records a case of kala-azar in Malta, confirmed 
by spleen puncture, in 'which the Leishman-Donovan bodies were 
found in mucous flakes in the stools. The same 'writer® records a 
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number of cases of infantile kala-azar in Malta similar to that found 
in Tunis by C. Nicolle. He has demonstrated the presence of 
Leishman-Donovan bodies in many of them, while the course is very 
similar to that of true kala-azar. He also confirms Nicolle’s statement 
that similar parasites are frequently found in dogs post mortem, in 
which respect the African infantile form appears to differ from that of 
the disease in India. He shows by figures that infantile kala-azar is 
a serious cause of mortality in children under five years in Malta. 
Professor Galle^ reports to Sir Ronald Ross that he has found the 
Leishman-Donovan body in a case of “ ponos/* from a patient in an 
island off the coast of Greece, others having previously suspected the 
identity of the diseases. 

Treatment. — E. Muir“ records favourable experiences with hypo- 
dermic injections of Quinine Sulphate. From two to six grains in 
acid solution are injected intramuscularly after previously inserting 
5 min. of a 2 per cent solution of cocaine through the same needle, to 
'prevent subsequent pain. A marked increase of the polymorpho- 
nuclear leucocytes and reduction in the size of the spleen follow the 
injections, which are repeated as soon as the efiusion produced by the 
first has subsided. In Kalna (in the Burdwan district) the disease is 
extremely common, and if cases are seen within the first six months, 
and this treatment is persisted with, it seldom fails. He has also 
tried in several hundred cases injections of Turpentine to produce an 
increase of the leucoc3d:es, but foimd quinine less painful and more 
effective. He has seen recovery from kala-azar follow cancrum oris, 
as reported previously by others, such septic processes increasing the 
leucocytes and checking the disease. A. Christomanos® records cases 
of kala-azar in Greece, and found the parasite in the spleen blood. 
He has used large doses of Atoxyl and Arsenic wdth only apparent 
improvement. In one case Salvarsan was injected, but forty-eight 
hours later unchanged parasites were found in the spleen. 

Oriental Sore. — C. M. Wenyon"^ reports the results of six months’ 
work at Bagdad. Nearly all the inhabitants suffer from the disease, 
chiefly during childhood, one attack protecting for life as a rule. It 
most frequently appears in the autumn when the dates are ripening, 
and so is knowm locally as “ date boil.” It almost always aflects 
exposed parts of the body, especially the face, leaving marked scars 
known as date scars.” The lesions are usually single. The incu- 
bation period is uncertain, but may be long. The disease presents 
two clinical types ; one with ulceration!, often very foul from secondary 
bacterial contamination, and the other as a raised boil-like prominence, 
but with an unbroken skin, from which pure cultures of the parasite 
have been obtained by puncture. The duration of the disease is about 
one year, and no treatment appears to be of any avail, although some 
antiseptic ointment, such as yellow mercury, is useful in keeping the 
sores clean. There are no marked constitutional symptoms. Various 
animals, including 80 dogs, have been examined for the parasites, 
with negative results, nor could any of them be inoculated with the 
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disease, which greatly limited the opportunities for research. Certain 
insects have been fed and dissected. In the house-fly and in bed-bugs 
slight development has occasionally been found, such as Patton 
discovered in bed-bugs in connection with kala-azar, but not sufflcient 
to constitute them true carriers of the disease. It is possible that 
house-flies might carry the disease mechanically to uninfected open 
sores. Stegomyia mosquitoes are very prevalent in the Bagdad boil 
season and readily feed on human beings, while in four instances 
herpetomonads have been found in their mid-gut after feeding on the 
disease, which may have been developments of the parasite ; so this 
insect appears to be the most likely carrier. R. M. Carter® records 
further descriptions of the development of the parasites of oriental 
sore in artificial cultures, and a comparison of the forms seen with 
those of a very similar parasite commonly met with in the alimentary 
canal of the insect Erihesina fullo. S. T. Darling® describes a case 
of oriental sore with the typical parasites in a patient who had 
become infected in Panama. The ulcer appeared on the ear, previous* 
to which he had been bitten by a fly in the bush. 

H, H. Broome^® cured an oriental sore on his hand with a single 
application of CO 2 Snow, after the failure of nine applications of ;5;-rays. 
This has also given good results in other cases, but requires further 
study. 

A. R. Ferguson and Owen Richards^^ record ten cases of granuloma 
allied to oriental sore, which they met with in Egypt, producing single 
or multiple lesions in the male fellaheen, during their adult working 
life, usually on the arms or legs. In most of them Leishman-Donovan 
bodies were found, being least numerous in the cases which showed 
secondary bacterial infection. In such they may indeed be entirely 
absent. They usually present prominent warty growths, but may be 
only smooth flat slightly raised patches. They run a chronic course 
without constitutional disturbance, and are best treated by Excision 
and Skin Grafting. Microscopically they show mononuclear infiltration 
of the subcutaneous tissues, together with the parasites in variable 
numbers. They differ from epithelioma in being superficial and not 
affecting the deeper tissues. 

References. — '^Gaz. deg, Osped, 1911, Mar. 19; Med. Jour. 1911, 

Jan. 28; ^Ann. Trop. Med. 1911, 15; ^Jour. Trop. Med. and Hyg. 1911, 
Jan. 2 ; Und. Med. Gas. 1911, 58 ; Went. med. Woch. 1911, 641 ; '^Jour. 
Trop. Med. and Hyg. 1911, Ap. i ; ^Ann, Trop. Med. 1911, 37 ; ^Jour. 
Amer. Med. Assoc. 1911, i, 1257 ; ^Hnd. Med. Gas. 1911, Apr. ; Trap. 

Med. 1910, July. 

LEPROSY. Leonard Rogers, M,D„ F.R.C.P. 

T. L. Sandes^ has been investigating modes of infection of leprosy 
at the Robben Island Asylum, South Africa, and has discovered that 
the typical acid fast baciUi can be found in bed-bugs fed on leprosy 
patients, but not in control ones. In other biting insects they were 
only rarely seen, but about 30 per cent of the fed bed-bugs showed 
them, occasionally in very large numbers, indicating multiplication 
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within the insects, and up to sixteen days after being fed. In the 
absence of any susceptible animals it has not been found possible to 
produce infection through this means. E. C. Long,- working indepen- 
dently in Basutoland, has come to a similar conclusion, and states 
that acid fast bacilli can be found in nearly every bed-bug which freely 
bit over leprous tissue. 

Charles W. Duval^ reports further work on cultivation of the 
leprosy bacillus which was obtained by Clegg in 1909 and confirmed 
by Duval the following year. The initial cultures are difficult to 
obtain, but after a time they grow readily on any alkaline medium of 
human or rabbit blood agar and glycerinated serum agars. The 
organism has been grown from the nasal discharges in two out of five 
cases, as well as from cutaneous nodules in eight cases. The organisms 
tend to become like a diplobacillus in older cultures, but return again 
to beaded rods after animal passage. Cultures retain their acid-fast 
characters. Animal experiments prove that infection may take place 
from one individual to another -without the aid of any intermediate 
host, such as an insect. This, taken with the long life of cultures, 
indicates the need of strict segregation of the more infectious type 
of case. White and Japanese dancing mice may be infected both by 
subcutaneous inoculation and through the wounded nares. Monke3rs 
have also been infected. Experiments point to the possibility of 
human infection through the skin without obvious surface lesions. 
Cultures may survive over a year at temperatures of 32° or 37® C. and 
they survive 70 ^ C. for 30 minutes and 65° C. for one hour. The 
optimum temperature is about 32° G, The high resistant power 
appears to be due to the fatty envelope, while they also contain clear 
spaces, which may possibly be spores. The prophylaxis of the disease 
has also been studied. The opsonic content of the blood varies in 
different stages. Complement is present in normal amounts, while 
specific amboceptors are present in considerable quantities, the 
reactions being specific. The most active constituent of the leprosy 
bacillus in producing antibodies is a lipoid substance, but the 
presence of other toxic bodies prevents the use of large doses of 
the lipoids. 

Further work is proceeding on these lines. 

E. R. Rost and T. S. Beauchamp Williams recently published in a 
Scientific Memoir of Indian Army Medical Officers, a preliminary 
report on the cultivation of the leprosy bacillus, and the last named 
also records further details of the work,^ -with coloured plates, and 
temperature charts illustrating the reactions after the use of a leprohn 
prepared from their cultures. Williams reports that he has cultivated 
from a number of cases of leprosy a very pleomorphic streptothrix, 
which in varying circumstances may present either non-acid-fast 
long filaments or short rods, or acid-fast filaments or bacillus-like 
fragments of a streptothrix. An originally acid-fast growth may lose 
this character, while the non-acid-fast organism may be reconverted 
into an acid-fast one by symbiosis with amoeba, as in Clegg’s original 
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cultures with that protozoon. By continuing to subculture in Rost’s 
medium the diphtheroid bacillus may become an acid-fast strepto- 
thrix similar to those obtained by Rost and Deycke, which produces 
in guinea-pigs lesions somewhat resembling those of leprosy. Injection 
of the cultures produces in leper patients general and local reactions 
which appear to be specific, as only negative results are obtained by 
its use on healthy persons. Williams has treated fifteen cases with 
his Leppolin, with the result that further progress of the lesions is 
prevented, while marked improvement is obtained in some. Too 
much must not be expected from such treatment in old-standing cases, 
but in the early stage he thinks the disease may be cured. Rost^ 
records notes of tw’elve cases of leprosy treated by a Yaccine pre- 
pared from his cultures of the leprosy streptothrix, of whom five were 
practically cured and the remaining seven all remarkably improved. 
He thinks i c.c. doses of a sterilized six weeks’ broth culture give the 
best results when injected weekly so as to get slight reactions in nodular 
cases and higher ones in the anaesthetic form. 

S. PoUitzer® publishes a historical sketch of leprosy in America, 
pointing out that the disease is now widespread in the United States, 
several hundred cases having been reported. Isadore Dyer^ deals 
with the sociological aspect of the problem, and points out that 
leprosy may spread, especially in the southern states, and advocates 
segregation of cases to lessen this danger. Isadore Dyer and Ralph 
Hopkins® write on the diagnosis of leprosy, and describe the earlier 
skin lesions which should cause the disease to be recognized, and 
enable the frequency of its importation into the United States 
to be checked. Castorina* draws attention to the frequency of 
leprosy in Sicily and advocates more active measures in dealing 
with the disease. 

Otto Peiper“ records a third report on the Nastin treatment of 
leprosy. Of five cases, two were cured and remained well for a consider- 
able time ; one ran away, and two were admitted to a leper asylum 
uncured, the treatment being discontinued for want of nastin. Cures 
take a very long time to obtain, native patients rarely continuing long 
enough for permanent results. K. S. Wise^^ has published a report 
on the Nastin treatment of leprosy at the British Guiana Asylum, 
which is of especial importance, as the discoverer of the method. 
Professor Deycke, personally superintended the treatment for six 
months, while the trial extended over one year and nine months. No 
less than 135 unselected cases were treated, all who volunteered being 
accepted. Only 37 per cent were known to be of less than two years’ 
duration. A few early cases improved so considerably that they 
might be regarded as approximately cured, but other early cases got 
much worse. The majority of the cases remained in statu quo. Wise 
thinks that the favourable results were so few that wider experience 
can alone show if the successful cases were instances of natural improve- 
ment, or were really due to the nastin. N. Maldaresco^® reports 
favourable results in three cases of leprosy by the use of Guaiacol 
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locally as an ointment, with 3-gr. doses added to i gr. of eucalyptol, 
twice daily by the mouth. 

For the use of Salvarsan in, see page 54. 

References. — Med. Jour. 1911, ii, 469 ; “S. Afr. Med. Jour. 1911, 17S ; 
3 Jour, of Ctitan. Dis. 1911, 274 ; Mnd. Med. Gas. 1911, May ; ^Ibid. 1911, 219 ; 
^Jour. of Ctitan. Dis. 1911, 265; "^Ihid. 1911, 274; "^Joity. Amer. Med. 
Assoc. 1910, ii, 909 : ^Gas. deg. Osped. 1911, Feb. 23 ; ^^Therapist, 1911, Jan. 14 ; 
'^Mancet, 1911, ii, 237; '^^Sem. Mid. 1911, Jan. iS. 

.hICHEN PLANUS. E. Graham Little, M.D., F.R.C.P. 

Bullo are so rare a development in lichen planus that cases showing 
this addition deserve record. Muller^ saw such a case, the diagnosis of 
which was confirmed hy Ravogli. T^^-pical hchen planus papules were 
present, as well as vesicles and bullae, with opaque contents, sometimes 
showing haemorrhage. No arsenic had been given prior to this appear- 
ance. 

The Treatment adopted was that of injection of 20 min. of 10 per 
cent solution of Cacodylic Acid into the muscles below the scapula 
every two or three days, and a local application of Zinc Ointment with 
carbolic acid and bichloride of mercury ; the eruption disappeared and 
the patient put on weight under these methods. 

Reference. — '^Jotir. Ctdan. Dis. 1911, 331. 

LICHEN SIMPLEX CHRONICUS. E. Graham Little, M.D., F.R.C.P. 

Haase^ reports a case, with careful liistological investigation, of a 
papular eruption of the pubes, axilla, and breast, accompanied by the 
loss of hair in the two former positions. The eruption occurred in an 
anaemic and neurotic girl, and had persisted for four years. It was 
intensely itchy, and at last occasioned her detention in a home, as self- 
control was lost. Sections showed a remarkable dilatation of the 
sweat coils and degeneration of the lining cells. 

Treatment was very unsatisfactory ; most relief was obtained 
from compresses of Hot Salt Solution to the diseased areas ; ;r-ray 
treatment was refused. 

Reference, — ^Jour. Amer. Med. Assoc. 1911, Jan. 21. 

LUNG, COLLAPSE OF, (See Abdominal Section.) 

LUPUS VULGARIS. E. Graham Little, M.I)., F.R.C.P. 

The use of Old Tuberculin applied in an ointment to local lesions of 
tuberculosis was suggested by Moro, of Munich, and has been used by 
Verge^ under Norman Walker with considerable success. A 5 per cent 
solution of old tuberculin made up with vaseline was used, and well 
rubbed into the skin for one to two minutes. Lint spread with the 
same ointment is then applied and kept in position with bandages 
for twenty-four hours. The surface is cleansed, and the application 
renewed daily for three to four days. The treatment is then suspended, 
soothing applications are used, and healing of the excoriations results 
in about ten days. The course may then be renew'ed. In order to 

25 
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prevent accidental contact of the tuberculin ointment with healthy 
parts, these are protected by anointing them previously with the 
foU owing : — 

Kf Hydrarg. Ammon. gr. v. j Vasilini 
Zinci Oxidi 33 

Sutton^ records an interesting case of lupus vulgaris which developed 
curiously, the disease healing in the centre and spreading peripherally 
until a circinate lesion was formed, 5 by 8 cm. in area. Histological 
examination showed lupoid structure and tubercle bacilli. The entire 
area was excised with good results. 

References. — Med, Jour. 1910, ii, 2023 ; ^Jour, Cut. Dis. 1910, 391. 

LYMPHADENITIS, TUBERCULOUS. 

(Vol. 1910, p. 34) — Rachford recommends Guaiacol administered by inunction. 

LYMPHADENOMA. Robert Hutchison] M.D., F.R.C.P. 

Pathology. — Stuart McDonald^ states that there is now a general 
consensus of opinion that lymphadenoma is a disease sui generis, with 
a characteristic morbid histology, and that it is in no way related to 
tuberculosis, although lymphadenomatous glands often become second- 
arily infected by tubercle bacilli. The disease is probably inflamma- 
tory rather than neoplastic. Like other observers, he has failed to find 
any causal organism in the cases he has investigated, but quotes a 
paper by Fraenkel and Much,* in which they state that by special 
staining methods they have demonstrated in lymphadenomatous 
glands granular bacilli morphologically identical with the granular 
form of tubercle bacilli, but not acid fast.” These authors were 
unable to cultivate the bacilli, which are apparently not pathogenic to 
guinea-pigs. 

Symptoms. — Rolleston® adheres to Dreschfeld’s division of the 
clinical forms of lymphadenoma into three main groups : (i) When the 
superficial glands are mainly enlarged ; (2) When the symptoms are 
mainly due to the presence of intrathoracic lymphadenoma ; (3) When 
the symptoms are mainly abdominal. The thoracic or abdominal 
symptoms not uncommonly supervene in cases which begin in the 
ordinary way. The disease is usually local for a varying time, and then 
becomes widespread ; the general course is therefore chronic, but acute 
cases occur. It is usually stated that the whole course of the disease 
occupies two or three years ; but the interval between its local appear- 
ance and its generalization varies. Havilland Hall"* draws attention 
once more to the not infrequent occurrence of intermittent pyrexia in 
lymphadenoma, and describes examples. 

Diagnosis. — Eve*^ states that the chief distinction between lymph- 
adenomatous and tuberculous enlargements is the great mobility of the 
glands in the former. If some of the glands are attached to each other 
or to surrounding structures, and especially if softening can be detected, 
the disease is probably tubercle. Nevertheless, in some acute cases of 
Hodgkin’s disease and a few subacute cases, the glands become conglo- 
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merate, aad surrounding parts infiltrated ; softening may also occur 
from a change resembling coagulation necrosis. In the early stage, 
before distant glands and the spleen have become affected, such cases 
can only be distinguished from tuberculous and primary malignant 
enlargements (lymphosarcoma) by excision of a gland and microscopic 
examination. 

Owing to the frequency with which lymphadenoma and tuberculosis 
are associated, none of the tuberculin reactions is of any value in the 
diagnosis between the two conditions. 

Treatment. — Eve asserts that the operative treatment of lymph- 
adenoma may be summed up briefly to this effect, “ Let it alone,” for 
recurrence ahvays takes place. Arsenic remains the only medicinal 
treatment of value, although salvarsan is still on trial (see page 54). 
X-Rays may produce a rapid diminution in the size of the glands, but 
the result is not permanent. 

[Dr. Percy Wilde gives Silicate of Soda, diluted with five parts of 
distilled water in lo-drop doses thrice daily, and states that this has 
a specific action. If too rapid resoluticn takes place, the remedy 
must be given at longer intervals. — E d. M.A,] 

References. — ^Noyth Eng. Clin. Jour. 1911, Jan. ; “Zeits. /. Hygiene, 1910, 
67, 159; ^Pract. 1911, Ap. ; *Ibid; ^Ibid. 

MALARIA. Leonard Rogers, M.D„ F.R.C.P. 

S. T. Darling^ deals with the factors in the transmission and pre- 
vention of malaria in the Panama Canal zone. xAfter describing the 
anophelines in the region, and the methods of infecting mosquitoes, 
he discusses the limits of infectiousness of man and the effect of various 
preventative measures. Ce. alhinana, with which he worked, was 
not readily infected by a single feed of the blood of a malarious patient 
unless about i gamete per 500 leucocytes, or 12 per c.mm. were present. 
Experiments on the effect of quinine on the gametes show that these 
resistant forms steadily decrease under the influence of 10 gr. three 
times a day, and disappear in from two to six weeks, during which the 
large mononuclear leucocytes increase. 

R. Ross and D. Thomson^ record some enumerative studies of 
malaria in which the parasites in a c.mm. of blood were counted at 
frequent inter\"als by Rosses thick film process. They found a decided 
correlation between the number of asexual parasites in the peripheral 
blood and the fever, although the latter only occurs when the parasites 
exceed some hundreds per c.mm., while they continue to exist in the 
circulating blood in small numbers during the afebrile periods, and 
often increase again for several days before a recurrence of the pyrexia. 
Full doses of quinine, when continued, reduced the asexual parasites 
by 50 to 80 per cent. They also believe that the sexual forms require 
eight to ten days for their development, and that the long persistence 
of crescents is due to their constant replenishment from the asexual 
stage. D. Thomson,^ in a further paper, confirms the last statement, 
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and concludes that individual crescents do not live more than a few 
days in the peripheral blood. Quinine has no direct action on the 
crescents, but the continual use of the drug greatly reduces them in 
three weeks, if given in daily doses of twenty to thirty grains, by 
destroying the asexual source of supply. Twelve grains of methylene 
blue daily also reduces the crescents. The same writer goes on to deal 
with the leucoc5rte changes in malaria, confirming and extending 
the mononuclear increase described by Stephens and Christophers. 
He noted in apparently cured cases of malaria, a daily variation in the 
leucoc3rt:e curve, showing that at the time of the day at vrhich the rigor 
and fever formerly occurred the mononuclear percentage is lowest ; 
and there also occurs a marked leucocytosis of only a few hours' 
duration, which ma}’’ often reach as high as 30,000 to 50,000 per c.mm. 
As this remarkable change was always found in forty cases examined, 
he considers it to be an infallible sign of previous malaria. {See also 
Blood, Examination of.) R. Ross, D. Thomson, and G. C. E. 
Simpson‘S also record a very instructive case of blackwater fever, 
studied both before and during the malarial paroxysm by their 
enumerative methods. The parasites disappeared with the onset of 
the haemoglobinuria, and did not return in spite of a second later 
pyrexia without urinary changes. Both these febrile attacks were 
accompanied by repeated rigors, and were quite unlike an ordinary 
attack of malaria, so they conclude that the active agent in pro- 
ducing this complication is not the malarial toxin, although blackwater 
fever is a complication of that disease. 

Giosefd® has studied the incubation period of malaria on the 
Austrian-Llo3rd boats from Bombay to Trieste, by noting the daj^s 
after exposure to infection in Bombay before fever developed on the 
voyage home. He concludes that in benign tertians it varies between 
10 and 22 daj’^, with a mean of 16 days ; and in malignant tertians 
between 87 and 17*5 days, with a mean of 13 da5rs. [The last figures 
in particular are much higher than those given by authorities on the 
subject, and point to the possibility of infected mosquitoes being on 
board the boats. — L. R.] 

Giro L. Urriola® describes the presence of malarial pigment in the 
urine as a constant and pathognomonic sign of malaria, often present 
when no parasites can be found in the circulating blood. The centri- 
fuged deposit is examined with the microscope, and if no pigment is 
found after half an hour’s search, malaria can be safely excluded. 

H. de Brun" records at length fort}’ cases of infantilism associated 
with repeated attacks of malaria during childhood, in a highly malarious 
tract in Be}T:outh. They mostl}^ presented evidence of enlargement 
of the spleen and of anaemia. The district for a long time has not 
been able to supply the legal number of recruits for the army. The 
series of cases is especially noteworth}’- for diminutive height and for 
the undeveloped state of the genital organs, accompanied by absence 
of all signs of virility. ]\Iany of them were very backward in mental 
development, yet a few showed keen intellects. He thinks that 
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chronic malaria produces an arrest of development, and suggests that 
this results from a fibrous atrophic change in the th\Toid gland, which 
was found post mortem in a few cases. Possibly the suprarenals 
may also be similarly affected to some extent. 

Prophylaxis. — G. Duncan WTiv’'tes has made eighty analyses of 
the air inside and outside a mosquito net. Five litres of air were 
examined for the percentage of carbon dioxide, but when taken at 
the same time no difference was found. On the other hand, 
estimations were made, by the Forchammer process, of the amount 
of organic matter, and fifty such analyses agreed in showing about 
twice as much organic matter within the net in the morning. The 
amounts were such that water containing them would be condemned 
for drinking purposes. He therefore thinks that in certain conditions, 
such as in tuberculosis, a mosquito net should be dispensed with, and 
oil of citronella relied on to keep off the pests. 

Hugh W. Acton® discusses the rationale in the application of 
Quinine prophylaxis, and points out the great differences of opinion 
regarding the dosage necessary for this purpose, which he thinks is 
due to differences in the type of fever met with by difierent observers. 
Thus, the benign tertian is much more amenable to quinine than the 
malignant tertian form. Moreover, the mean incubation period 
given by different writers is 14 days for quartan, ii days for benign 
tertian, and onl}* 3 to 6 days for malignant tertian. Allowing at 
least forty-eight hours before the fever develops, prophylactic quinine 
should be given at intervals of not less than eight days in the case of 
benign tertians, but at not more than four days during the prevalence 
of the malignant tertians, while during severe infections of the latter 
type due to unusual prevalence, the interval should be shortened to 
two days. As tertian infections are commonly double ones, it is safer to 
give the quinine on two consecutive days in 5- to 10 -gr. doses at inter- 
vals of six to eight days for benign tertians, and in doses of 10 to 15 gr. 
at intervals of four, or occasionally two, days for malignant tertians. 

Edward H. Phillips^® deals with an interesting epidemic of malaria 
in a previously little affected portion of the Orange River Valley, 
which occurred in 1909 in a sparsely populated tract mainly inhabited 
by very poor coloured races, two-thirds of whom occupy riparian 
villages. In 1908 the rainfall was 1-99 inches, but in 1909 it reached 
the extraordinary total of 12 inches, leading to extensive flooding 
of the Orange River, which rose twenty feet. This caused the swarming 
of mosquitoes, together with impoverishment of the people. Epidemic 
malaria is reported to have followed a similar flood in 1881, and a 
slighter one in 1900, since which there had been but little malaria for 
nine years. In the early part of the recent outbreak, mild benign 
tertians predominated, but later severe malignant tertians occurred, 
and were much less amenable to quinine treatment. When at its 
height, quite 75 per cent of the population were attacked by malaria, 
and whole families of coloured people were wiped out, work in 
places being at a standstill. The death-rate of the district rose from 
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20^ to 458, of the latter 287 being returned as malaria, which he 
considers not far from the truth. The prevalent anopheles was the 
Pyreiophoriis costalis, which he thinks may have been brought down 
from the upper reaches of the river by the floods, or possibly by wind. 
During the epidemic, mosquito reduction on a large scale was quite 
impracticable, while he does not think such measures will be feasible 
in the future owing to the length of the river margin and the scanty 
population. Quinine Prophylaxis on a large scale was adopted, and 
proved most successful. Mixtures and tablets were distributed 
gratis from house to house, over 800 ounces of quinine and 30,000 
tablets being employed among a population of 8,811. He also 
got good results from hypodermic injections of quinine with strict 
asepsis. [The moral of this and the 1908 Punjab epidemic is, that 
local studies of -the relation of rainfall to malaria should enable such 
outbreaks to be anticipated before they have become serious, and 
a frightful mortalit^^ averted by organization of timely^ and extensive 
quinine prophylaxis and treatment. — L. R.] 

W. Byam^^ reports a careful study of malaria among native troops 
at Kassala, in Egypt, along the usual lines. Much was done to lessen 
mosquito prevalence, but these pests were still very numerous at the 
time most of the malarial cases were admitted. Bed-bugs infested the 
mosquito nets, and could only be desti'oyed by frequently boiling 
the nets. Quinine prophylaxis was largely used in the form of bi- 
weekly lo-gr. doses, and lectures were given. The malaria was less than 
in former years. One case treated at first as malaria proved to be 
liver abscess, (Blood examination not given.) Nearly all the cases 
were benign tertians, and there was only one death. 

David Bruce^^ reports on the present condition of Ismailia, where 
the measures adopted for stamping out malaria have been successful. 

C. F. Gubbin^^ describes anti-malaria measures at Colaba, Bombay, 
on the usual lines. The marshy foreshore bred innumerable anopheles 
and required special drainage measures to alleviate this. Mosquito 
prevalence \vas so much reduced b^’ drainage that mosquito curtains 
have become scarcely necessary". The arrival of an infected regiment 
from ]Mian IMir caused an increase of the malaria in the station on 
account of relapses, so the effects of the above measures cannot ^^et 
be estimated. 

A. B, Smallman^’^ discusses the prevention of malaria among British 
troops in India, and doubts if there has been any real reduction in 
malaria among them during the thirteen years following Ross' 
discoveries. He attributes this want of success to the fact that the 
conditions obtaining in the usual Indian cantonment are very different 
from those of the places from which successful anti-malaria measures 
have been reported. He thinks that in India the most valuable 
preventive measures are the use of mosquito nets and prophylactic 
doses of quinine, too much attention having hitherto been devoted 
to the mosquito and too little to the man. In Quetta he tried 
continuing quinine after an attack of malaria, in lo-gr. doses daity 
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for a week, and then three times a week up to four months ; in 275 
cases he had only 4 per cent of relapses after excluding reinfections, 
which is a great improvement on the usual results obtained in the 
army in India. A 30 per cent reduction in the amount of malaria 
was obtained. Malarial carriers were also eliminated. 

Treatment. — H. B. Ulmer^^ records a case of double benign tertian 
malaria treated with Quinine and Urea Hydrochloride in i-gram doses 
hypodermicall}^ The fever stopped two days after the second 
injection, but recurred twelve daj^s later, and the treatment had to be 
repeated. The treatment should be continued twice a day for two 
weeks, then twice a week for three months. This salt is readily 
soluble. A. C. MacGilchrist^^ records the results of some experiments 
on the solubility and absorbability of Quinine Salts. He finds that 
even the quinine salts which are most soluble in water in the dilutions 
usually used for injections, form in a few minutes a solid gelatinous 
mass when mixed with ox blood-serum. When injected subcutaneously 
it is precipitated and only slowly absorbed, a more rapid effect being 
obtained by oral administration, especially on an empty stomach. 
Intravenously dilutions to at least i in 150, but preferably much 
greater, should be used in cases of pernicious malaria with cerebral 
symptoms. Rectal administration is very irritating and of little value. 

Bruce, Skinner and H. W. Carson^* report on the influence of X-rays 
applied over the spleen, with a view to destroy the malarial parasites 
or render the blood able in some way to kill them. Three to five 
minutes’ exposures were given, and cases of apparent good effect are 
recorded, which, although not decisive, they think make a further 
trial worth while. H. D. McCulloch^® has treated thi-ee cases of 
malaria with enlargement of the spleen and liver with Af-rays with 
gratifying results. 

. H. W. Pierpoint and H. W. Acton^® deal with the use of Arylarson- 
ates in the treatment of malarial cachexia. He has never seen a case 
of true malarial cirrhosis of the liver. Acute hypersemia of the spleen 
is most effectively reduced by quinine, but in chronic enlargement 
Soamin in 5-gr. doses was given intramuscularly on alternate days for 
five doses, and then omitted for ten da\^s before repeating the course, 
with good results. 

For suggestions as to the value of Salvarsan, see page 55. 

References. — ^Ann. Trop, Med. iv, 179; ^Ibid. 267: ^Ibid. v, 57 ; 
^Ibid. i, 307; ^Gaz. deg. Osped. 1911, Jan. 19; Med. 1911, Jan. 4; 

’^Rev. de Med. 1910, 800; ^Brit. Med. Jour. 1910, Oct. i ; ^Ind. Med. Gaz. 
1910, 2S3 ; Afr. Med. Jour. 1911, 2; ^^Jour. R.A.M.C. 1911, 269; 

^Mbid. 402 ; '^Hhid. 491 ; ^Mbid. 477 ; ^^N.Y. Med. Jour. 1910, Oct. i ; ^^Sci. 
Mem. Gov. Ind. 1911, No. 4; ^'^Brii. Med. Jour. 1911, Feb. 25; ^^Jour. 
Trop. Med. and Hyg. 1911, May 15 ; ^Mnd. Med. Gaz, 1911, 121. 

MALTA FEVER. Leonard Rogers, M.D., F.R.C.P. 

T. L. Ferenbaugh^ records five cases of Malta fever in South-West 
Texas verified by serum tests, four of whom were known to have been 
using goats’ milk while some of the herd had “ goat fever.” 
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A. Garrow^ records tliree years’ experience of Malta fever in South 
Africa, where he found the disease to be common and very variable 
in its characters, and consequently liable to be overlooked. He gives 
a full clinical description, and lays stress on white glistening fur on the 
dorsum of the tongue as being of diagnostic importance. Very 
chronic cases are common and liable to be overlooked if the serum test 
is not frequently used, as are cases in which the patient requests treat- 
ment for some other complicating disease. The mortality was very 
low. Sir David Bruce, A. E. Hamerton, H. R. Bateman and F. P. 
Mackie® report the discovery of Malta fever in a part of Uganda, where 
it was known locally under the name of “ Muhinyo.” It had previously 
been reported by different observers as beri-beri, dengue, and kala-azar 
respectively. In May, 1909, Sir David Bruce and A. D. P. Hodges 
went to the borders of Ankole, on the eastern shore of Lake Albert 
Edward, the infected district, and studied 50 patients who had been 
collected for them. The clinical symptoms and histories of the cases 
corresponded with those of Malta fever, while spleen punctures proved 
the absence of kala-azar parasites. The blood gave marked serum 
reactions for Malta fever, but not for typhoid. The M. melitensis 
was cultivated from the spleens of two cases by means of spleen 
puncture, thus proving the true nature of the disease, and by inoculating 
a monkey and a rabbit with the cultures a serum agglutinating Malta 
fever micrococci was obtained. Lastly, the blood of goats from the 
infected district was found to clump the M, melitensis, while this 
organism was recovered from two of the goats ; thus completing the 
chain of evidence. Von F. WidaP adds another to the numerous 
recorded cases of Malta fever acquired during work with cultures of 
the M, melitensis in a laboratory. 

H. V. Prynne® records a case of Malta fever treated with Vaccines. 
The first febrile wave subsided under other treatment, but on recurrence 
taking place the vaccine was given by the mouth in doses of 2J 
millions, and after four doses the temperature fell. After seven days’ 
interval a severe recurrence took place and the same treatment was 
reverted to on alternate days. After three weeks the fever again 
ceased, whether naturally or as a result of treatment it is impossible 
to say. E. H, Ross® records the proof of Malta fever at Port Said 
having been due to infection of goats. The disease was stamped 
out b}^ testing all imported animals for the disease, and killing those 
giving the serum reaction. 

References. — “^Jonr. Amer, Med, Assoc, igrr, ii, 730, ; ^S. Afy. Med. 
Jour. 1911, 51 ; ^Jom. R.A.M.C, 1910, 527 ; HVien. hlin. Woch. 1911, Mar. 2 ; 
^Jour, R.A.M.C. 1910, 591 ; ^Ibid. rgir, 61S. 

MARASMUS. 

For the nutritive value of Ascitic Fluid in this condition, see page 6. 

{Vol. 1909, p. 424) — If due to digestive weakness, easily assimilated food, such as 
Veal or Chicken Broth with sugar, is useful ; Asses’ 3Jmk and Dried Milk may also 
succeed. Buttermilk is a convenient form of fat. Malt is helpful, more so than cod- 
liver oil ; Warmth is important. Grey Powder should be given if syphilis is sus 
pected. 
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MEASLES. E. IW Goodall, M.D. 

Pathology. — A few years ago Hektoen^ showed that the blood of 
a person sii:ffering from measles contained the infecth'e agent. Quite 
recently J. Goldberger and J. F. Anderson‘S have shown that certain 
monkeys can be infected by intravenous inoculation of the blood 
obtained from a human being, the subject of measles, in the pre-eruptive 
stage or within twenty-four hours of the first appearance of the rash. 
At least 50 per cent of the animals experimented upon became infected. 
“ After a variable incubation period of not less than five da^'S, there 
is a more or less marked rise in temperature, with or without catarrhal 
symptoms referable to the respirator}* passages, such as sneezing and 
cough, and with or without an exanthem.” These obsert'ers were 
also successful in passing the virus through a series of six monkeys. 
Further, they succeeded in infecting two monkeys by placing them 
in cages with monke5^s who were in the acute stage of the disease. 
They recall that whereas A. Josias® was unsuccessful in his attempts 
to infect monkeys by contact with human beings suffering from 
measles, P. Chavigny^ reported a case in which a monkey caught 
measles from its keeper. In another series of experiments, Goldberger 
and Anderson injected several monkeys with the secretions of the 
mouth, fauces, and nose of patients in various stages of measles. Some 
of the animals developed measles, others did not. From the heart of 
one animal which developed measles, blood was taken twenty-four 
hours after the appearance of the rash. This blood was defibrinated 
and inoculated by the intravenous method into two rhesus monkeys, 
one of which developed measles six days later. The results of these 
experiments indicated that the mixed buccal and nasal secretions 
were certainly infective at the time of the first appearance of the 
eruption, and again forty-eight hours later — that is, early in the fourth 
day and early in the sixth day of the disease, — and that tliis infectivity 
was due to a living virus susceptible of transfer from monkey to 
monkey by blood inoculation.” 

Symptoms. — C. A. Barker® records six cases of meningitis occurring 
one to eight weeks after an attack of measles. In one case the 
meningitis was primarily pneumococcic. The other five cases presented 
the symptoms of post-basic meningitis. One of them recovered. It 
was not shown to what organism the meningitis was due ; and it was 
a question whether the cerebral affection was caused by, or only 
followed, the attack of measles. 

Treatment. — R. Milne® advocates for measles the same treatment 
he recommends for scarlet fever, uith an addition. He rubs the 
patient all over with Eucalyptus Oil twice a day for four days, then 
once a day till the tenth day, and he swabs the throat with i-io 
Carbolic Oil ^yery two hours for the first t^venty-four hours, very 
rarely longer. Besides these measures, in measles “a large Bed- 
cradle is placed over the child’s head and chest. This is then covered 
with a Light Fleecy Gauze, and sprayed or moistened from time to time 
with eucalyptus oil. This is done to entangle the phlegm and prevent 
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the germs in cougliing being carried beyond the disinfecting power of 
the eucalyptus oil.” . . . “For the healthy children who have been 
exposed to infection, I have a little eucalyptus oil sprinkled on their 
beds at bed-time, and in the morning, noon, and evening a little 
placed on a handkerchief and carried in their bosom.” 

References. — '^ Jouy . Infect. Dis. Chicago, 1905 ; ^Jour. Amer. Med. 
Assoc. 1911, ii, 113, 476 ; ^Aled. Moderne, 1898, 153 ; ^Bull. Med. 1S98, No. 29, 
334 ; '^Lancet 1911, ii, 499 ; ^Ihid. 1911, i, 1070 ; Brit. Med. Jour. 1911, ii, 501. 

MENINGISM. Furves Stewart, M.D., F.R.C.P. 

It occasionally happens that the physician is called to a patient, 
usually a child, in whom various signs and symptoms arouse the 
suspicion of meningitis, and in whom, nevertheless, the subsequent 
course of the malady proves that it is not true meningitis. For such 
cases of pseudo-meningitis the designation of ” meningism,” originally 
suggested by Dupre, has come into general use. The condition is not 
a disease, but a symptom-complex which simulates true meningitis, 
without organic disease of the meninges. 

Causation. — [a.) Predisposing. — In an interesting resume of the 
subject, Cerrano^ reminds us that meningism is commonest in children, 
especially between the ages of 3 and 8 years. This is not surprising 
when were call the special sensitiveness of the nervous system at this 
period of life. Children of neuropathic constitution are especially 
liable, particularly those who have previously been hysterical, emotional, 
or epileptic. Girls are rather more frequently affected than boys. 

(6.) Exciting. — Infective causes are the most numerous, and this 
increases the difficulty of diagnosis, inasmuch as true meningitis is also 
microbic in origin. Certain epidemics of diphtheria are accompanied 
or followed by meningitic symptoms. Other causes are pneumonia 
and bronchopneumonia (Roser-Voisin-), influenza {Augouin,® Leveque'*), 
acute articular rheumatism, the various exanthemata, and especially 
enteric fever (Picini,^ Grasset®). Also other poisons, such as novocain, 
lead, santonin, mercury, etc., may produce meningism ; and the various 
toxins resulting from gastro-intestinal fermentation occasionally pro- 
duce effects upon the nervous system which may in several respects 
resemble the symptoms of meningitis (Rossi, ^ Carriere, ® Stilo®). Denti- 
tion and intestinal parasites (Variot^®) may act perhaps as ” reflex ” 
causes, but it is also possible that many examples of so-called reflex 
meningism, as in constipation, intestinal parasites, etc., are really due 
to intestinal toxaemia. Occasionally, suppurative affections of the 
middle ear give rise to symptoms which are suggestive of meningitis, 
but which rapidly clear up as soon as free drainage of the pus is estab- 
lished. In such cases it is a debatable point whether there has really 
been a toxic meningeal reaction, or a reflex effect analogous to the 
meningeal symptoms occasionally produced in neuropathic individuals 
by labj^rinthine stimulation. Hysteria is frequently an underlying 
factor in meningism. Finally, we have to bear in mind other causes of 
a physical nature, such as fatigue, exposure to the sun, head injuries, etc. 
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Morbid Anatomv. — This is a matter of dispute. According to 
some observers the meninges and cerebrospinal fluid are normal. In 
certain cases, however, which have died during an attack (from other 
causes), hyperaemia and oedema of the meninges have been described, 
and occasionally an excess of cerebrospinal fluid. Such findings, 
however, would indicate either a serous meningitis or the early stage 
of a true meningitis rather than mere meningism. Nevertheless, it 
cannot be denied that there may occur modifications of circulation in 
the cerebral meninges and in the cortex itself, slight in degree and 
transient in duration, which may clear up as the meningeal s^miptoms 
disappear. Such vascular changes are more likely in toxic varieties of 
meningism than in reflex or hysterical forms. 

Diagnosis. — Meningism, being merely a symptom, and not a patho- 
logical entity like meningitis, has no symptoms of its own. All we 
can say is that symptoms occur which resemble those of meningitis. 
Nevertheless, certain phenomena that are common in true meningitis 
are absent in meningism ; e.g. coma, motor paralysis, anaesthesia, 
optic neuritis, marked alterations in the pulse and respiration. Ocular 
phenomena are rare. Rigidity of the neck, if it occurs, is of short 
duration. The chief symptoms are those of headache, vomiting, and 
fever, with restlessness, delirium, and excitement; If such symptoms 
occur during the course of an infective fever, the diagnosis may be 
difficult, since true meningitis may complicate some of the infective 
fevers. A careful consideration of the history will guide us in many 
cases to a correct diagnosis. The urine should be examined to exclude 
the possibility of uraemic headache and convulsions, but the conclusive 
test consists in examination of the cerebrospinal fluid. This should 
be done microscopically for excess of lymphocytes, or for the presence 
of polymorph cells, and also bacteriologically for the presence of 
organisms. The characters of the cerebrospinal fluid in cases of true 
meningitis are too well-known to require recapitulation here. In 
meningism the cerebrospinal fluid is normal ; and we are justified in 
giving a good prognosis and in excluding meningitis. 

References. — ^Gas. deg, Osped, 1911, Jan. 15; ^Thhse de. Paris, 1904; 
^These de Lyon 1895-96 ; ^Thdse de Paris 1893-94 ; ^Jour. de Mai, de VEnf. 
1893 ; ^Nouv. Mon. Med. 1S97 ; ’^Pediatr. 1902 ; ^Nord Med, 1902, June 15 ; 
^Gaz. deg. Osped. 1903, June 4 ; ^^Joiir. de Clin, et Thera p. Enfant. 1892. 

MENINGITIS, INFLUENZAL. Purves Stewart, M.D., F.R.C.P, 

Some little time ago influenzal meningitis was regarded as a rare 
affection, but within recent years, since bacteriological examination 
of the cerebrospinal fluid has become a routine method amongst 
neurologists, a steadily increasing number of cases is being reported. 
The importance of the disease is showm by the , fact that it is highly 
fatal. According to Flexner,^ the most recent authority on the 
subject, out of 58 cases in which the influenza bacillus had been 
demonstrated in the cerebrospinal fluid, no fewer than 52 terminated 
fatally. Influenzal meningitis is relatively uncommon in adults, 
most cases occurring in infancy and in childhood. For example, 
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Prasek and ZatellP recorded a very typical case in an infant, aged 
eighteen months. Meningitis sometimes follows an influenzal infection 
of the respiratory tract, but may occur independently of respiratory 
symptoms. The influenza bacillus is so frequently present in the 
nasal and bronchial secretions that Flexncr considers it highly probable 
that even the apparently primary cases are really secondary to nasal 
or bronchial infection. Almost all the cases of influenzal meningitis 
examined in Flexner’s laboratory show bacteriaemia, the bacillus 
being present not only in the cerebrospinal fluid but in the blood, 
from which cultures can be obtained. 

Wollstein, working in Flexner’s institute, injected cultures of 
influenzas into the subdural space by thecal puncture in monkeys, and 
thereby produced a severe and usually fatal form of meningitis 
corresponding, clinically and pathologically, to the spontaneous disease 
as observed in the human subject. These inoculations were undex*- 
taken as a preliminary to the production of a Curative Serum. Such 
a serum, Flexner claims, has actually been obtained fi’om the goat. 
Frequently repeated injections of B. influenzas have yielded an 
immunizing serum by means of which it has been possible to rescue 
monkeys which had been inoculated with fatal doses of the influenza 
bacillus. The serum was administered by thecal puncture for three 
or four successive days. The result was an arrest of the multiplication 
of the bacilli, with a diminution of the leucocytosis and a gradual 
clearing of the cerebrospinal fluid. The bacterisemia was also abolished, 
and complete recovery occurred. Flexner and Wollstein ai*e at present 
prepai'ing the serum for clinical purposes, and hope soon to place it 
within the reach of the physician. Bacteriological examination of 
the cerebrospinal fluid in every suspected case is, of course, essential 
to establish the diagnosis, before the immunizing serum is administered. 

References. — '^Jour. Amer. Med. Assoc. 1911, ii, x6; ^IVien, klin. Woch' 
1911, 932. 

MENOPAUSE, 

[Vol. 1909, pp. 14, 58) — A useful mild sedative for cliiuacUsric ])atieuts is Bonxyval. 
Treatment by Oophorln is rational, though its action, if uuy, is transitory. 

MOLLUSCUM CONTAGIOSUM. 

[Vol, 1910, p. 456) — The tumours should be destroyed by Cui'ettage or Incision or 
both, and the cavity swabbed with Tinct. lodi or pure Phenol. 

MORBUS COXJE. [See Joints.) 

MORPHINOMANIA. [See Narcomania.) 

MUMPS. E. W. Goodall, M.D. 

Symptoms. — HutineF states that nervous complications are tolerably 
frequent, due to involvement of both the central system and the 
peripheral nerves. By lumbar puncture the existence of meningitis^ 
usually of a mild form, can frequently be demonstrated. The 
symptoms of this meningitis are a slight rise of temperature, headache, 
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insomnia, and general discomfort ; and as a rule the pulse-rate does 
not rise in proportion to the temperature. Meningitis usually comes 
on two or three days after the parotitis, but may precede it. It is 
met with especially in young males in whom the attack is complicated 
with orchitis. “ Cerebrospinal fluid withdrawn through lumbar 
puncture may be clear or slightly opalescent. It contains no fibrin, 
but there is a larger proportion of albumin than normal. In the 
centrifugal clot we find mostly lymphocytes with a few polynuclear 
cells.” In exceptional cases the symptoms of meningitis are much 
more marked and severe (delirium, convulsions, spasm or palsy of 
various muscles, etc.), 

PennexiHtis may occur subsequently to an attack of meningitis, 
or may also independently complicate an attack of mumps. 

It has long been known that orchitis may be not only a complication, 
but the sole evidence, of mumps. It frequently results in atrophy of 
the testis ; and, should this be double, the patient will be sterile. 

Two cases of an acute maniacal condition^ with a high temperature, 
accompanying testicular inflammation after ah attack of mumps, 
have recently been recorded by W. S. Mitchell and Sidney Phillips.® 
Mitcheirs case is of interest because the affected testicle was undescended, 
and but for the history of an attack of mumps a week previously, 
the nature of the case would probably have not been diagnosed. 
There was pain on pressure below and to the left of the umbilicus. 
The left rectus was rigid. The patient violently resisted examination, 
and had to be restrained. In Phillips’s case, first the left, and five days 
later the right, epididymis was affected. On each occasion the patient 
was at first violently delirious, but after a few hours fell into a state 
of stupor with collapse. In Mitchell’s case the patient was quieted 
with J gr. of Morphia subcutaneously. 

For the use of Sodium Salicylate, see page- 37. 

References. — '^Med. Press and drc. igii, Jan. 18; H^ancet 1911, i, 23. 

MYCOSIS FUNGOIDES. E. Graham Little, M.D., F.R.C.P. 

Pardee and Zeit^ publish a most carefully recorded case showing 
premycosic erythema, and tumours clinically indistinguishable from 
those, of mycosis fungoides, in which post-mortem examination 
demonstrated lymphatic leukaemia, with marked hyperplasia of spleen 
and glands, and leuksemic lymphomata of lungs, spleen, intestines, 
liver, and skin. The blood showed marked leucocytosis and lympho- 
cytosis. No improvement resulted from X-ray Treatment. 

The case is interesting as approximating what seems a clinically clear 
case of mycosis fungoides to lymphadenoma — an approximation urged 
by the French school. Probably there are a number of diseases able 
to produce the clinical picture of mycosis fungoides, since microscopic 
findings have been so various in cases reported under this head. 

Reference. — "^Jour, Cutan. Dis, 1911, 7. 

MYOPIA. {See Refraction, Errors of.) 
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IfjEYI. Graham Little, ilf.D., F.R.C,P, 

Etiology. — Fitzwilliams’ gives some useful sta,tistics on naevi, using 
that term in the restricted surgical sense of vascular nsevi only. Ho 
analyzes some 700 cases, and finds that naevi are twice as common in 
females as in males ; in 83-2 per cent of the cases they were present 
at birth, in 49*3 per cent the head and neck were the situations affected, 
in 29*3 per cent the trunk, and 21-2 per cent the limbs. In 9*5 per cent 
cases the nsevi were in the mid-line of the body ; in 40*8 per cent cases 
on the right side ; in 49*5 per cent cases on the left. Naevi usually 
start on the cutaneous surface, and spread in the lines of nerve-supply. 

Treatment. — Riddell- reports six cases treated with Radium ; 
cure was effected in three cases ; two were much improved and still 
under treatment ; one had combined X-ray and radium. The dosage 
was prolonged, e.g., a small nasvus the size of a sixpenny piece required 
eleven and a half hours’ treatment in two and a half months ; another, 
the size of a pea, required nine applications in as many months. The 
results are certainly not comparable in convenience and rapidity 
with those of Carbon ’Dioxide freezing. (See Skin Diseases, General 
Therapeutics.) 

Treatment by Radium is also referred to on pages 7tS, 79, 80 ; by 
Ionization on page 96. 

References. — Med, Jour. 1911, ii, 489 ; ^Glasg. Med. Jour. 1911, 451. 
NAGA SORE. (See Zambesi Ulcer.) 

NARCOMANIA. Norah Kemp, M.R., C.M. 

Cocainism (Chronic ). — In an article on the ])sychic disturbances 
of chronic cocainism, Higier^ points out that in Germany and Poland 
cocaine is not very commonly used along ^yith morphia and alcohol, 
and that only during the last twenty-five years, during which time 
cocaine has been in use as a local anecsthetic, has its abuse arisen. He 
mentions that cocaine has been shown to resemble closely certain 
substances which act specially as poisons to the spinal cord, for 
example, lead, strychnine and the poison of tetanus, and like them 
it affects the white matter more I'apidly and more completely than 
the grey. 

Those who take cocaine for the relief of pain can as a itiIc give it up 
easily, but those w-ho use it as a stimulant cannot do so. These latter 
are the neurotically and psychopathically predisposed, and such a 
predisposition is frequently found in the intellectual and in those 
possessed of great ability. As is well known, some people try to 
substitute morphia for cocaine in order to regain their self-respect, 
but without good result. According to statistics of cases during the 
last twelve years in a special sanatorium in Bologna, Sollier states that 
the percentage of cases of cocaine combined with heroin has risen 
enormously. 

Higier refers to certain symptoms in themselves diagnostic of 
cocainism, such as (1) Pigmentation of the injection marks, this being 
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peculiar to cocaine, (2) Peculiar forms of paraesthesia situated in the 
trunk, the sensation being that of foreign bodies under the skin, from 
which the idea that there are cocaine crystals, or fatty particles, or 
worms, or microbes under the skin is liable to arise ; this will disappear 
in two weeks on the withdrawal of the cocaine ; (3) Psychic paroxysms 
— ^hallucinations like those of atropine or the ordinary delirium of 
alcohol. If a severe psychic paroxysm is favourably influenced by 
morphia, this is a sure indication that cocaine had been used. Morphia 
has little influence in the delirium of alcohol. In cocaine the hallucina- 
tions may be so severe as to lead to suicide. 

Schroeder^ considers gradual withdrawal in the treatment of the 
cocaine habit to be the safest, especially when the patient suffers from 
abscesses. In such cases sudden withdrawal is dangerous. 

Duhem,® of Paris, refers to the dangers of the use of heroin, owing to 
the fact that it accumulates in the organism, and mentions also the 
increasing numbers of heroin habitues. From its constitution Pouchet 
recognized that the toxicity of heroin is much greater than that of 
morphia, as it acts more severely on the bulbo-medullary centres. 
Experiments on animals show that heroin is fifteen times more toxic 
than morphia for rabbits, and four times more for dogs. The con- 
vulsive accidents caused by heroin are independent of the hemispheres, 
being produced with the same characters in decerebrated animals. 
The respiratory centre is the one most seriously attacked. Jennings 
pointed out in 1902 the danger of using heroin as a substitute in 
the treatment of morphinism, and stated that the craving following 
its use was more imperious than in the case of morphia. 

The difficulty of weaning is very great, owing to the alarming 
respiratory symptoms which occur during the process. If the rapid 
method is employed, it inflicts great suffering ; more gradual weaning 
is to be preferred. During the first few days all may go ^vell, but the 
weakness and prostration are greater than in demorphinization, with 
more abundant perspiration. As the weaning progresses, intellectual 
torpor supervenes, there is slowing of the circulation and respiration, 
oxidation is imperfect, and attacks of suffocation occur which may 
lead to respiratory syncope. These attacks may occur insidiously. 

The administration of heroin does not remedy matters, but morphia 
does ; therefore, in the weaning from heroin. Morphia should be substi- 
tuted at once, and should be given in gradually diminishing doses, 
when no alarming symptoms will occur. Heart Tonics are also used, 
and Bicarbonate of Soda to relieve the hyperacidity, and Hot Air 
Baths. 

Crichton Miller*^ describes the treatment of movphinomania by what 
he calls the " combined method of medicinal and moral measures. 
He considers that any cure of morphinomania should be painless, 
should, for a time at least, obliterate the craving for morphia, and 
should be aimed at re-education of the patient’s will. In morphino- 
mania there is a physical and a psychical temptation, and sometimes 
both are present. His plan is to remove the physical craving with as 
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little distress to the patient as possible, and during that time to render 
the mind proof against the dominance of physical craving in future ; 
drugs and hypnotic suggestion, therefore, are employed together. 

The details of the treatment are as follows : — A course of nine weeks 
in a nursing home or some such institution. Examine the patient in 
order to ascertain that there is nothing to contraindicate the treatment : 
secure the patient’s co-operation by explaining fully the nature of the 
cure. During the first three days administer a diminishing number 
of Morphia Injections of diminishing strength, and on the third day 
the injections should be per rectum. Before each the patient is given 
a draught containing 5 grams of Sodium Bromide. By the end of the 
third day both bromide and morphia are stopped, the patient by this 
time being in a comatose or semi-comatose condition, which will last 
from three to six days. 

As soon as the patient is sufficiently sensible, treatment by Hypnosis 
is begun. The patients are hypnotized collectively, a method said 
to facilitate hypnotization of obstinate cases, and which increases the 
effect on all those who respond. During this time strict supervision 
should be exercised over the patient, so that from the second to the 
end of the seventh week he has no access to drugs. Throughout the 
two following weeks the patients are allowed to keep their morphine 
syringes, the hypnotic suggCvStions are reduced in number, and are 
specially directed to teaching auto-hypnosis — the power of putting one- 
self to sleep. During the period of treatment Heart Tonics, especially 
Sparteine, are used ; Ichthyol to prevent symptoms of bromism, and 
Alkalies to mitigate the hyperchlorhydria. Miller lays great stress upon 
the painlessness and lack of distress which attends his cure, and thinks 
the patient will therefore be much more willing to submit to it. 

Sollier’s® method of treating morphinomania, heroin omania, and 
cocainomania consists of three stages, 

(1) Preparation, lasting about a week, during which time efforts are 
made to diminish the poisoning by gradual reduction. If morphia 
and cocaine, withdraw cocaine ; if heroin, substitute morphia at once, 
and purge freely. If the purging is sufficient, the drug can be sus- 
pended, otherwise the withdrawal may be attended with serious 
symptoms. Produce Diuresis and Diaphoresis by the use of various 
kinds of baths. 

(2) Withdrawal of Drug. — Having thus thrown open the excretory 
channels, and so prepared the way for the hypersecretion which will 
follow the withdrawal of the drug, withdraw it. There is little danger 
of syncope, as the heart has no great effort to make. The pains and 
weakness proper to this period are minimized, because the organism is 
aided in freeing itself of the poison. Only the muscles, which have no 
excretory outlet, are the seat of contractions and lassitude, which can 
be calmed by Tepid Baths. During this period Intestinal Purging 
must be pushed until an action of the bowels takes place every four 
hours. In this way the desire for morphia disappears iu twenty-four 
hours after the last injection has been given. 
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(3) The third stage comprises the week which follows the suspension 
of the morphia, during which time the organism continues to free itself 
rapidly of all its toxic elements. The liver is contracted in morphino- 
mania, but it soon regains its normal size and secretes an abundant 
supply of bile. Desquamation takes place, and the skin resumes its 
normal colour, albumin disappears from the urine, and abscesses heal. 

During the period of baths, douches, and daily purging, Rest in Bed 
is essential. As to Diet, starvation is recommended during the first 
day of withdrawal, giving only citric lemonade, and then coffee and 
milk as the stomach can bear it. Then increase the food, when the loss 
in weight is soon made good by the large appetite which the patient 
develops during convalescence. The excretory channels must still be 
kept acting freely, or there will be eliminatory ” crises, which cause 
discomfort to the patient and awaken in him the desire for morphia. 

Pettey® secures free action of the bowels by the use of Strychnine in 
addition to purgatives. To relieve suffering he uses some member of 
the Belladonna group of drugs. 

For the use of Pantopon in morphinism, sea page 31. 

Chartier’ has an exhaustive article on the condition of the blood in 
narcomania. He describes the variations in quantity and quality of 
the blood corpuscles found during the withdrawal of the drug, variations 
which resemble very closely the modifications of the blood met with 
in infectious diseases. 

P. K. Pel® gives an account of the mental disturbance produced by 
tobacco poisoning. He refers to the fact that small quantities of 
nicotine given to animals have a peculiar effect on the sympathetic. 
In his experience he has found tobacco to be a frequent cause of illness. 
He says that the diagnosis of chronic tobacco poisoning is not easy on 
account of the variability of the symptoms ; in a few cases he had 
met with mental disturbance. In the case of a boy already referred to, 
a striking alteration had taken place in the boy’s disposition. He had 
been amiable, diligent, and obedient before the tobacco poisoning, but 
became bad tempered, absent minded and disobedient afterwards. 
From time to time disorientation and hallucinations had been present. 
He treated the case by providing free excretion and withdrawing the 
drug. 

References. — ^Munch. med. Woch. igii. Mar. 7 ; ^Berl. klin. Woch. 1911, 
Feb. 13; ^Med. Press, 1911, Feb. 22; ^Brit. Med. Jour, igio, Nov. 19; 
^Ga2. deg. Osped. 1911, Feb. 26; *N.Y. Med. Jour. 1910, Nov. 5; '^Sem. 

Mid. 1911, June 9; ^Berl. klin. Woch. 1911, Feb. 6. 

NASAL ACCESSORY SINUSES. Geo. L. Richards, M.D., Fall River. 

Etiology and Pathology. 

Ethmoid Disease. — Stenger,^ in an article on the indication for 
intranasal operation and opening of the ethmoid cells, reports two 
cases where pieces of cotton left in the nose have brought about 
troublesome and, in one case, fatal symptoms. In the first, sent to the 
author as a case of ozsena, examination showed a piece -of cotton 

* 26 
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Acute Otitis Otologists agree that the infection in a large 

percentage of cases of acute otitis media proceeds through the Eusta- 
chian tube as a result of acute rhinitis and acute nasopharyngitis. 
Coakley® believes that the severer types of acute rhinitis accompanied 
by acute infection of the nasal accessory sinuses are far more apt 
to be complicated by aural disease than the milder types of acute 
rhinitis. 

It is eixtremely rare for a patient with acute sinus disease, before 
acute otitis media has developed, to develop the latter subsequently 
during treatment. Early recognition and treatment of acute sinus 
disease will therefore prevent many a patient from developing acute 
otitis media. The fact that acute otitis media usually occurs on the 
same side as the sinus disease suggests that pus from the various 
sinuses bathes the pharyngeal orifice of the Eustachian tube, and thus 
infects the tympanum. 

Cases of acute otitis media, associated with sinusitis, are more likely 
to develop such a degree of mastoiditis as to require a mastoid 
operation, than other cases of otitis. Acute otitis media is much 
less likely to arise in chronic than in acute sinusitis. This may be 
accounted for* in two ways. The bacteria found in the pus in many 
cases of chronic sinusitis seem to have lost much of their virulence. 
Should they be forced into the tympanum through the Eustachian 
tube, they may not infect the ear. It is also probable that the anti- 
bodies formed in the chronic cases prevent further infection. After 
any operation, intranasal or external, on a case of chronic sinusitis, 
the virulence of the bacteria is greatly increased, owing to the wound 
secretions forming an excellent nutrient medium ; hence the cellulitis 
or erysipelas which develops after some of the external operations in 
cases of chronic nasal accessory sinus disease. 

Intracranial Suppuration. — Onodi^’^ has collected 106 cases of brain 
abscess complicating suppuration of the nasal sinuses ; 82 of these 
were secondary to frontal sinusitis, it to ethmoidal disease, 4 to antral 
suppuration, and i to sphenoid disease. Twenty-five cases of cured 
extradural abscess following frontal sinus suppuration are on record, 
among which is one in which exploratory puncture of the brain had been 
performed with a negative result. In 7 of these cases the posterior 
wall of the frontal sinus had been perforated, and in 1 1 it was diseased. 
In 20 of the cases of brain abscess the posteiior sinus wall had been 
perforated, and in 57 it was diseased. In the majority the abscess was 
situated in the frontal lobe ; three times it was found in the temporal 
lobe, once in the pedunculus cerebri, and once in the cerebellum. Of 
these 106 cases of brain abscess, 12 recovered as a result of operation, 
and 29 died in spite of operation. 

Exposure of the cranial cavity through the ethmoid cells in life had 
not yet been carried out. There are two Per-nasal Operations which 
have been performed upon patients, namely that of Schlof er, through 
the ethmoidal cells after displacement of the external nose ; and, 
secondly, the endonasal route, first performed by Hirsch, 
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Hirsch lias collected in all 37 cases operated on, and to these Onodi 
has added 8 more. Eighteen of these 45 cases died. Hirsch adopted 
the endonasal route in 7 cases, and in 6 of these he performed submucous 
resection of the septum so as to reach the anterior wall of the sphenoidal 
sinus and expose the pituitary region by opening up the sphenoidal 
sinus. In 5 cases the operation was successful. Kocher has modified 
this operation by displacement of the nose, subsequent septal resection, 
and opening up of the sphenoidal sinus. 

Onodi’s researches show that puncture of the brain through the 
frontal sinus should not be performed more than 18 mm. above the 
level of the floor of the anterior cranial fossa, otherwise the needle 
might encounter the lateral ventricle or the basal ganglia. Below this 
level it is possible to insert the needle 4 or 5 cm. backwards and later- 
ally. Abscess, when present, is usually situated in this lower region. 
On the convex surface of the anterior part of the frontal lobe in the 
neighbourhood of the frontal sinus the needle would enter the lateral 
ventricle and the ganglia if it were inserted 20 mm. above the base of 
the brain, and pushed backwards sagittally to a distance of 30 to 40 mm. 
For this reason the needle should not be pushed deeper than 2 or 3 cm. 
But if it were necessary for the needle to reach to the neighbourhood of 
the cortical centres — the pre-central convolution — or of the internal 
capsule, then it might be inserted at a point 4 cm. above the base of 
the brain, and passed in an upward and backward direction so as 
to reach the pre-central convolution, which lies some 8 to 10 cm. 
distant. The point described in brain surgery as the lower point 
for puncture lies 4 cm. above the middle of the supra-orbital margin. 
Only in a very few cases does this point lie in the neighbourhood 
of the frontal sinus. He had found only four cases out of 1200 
skulls examined in which the frontal sinus extended upwards as 
far as this. 

Treatment. 

Killian^^ treats acute inflammations of the sinuses by inducing 
active hyperaemia with an Electric Light Bath. The apparatus, 
first constructed by Brunings, consists of a box which, with the 
patient in recumbent position, is placed over his head. In the 
interior are four electric lamps, so set that their rays arc directed 
against the face. The eyes are protected by a heavy leather eye shade 
and layers of gauze if needed. A glass tube is provided for breathing 
through the mouth to the outside air. This air is moistened. The 
current is first turned on two lamps, then on four, the temperature 
rising to 60*^, 70°, 75®, 80® C. The patient remains in the bath ten 
minutes. First two lamps are turned out, then two more, and the 
temperature slowly goes down. Treatment is given once, twice, or 
three times daily. The pain is relieved, and Killian considers the 
results excellent. At the same time Sodium Iodide is given to 
increase the secretion, and Aspirin for the pain. Complete healing 
occurs in one to two weeks. 
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Killian’s Radical Operation, for chronic cases only, is as follows. 
General anaesthesia is always used. The incision is made in the eye- 
brow, and carried to the side of the root of the nose along the frontal 
process of the upper jaw, down to the lower border of the nasal bone. 
The skin and periosteum above and below the incision over the orbit 
are separated. This separation is carried into the 01 bit as far as the 
tear canal and to the paper plate of the orbit. The tear sac is separated 
from its attachment, and the whole lower border of the frontal sinus 
laid bare as far as it is possible to do so. The resection of the anterior 
wall of the frontal sinus, the frontal process of the superior maxilla, 
the tear bone, and, when necessary, a portion of the paper plate as well 
as the entire floor of the frontal sinus, follows. Only the upper border 
of the orbit lemains in the form of a bridge of bone. The mucous 
membrane is carefully removed from every crevice and furrow. The 
anterior, middle, and, when necessary, posterior ethmoid cells are 
curetted with a sharp spoon to convert them into a single, smooth- 
walled cavity, the mucous membrane of which has been removed, and 
opening widely into the nose. 

If the sphenoidal sinus is diseased, its cavity is freely opened and 
curetted. The anterior portion of the middle turbinate is drained and 
cut off as well as all the mucous membrane which covers the frontal 
process. The entire cavity is washed out with peroxide of hydrogen 
in the region of the ethmoid cells, and a piece of rubber sponge is laid 
which reaches' to the choanae of the nose. This is removed on the next 
day. The skin is sutured on the third or fourth day. Only in the 
presence of simple mucous catarrh is primary suturing done. Often 
it is necessary to operate on the antrum and frontal sinus at the same 
time, in which case the antrum is operated upon first. 

Several deaths have followed this operation. These have been due 
either to fatal complications, w'hich were already present before the 
operation, or to failures in technique. The region of the olfactory 
fissure has not been sufficiently protected. This is very necessary, since 
the fibres of the olfactory nerve are accompanied by lymph-vessels 
which are in direct connection with the subdural spaces. For this 
reason virulent pus can very easily infect the opened fissures, and set 
up a purulent meningitis. Occasionally osteomyelitis of the skull bone 
follows the primary suturing ; this is avoided by the secondary plan 
of suturing. Careful attention must be given to the supra-orbita.! 
nerve. If this is in the cicatrix, neuralgia may be produced, which 
necessitates resection of the nerve. The operation is not to be done 
if the patient suffers from ozsena. 

Suction. — Pratt^2 urges the use of suction by means of a vacuum 
pump for curing infections of the nasal accessory cavities, and also for 
the middle ears. The technique is very simple. The patient’s nasal 
cavity is thoroughly cleansed, and then sprayed with a 2 . per cent 
cocaine solution to contract the tissues and render the sinus opening 
more patulous. After the pump is attached to the water faucet, the 
patient is instructed to close one nostril and insert the nasal tip in the 
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other ; by swallowing, the soft palate is raised and closes off the 
the nasopharyngeal space, while the suction of the pump holds the 
velum tightly in place. As soon as the patient feels the suction he 
should open his mouth, allowing the tongue to lie perfectly relaxed, 
and breathing through the mouth. 

In middle-ear diseases in which there is a patulous tube, the vacuum- 
pump is of inestimable value, as the secretions of the middle ear, antrum, 
and even mastoid, are easily drawn into the throat, the natiiral drainage 
spot, if there are patulous openings. With suppurating otitis media 
with perforation, the condition of the tube may be ascertained by 
inflation. 

A suction-pump should never be applied to the external meatus, 
because while by this means the secretions are drawn from the middle 
ear and its adjacent cavities, one is also apt to draw germs and secretion 
from around the pharyngeal opening of the Eustachian tube up into 
the middle ear, and thus to re-infect or doubly infect that cavity. 

References. — "^Deut. med, Woch. 1911, 1587; ^Jour, Amer. Med. Assoc. 

1910, Dec. 17 ; ^Edin. Med. Jour. 1910, Nov. ; ^Jonr. Laryngol. 1911, Mar. ; 
^Laryngol. xgix, May ; ^N.Y. Med. Jour. 1910, Aug. 13 ; Uhid. xgxi, ii, 276 ; 
^Berl. klin. Woch. 1911, 1592 ; K-lmer. Jour. Med. Sci. 1911, Feb. ; Laryngol. 

1911, 435; "^^Deut. med. Woch. 1911, Ap. 20; ^^Jour. Amer. Med. Assoc, 
1911, Mar. 18. 

NECROSES. (See Bone, Diseases of.) 

NEPHRITIS. Francis D. Boyd, M.D, 

Nephritis and Tonsillitis. — Loeb^ points out that acute nephritis 
is a frequent sequel of tonsillitis, a fact generally overlooked. He 
records four cases, in all of which the nephritis assumed a nsemorrhagic, 
non-scarlatinal type. There was no pyrexia and no great oedema. 
The patients were either physicians or else closely related to physicians, 
and presumably, therefore, great care was taken in observation. Yet 
there was no suspicion of a nephritic condition until the disease was 
well advanced and the tonsillitivS over. In every case diphtheria and 
scarlet fever could be positively excluded. The tonsillar inflammation 
was mild in character and the course unusually slow. 

Syphilitic Nephritis. — Nador® points out that syphilitic nephritis 
can and does occur. The syphilitic origin of the attack may be 
assumed if the kidneys were perfectly healthy before the infection, 
if with the occurrence of albumin and casts in the urine and oedema 
of the tissues there are undoubted symptoms of syphilis, and if the 
nephritis yields to antisyphilitic treatment. In Nador’s patient, a 
young woman aged 26, the nephritic symptoms did not clear up until 
after treatment with Salvarsan, which also caused the disappearance 
of a positive Wassermann reaction. 

A fatal case of secondary syphilitic nephritis is recorded by Hall and 
Beattie.® In their patient, a young man, whose acute nephritis 
developed during the secondary stage of syphilis, the output of urine 
was greater than would have been expected in an ordinary case of 
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nephritis with the same amount of dropsy. There was definite evidence 
that the number of casts was less than usual in a simple acute nephritis. 
The striking feature of the case seemed to be its obstinacy, and the 
persistence of dropsy in spite of rest, diet, and active treatment. 
Specific treatment by mercury, though administered by intramuscular 
injection, inunction, and by the mouth, failed to produce any evident 
improvement. 

Specific Treatment of Nephritis.— Arcangeli-^ remarks that it is 
a first principle that if there is a specific cure for infectious disease it 
should be employed, whether or no nephritis exist. He describes two 
cases of acute nephritis with rheumatic artlnitis, one with malaria 
and one with syphilis, where energetic specific treatment with 
Salicylates, Quinine, and Mercury respectively cured the specific disease 
and the nephritis. The same principle applies to Diphtheria Antitoxin. 
With old-standing syphilis the diagnosis should be. controlled by the 
Wassermann reaction, else harm may follow mercurial treatment. 
Jn infections which have no specific medication, vaccines should be 
tried. Excellent results are recorded with Vaccines in cases of puerperal 
sepsis and in streptococcic septicaemia with acute nephritis. He 
deprecates the use of hot applications, and advises the use of cold 
baths in typhoid nephritis. 

Concentration of the Blood. — Widal,® in a lengthy communication, 
discusses the importance of estimating the concentration of the blood 
in nephritic cases. He makes use of the refractive index as obtained 
by Pulfrich’s immersion refractometer as modified by Reiss. The 
results obtained very closely correspond to those got by the gravimetric 
method. Different observers have confirmed the observation that 
variations of the refractive index translate exactly the variations in 
the serum dilution. Tuffier and Mante found that the limit of error 
was only 0*23 per cent. The blood for the observation can be taken 
from the finger or from a vein and received in a small tube, which is 
sealed to prevent evaporation. Coagulation should take place 
naturally, and the observer should wait for complete contraction of 
the clot before making the test. To obtain accurate results, the 
observation should be carried out within twenty-four hours. Widal, 
on nephritic patients, compared the course of the refractive 
index with the curve of weight. In an oedematous patient, by daily 
observing the weight, one can estimate the degree of infiltra- 
tion of the tissues, and by the refractive index the degree of 
hydraemia of the blood. This last varies with the oedema of the 
tissues ; as oedema is disappearing and the body weight is falling, 
the refractive index rises, and the rise proves that the blood is 
becoming more concentrated ; but the fall in weight precedes the 
rise in the index by a varying period of one to ten days. The fluid 
which impregnates the tissues disturbs nutrition. Under the influence 
of a diet poor in common salt, when diuresis has freed the tissues of 
oedema, the subject is found to have lost not only fluid but tissue. 
The weight may rise again under a more generous diet, and it is then 
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that the index becomes of grave importance, as showing whether the 
rise in weight is due to improved^ nutrition or recurring oedema. 
Lowering of the index shows return of oedema ; a stationary index 
shows increased weight due to improved nutrition. 

References. — ^Jour. Amer. Med. Assoc., igio, ii, 1705; Weui. med. 
Woch. 1911, 838; Med. Jour. 1911, i, 1102; ^Centr. f. Gesamt. 

Therap. 1911, 342 ; ^Sem. Mid. 1911, 49. 

NEURALGIA. 

For the use of Hydropyrin, see page 19 ; Ionization, page 96. 

NEURALGIA, PHRENIC. Purves Stewart, M.D., F.R.C.P. 

Too commonly it has been taught that the phrenic nerve is purely 
motor. This view, however, is quite erroneous. Ferguson^ some 
twenty years ago demonstrated the presence of sensory fibres in this 
nerve, and his discovery has been confirmed by the observations of 
Sherrington- and others. These sensory fibres are distributed to the 
diaphragm, to the extra-pleural and extra-pericardiac connective 
tissue, and to the suprarenal body of the corresponding side. In 
addition, the right phrenic supplies fibres to the liver and its 
subperitoneal covering, also to the inferior vena cava and the right 
auricle. Moreover the phrenic nerve has numerous connections 
with other nei'ves, both splanchnic and spinal, notably with the 
intervertebral ganglia of the lower cervical roots, from the 3rd to the 
6th cervical. 

Bearing in mind the foregoing anatomical points, it is easy to under- 
stand why in certain diseases within the territory of the phrenic nerve, 
the patient complains of reflected pain at the tip of the shoulder on the 
corresponding side, often accompanied by cutaneous hyperaesthesia. 
Thus, for example, shoulder-pain may be a diagnostic feature in 
diaphragmatic pleurisy,^ in gall-stones,'* in hepatic abscess,^ and in 
suprarenal growths.® 

References, — Wrain, 1891, 28a ; ^Jour. of Phys. 1894, 255 ; •'‘Kidd, Rev. 
Neurol, and Psych. 1911, 587 ; ‘^MacKenzie, Symptoms and their Interpretation, 
1909, p. 46; ®Mayo Robson, Brit. Med. Jour, 1899, iioo. 

NEURALGIA, TRIGEMINAL. 

{Vol. 1911, p, 92) — Even the severest cases, resisting all other methods, may be 
relieved and even cured by Ionization with Sodium Salicylate. 

NEURITIS. 

This term is now indiscriminately applied to cases of myalgia, 
reflex neuroses of arthritic joints, brachial and cephalic neuralgias, 
sciatica, rheumatism of sheath of nerves, traumatic injuries of nerves, 
rheumatism of fibrous tissues, etc., etc. The proper therapeutic 
indications can only be reached by a more exact diagnosis of the 
actual pathological condition from which the patient suffers. — [E d. 
M.A.I 

Cacodylaie of Sodium for {page 10). 
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NOSE, DISEASES OF. Geo. L. Richavds, M.D., Fall River. 

Congenital Atresia of Ckoana:. — Fraser^ adds one more to the list of 
cases reported, his being especially complete, as it came to autopsy, 
and complete, measurements are given. The left choana was closed 
by a vertical plate of bone about the middle of the nasal cavity. 
The two antra were of equal size, which would seem to disprove the 
theory that the development of the nasal accessory sinuses is due to 
the pressure of air currents in the nose. 

O^cena {Atrophic Rhinitis). — Fraser and Reynolds, ^ from a study of 
138 cases of ozsena, have reached the following conclusions : — 

No clear line of demarcation can be drawn between chronic purulent 
rhinitis and ozaena. It usually begins early in life as a hypertrophic 
catarrh of the nasal mucous membrane ; the inferior turbinal is most 
severely affected, and has frequently gone on to atrophy while the 
middle turbinal is still in the hypertrophic stage. The most common 
causes are the exanthemata, coryza in infants, and syphilis. It leads 
to various changes in the nasal mucosa, notably metaplasia of large 
areas of the superficial ciliated epithelium into squamous epithelium ; 
dense small-celled infiltration of the submucous tissue (most marked 
in the superficial layers) ; catarrhal changes in, and atrophy of, the 
mucous glands ; diminution in size and number of the cavernous blood- 
spaces. In many cases there is atrophy of the turbinal bones, espe- 
cially of the inferior turbinal ; in some, arterial disease, and in the 
majority, sclerosis of the deeper layers of the submucous tissue. These 
changes have their counterparts in the mucous membrane of the acces- 
sory sinuses in certain cases of chronic suppuration, in the middle-ear 
cleft in certain cases of chronic suppurative otitis with cholesteatoma 
formation, and in the bronchi in chronic purulent bronchitis and 
bronchiectasis. Various micro-organisms give rise to the first stage 
of ozaena, i.e., to acute and subacute purulent rhinitis — Micrococcus 
catarrhalis, Pneumococcus, Staphylococci, Streptococci, etc. The char- 
acteristic picture of ozaena is probably only produced when the B. 
mucosus ozcencu is present. Ozaena is more likely to develop in a con- 
genitally roomy nose than in a narrow one, on account of the greater 
tendency in the former to stagnation and consequent puti'efaction of 
the secretions. Atrophy of the nasal tissues may be due to the pressure 
of the crusts, and to vascular or sclerotic changes ; but is probably 
mainly due to toxic influences. Tubercle and syphilis are concerned 
in the production of ozjena, in that they may lead to chronic purulent 
rhinitis. Accessory sinus suppuration is not the cause, but a complica- 
tion, of oz^na. Ozaena not infrequently occurs in several members of 
the same family, and there are some grounds for regarding it as a 
contagious disease. 

Nasal Obstruction in Children. — In average school-children (469 
cases, 106,500 tests) the articulatory capacity for consonants was found 
to vary with the degree of nasal obstruction (Ernest Jones®). This 
variation is not very close, but is more decided with boys than with 
girls. In children with gross articulatory defect or dyslalia (231 cases, 
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52,000 tests) no correlation whatever was found between the extent of 
this defect and the degree of nasal obstruction present. 

Nasal Reflex Neuroses. — Killian^ distinguishes two main varieties, 
respiratory and olfactory, the former originating in the trigeminal 
fibres which have no terminal corpuscles, but which lie quite near the 
surface of the mucous membrane, and are easily affected by various 
stimuli which could cause a reflex. Any change in the physical or 
chemical constitution of the inspired air may act as an irritation of 
this sort ; but the most common factor consists in mechanical or 
chemical irritation by dust, smoke, and exhalations. According to 
Keyser, tickling and pain are the two basic sensations of the respir- 
atory nasal mucosa. Electric, chemical, and thermic irritation all 
cause these. The ordinary degrees of irritation cause only tickling 
or itching. 

As a test for this sensation in the nasal mucosa, Killian uses a 
cotton thi'ead (Brookes, 100) 7 mm. long, fastened to a probe. When 
applied so as to allow 2 to 3 mm. to come in contact with the surface 
to be tested, a pressure of 6 mgrams is exerted. The feeling of tickling 
is increased with the length of the section stroked. Three mm. is a 
convenient stretch which can be conveniently tested in the nasal pas- 
sages, except perhaps toward the posterior nares, as we have to avoid 
carefully any contact with points further forward. Thick, coarse 
thread causes little or no tickling in normal noses, and stiff instruments, 
as wires, cause painful sensation only. The normal nasal mucosa is a 
little less sensitive than the skin of the forehead. Certain sections in 
the anterior nares, especially the two tuberculous septi and the areas in 
front above the anterior end of the inferior turbinate, seem to be 
particularly sensitive. Irritation of even these “ four points of 
Killian causes only a desire to sneeze without actual sneezing in normal 
conditions. The lack of reflexes on irritation with the test-thread is 
characteristic of a normal nasal mucosa. In case of marked contami- 
nation of the inspired air, causing repeated sneezing, normal individuals 
try to escape from the irritating factors, if pos.siblc, so that a nasal 
reflex neurosis cannot well develop on the basis of a normally sensitive 
respiratory mucosa. For this, a morbid hyporsesthesia is required, as 
indicated, on testing, by reflex attempts to escape from the tickling, 
facial contortion, rapid onset and long duration of tickling, and intense 
concomitant symptoms, such as hypei-aemia, hypersecretion, swelling 
up of the inferior turbinal, and in extreme cases lacrymation, injection 
of the ocular conjunctiva, coughing, sneezing, photophobia, headache, 
and so on. Each and every one of these reflexes has a number of sub- 
divisions, differing in degree. Even attacks of asthma may be induced 
as a reflex. The whole picture is striking, and certainly impresses one 
as based on hypersesthesia. The four points ” are most irritable in 
hyperaesthetic as in normal noses. The hypersesthesia varies greatly 
in the same patient from time to time, and is generally more marked 
in dry, hot weather. It is commoner in large cities than elsewhere, 
takes a year or two to develop, may be encouraged by a neuropathic 
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habit, and is generally lasting in spite of temporary relief and improve- 
ment from climatic cures. Hyperaesthesia is undoubtedly present, 
almost if not all the time, in vasomotor rhinitis and hay-fever subjects. 
In the latter cases it may be found, without a doubt, long before the 
time of the attack. 

H3rperaesthesia becomes established by repeated action of all the 
slight irritative factors. The organism reacts more and more easily 
to repeated stimuli as the reflex paths become used to the procession 
of nervous phenomena. Finally a minimal stimulus, which may not 
even attract attention and may be quite subconscious, suffices to 
discharge the reflex. Hyperaesthesia may be present without actual 
reflexes, and is itself to be considered a neurosis. The reflexes originat- 
ing in the ethmoidal region may be local, regionary, i.e., covering the 
distribution of the trigeminal nerve, or distant. Of regional reflexes 
we may again mention the various ocular reactions, headache, and 
fullness in the brow (dural branch) and frontal sinuses. Sneezing is 
the characteristic of ethmoidal reflexes, and cardiac action can also 
be influenced by stimulation of this area. The sphenoidal reflex 
sneeze is generally less ready, but nasal cough is easily induced. 
Itching and burning in the posterior nares, pharynx, and palate ; 
neuralgias, headache, and vasomotor and pseudo-erysipelatous redden- 
ing and swelling of the cheeks indicate irradiation of the stimulus 
into some of the various other nerve regions with which the spheno- 
ethmoidal filaments are connected. The ganglionic and sympathetic 
interrelation is particularly close. The reflex action on heart and 
respiration is important and interesting. It may go by way of the 
trigeminus and the cerebrum, or direct via the sympathetic axis. As 
to olfactory neurosis, little is known. 

Treatment. — This must be directed to the hypersesthetic region, 
be it the ethmoidal, the sphenoidal, or the olfactory, so that the 
anatomical division is of practical importance. It varies from applica- 
tions of Cocaine and similar anodynes, to superficial destruction of 
irritable areas with Trichloracetic or Chromic Acid, or even complete 
extirpaton with Electrolysis or Galvano-cautery, attacking only those 
areas which careful examination has shown to bo hypcraesthetic. 
Cauterization of the “ four points with trichloracetic acid is valuable 
in ethmoidal neuroses. For severe and inveterate forms, unilateral 
or bilateral Resection of the Ethmoidal Nerve from the orbit has been 
recommended, of late, by Eugene Yonge, as originally suggested by 
Zuckerkandl. Extranasal ethmoidal neurotomy has of necessity to be 
bilateral and requires general anaesthesia. The patients rarely consent 
to this. An intranasal resection has been devised, dividing the septal 
branch above at the septum, and the lateral branches somewhat above 
the anterior end of the inferior turbinate, with a small triangular lancet 
bent at a right angle. The sphenopalatine nerve, whose septal branch 
can be reached directly above the choanae, can be divided with scissors 
or a small lancet. The palatine branches to the inferior turbinate 
can best be reached by rather extensive removal of its mucosa. Purely 
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olfactory neuroses cannot be treated with caustics, but attempts 
might be made to use substances, of which there are many, having a 
slight and superficial injurious effect on this special mucous membrane. 

Hay Fever. — Noon® has been experimenting with Prophylactic 
Inoculations against hay fever. The condition of hay fever is con- 
sidered as due to pollen toxin, and the theory of Dunbar is sustained. 
The results with Dunbar’s pollantin are, however, but moderately 
good, cures being obtained only in exceptional cases. A pollen 
serum was prepared after the method of Dunbar, by extraction 
with distilled water aided by freezing and thawing several times. 
The extracts were then sealed and boiled. Timothy grass was 
found to yield the most active extract. One gram of this pollen 
was extracted with 50 c.c. of water. One drop of a 1-5000 dilu- 
tion of this extract is sufficient to excite a distinct reaction 
in the conjunctiva of the more sensitive patients. The patient's 
resistance is measured by observing the strength of pollen extract 
necessary to excite a conjunctival reaction. Sensitive patients react 
to four units, while normal individuals fail to react with 2000 units. 

The unit is the quantity of pollen toxin which can be extracted from 
•001 mgram of phleum (Timothy pollen). The patients were immunized 
by subcutaneous injections of Pollen Extract. With minute doses the 
resistance of the patients rose rapidly ; then, as the dose increased, the 
resistance ceased to rise, and even went back towards its original value. 
Ultimately a stage is reached at which the resistance ceases to rise. 

The result of these experiments so far is to show that the sensibility 
of hay-fever patients may be decreased, by properly directed dosage, 
at least a hundredfold, while excessive or too frequent inoculations 
only serve to increase the sensibility. It still remains to be seen 
whether the immunity thus attained is sufficient to carry the patients 
through a season without suffering from their annual attacks of hay 
fever. Patients arc under observation who have undergone treatment 
for periods varying from a few weeks to eight months. 

In three cases® in which Resection of the Ethmoidal Nerve was 
performed, the results were good one year afterwai-ds. The variety 
of remedies proposed and in use shows how very unsatisfactory the 
treatment of this affection is. 

Collapse of Alee Nasi. — Halle’ thinks that many persons suffer from 
inability to breathe through the nose on account of deformities of 
the alar cartilage and of the quadrangular cartilage of the septum. 
He describes several operations for the cure of this, varying as the 
cause is in the alar cartilage or in the septum. If the cause is in the 
bend of the septum, sufficient to be removed, he corrects it by methods 
in use in the submucous resection of the septum. [Many apparent 
failures after adenoid and nose operations are due to the same trouble, 
viz., collapse of the alse in inspiration. After many operations which 
from an anatomical standpoint are successful, the difficulty in breathing 
is due to too forcible inspiration. Persons accustomed to breathe 
through the month, where a large quantity of air is drawn into the 
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lung rapidly and without effort, find it difficult at first to adjust their 
breathing to the slower inspiration through the nose. An explanation 
of this fact and the reason therefor will often bring about success 
from the patient's standpoint. — G. L. R.] 

Tuberculosis of Nose and Pharynx, — PfannenstilP reports several 
cases of superficial tuberculous infection, successfully treated by 
inhalation of Ozone combined with internal administrations of Iodide 
of Sodium. While the cases reported all reacted to the Wassennann 
test, a syphilitic history was negative, nor did the cases improve under 
the ordinary syphilitic treatment. 

One case was diagnosed as lupus of the pharynx and larynx, tubercle 
bacilli being found in the pharyngeal ulcerations, and treated for one 
year unsuccessfully. Six months later she came under the care of the 
writer. At the end of eighteen months, treatment was stopped with 
the patient apparently cured. No recurrence had taken place one 
month later. In another case, in which the ozone-iodide treatment 
was applied to a syphilitic, there was a check to the extension of the 
affection. A third patient was unable to breathe through the nose 
on account of a lupus-like ulceration of the septum. The case rapidly 
improved under the ozone-iodide treatment. The ozone is adminis- 
tered by an inhaler, with two tubes, one carrying ozone, the other air. 
A slight ulceration is necessary to allow the ozone to penetrate. 

Lupus of the interior of the nose is treated by Strandberg,® of 
Copenhagen, after the method of Pfannenstill, the object of which 
is to kill the bacteria in tuberculous tissue by introducing a bactericidal 
body (nascent iodine) directly into the diseased tissue. The patient 
is given daily 45 gr. of iodide of sodium divided into six doses. At 
the same time the nose is filled with absorbent gauze moistened with 
peroxide of hydrogen, a tampon being inserted every morning and 
kept saturated by means of a pipette. It must be so applied as to be 
in absolute contact with all the diseavSed area. 

Of thirteen cases so treated, all but one showed good results, and in 
nine all symptoms disappeared. The duration of after-treatment 
given varies from five days to three months. 

Malignant Disease of Nose. — Stuart Low^*^ says that pain is not to 
be relied upon as an indication of malignant disease in the nose. 
Increasing and persistent stufi&ncss, especially if unilateral, is an 
important diagnostic point. Recurring and increasingly severe 
haemorrhage, especially if unilateral, is always a suspicious symptom. 
Thorough and systematic examination is imperative in all obscure 
cases of nasal disease, with early removal of a piece of any obstruction 
in the nasal passages for a pathological report. When there is 
malignant disease, early operation as soon as possible after a diagnosis 
has been made is essential to secure a successful removal. The canine 
fossa route is preferable in extirpation of intranasal tumours. Innocent 
and malignant polypi are likely to co-exist. 

Nasopharyngeal Fibromata, — Guthrie^^ removes the growth by 
passing a strong periosteal elevator through the nose and, with the aid 
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of the finger of the other hand in the nasopharynx, separates the attach- 
ment of the growth. To get room enough for the elevator, an incision 
is made through the mucoperiosteum covering the inner aspect of that 
portion of the superior maxilla which forms the outer margin of the 
pyriform aperture, and sufficient of its bony margin is removed for this 
purpose with punch forceps. A preliminar37' laryngotomy is performed, 
a tube is inserted, the pharynx plugged with a sponge, and the nasal 
portion of the operation is then done and the elevator introduced. 
During separation, the sharp edge of the elevator (a small semi-sharp 
straight periosteal instrument) is kept close to the bone, so as to leave 
the latter quite bare after removal of the mass from its place of attach- 
ment. The mass is removed either through the nose or the mouth, 
with grasping forceps. The laryngotomy tube is removed at once 
and the wound closed. A gauze plug is inserted for the haemorrhage. 
Several successful cases are reported. 



loo. — Piitiewt before operutiuii. /'Xv* 101. — Palkint rifter operrition. 

Drawn from an untouclied pluulugraph. 


Nasal Deformities , — For cases in which a large part of the bony 
frame-work of the nose has been desti'oyed, Cartcr^“ transplants a 
piece of rib properly shaped directly against the side of the defect, 
the soft parts in the periosteum overlying the bone being first separated 
so as to admit of its introduction. The piece is taken from the middle 
of the ninth rib, where the muscular covering is very thin. The 
patient is caused no inconvenience, and the resected portion is quickly 
reconstructed from the periosteum. When the bone is split and the 
cancellous tissue removed, the strips of compact bone can easily be 
shaped to suit the deformity and, if the occasion demands, several 
layers can be superimposed. It is necessary to remove the cancellous 
tissue, as this does not add to the vitality of the graft {Figs, loo, loi). 
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The detailed technique is as follows ; The skin over the nose and 
over the ninth rib on the right side is prepared for an aseptic operation ; 
a short transverse incision is made down to the bone at the nasofrontal 
suture. Through this incision the skin and subcutaneous tissues 
over the dorsum of the nose are elevated with a long, thin, two-edged 
knife, curved on the fiat. Above this incision the tissues, including 
the periosteum, are elevated for about three-eighths of an inch. This 
wound is covered with sterile gauze. The ninth rib at about its middle 
is then exposed for two inches, shelled out of the periosteum, and 
removed. I then split this section of rib in its transverse diameter, 
scrape off its medullary portion, and shape one of the strips of bone 
to suit the deformity. This is then inserted into the wound in the 
nose previously made for its reception, care being taken to insert the 
upper end under the periosteum over the nasofrontal process. Both 
wounds are then irrigated with sterile salt solution, closed with silk 
sutures, and sterile dressings applied. The dressings are changed for 
the first time on the seventh day, and the sutures removed two days 
later.'* 

Hildebrand^^ has devised an ingenious plastic operation for restoring 
the septum when destroyed as a result of syphilis. He makes an 
osteoplastic flap in the forehead by forming a T-shaped flap from the 
root of the nose. The centre portion, of the T is resected with a layer 
of bone. The two edges are then folded back in such a way as to 
enclose the bone completely in skin. An incision is made at the root 
of the nose, and the flap turned in and drawn down, so that the skin- 
enclosed bony flap forms the new septum. Freshening of the edges 
is done when needed, and the denuded portions on the face united as 
is usual in such operations. 

Submucous Resection of Septum * — This operation is standing the 
test of time, and with increasing experience and better technique 
the number of perforations is steadily lessening. While minor varia- 
tions exist, the essential technique of ail operators is the same. 

PurcelP* regards the initial incision as the key to the operation. 
Beginning well up on the septum with the ala nasi lifted, a vertical 
incision is carried down to and about half across the nasal floor. This 
incision has to be made, or at least finished, with an angular knife. 
From the lower end of this, a slightly curved incision in a horizontal 
direction is brought forward more in the cutaneous than in the muco- 
cutaneous structure. This acute angle flap, when elevated, gives easy 
access to the crista. He has had one perforation in 126 cases. 

Emerson has looked up the end results in forty-two cases : all 
but two had free nasal breathing ; one of these was partially relieved, 
the other not at all. Thirty-nine had no trouble since the operation, 
and found their general health improved. In three cases of perforation, 
only one was noticed by the patient. The operation is adapted only 
to the specialist accustomed to the surgery of the interior of the nose, 
and should not be attempted by the unskilled in this field. 

To prevent perforation at the site of the original incision, Nelson^ ^ 
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makes the cut through the cartilage from in. to in. posterior to 
the point of initial incision through the mucous membrane. 

For removing the bony portion of the deviated septum and to avoid 
breaking more of the bone than is desired, Glogau^'* has designed a 
submucous saw with parallel blades facing and fitting into one another, 
which are used in much the same manner as the submucous knife 
after the mucoperichondrium is properly elevated on each side. 
Another model, made to saw vertically, may be used for the posterior 
margin. The saw portion is about an inch in length. 

Rosenheim^’ describes his technique, which does not differ essentially 
from that in general use. He obtains his anaesthesia with pledgets 
of cotton dipped first in i-iooo adrenalin chloride, then in powdered 
cocaine, and rubbed on both sides of the septum and any other portion 
on which it is desired to operate. 

After all the bone and cartilage that is necessary has been removed, 
the septum will assume a vertical position. Both sides of the septum 
are packed (Prof. Killian and many other operators no longer use a 
tampon after the operation, not finding it necessary) with guttapercha 
protectively smeared with vaseline and removed on the side opposite 
the incision in twenty-four hours, and on the same side in forty-eight 
hours. He does not advocate the operation in young children. 
Depression in the bridge only occurs when cartilage has been too exten- 
sively removed. The septum gains firmness but does not regenerate. 

Faulder^® reports a case where a second submucous resection was 
done. Where the cartilage had previously been rcmo\'ed, the two 
layers of mucoperichondrium were in contact, and there was entire 
absence of any regenerated cartilage, bone, or fibrous tissue. 

References. — Med. Jour. 1910, Nov. 26; ^Joiir. Laryngol. 1911, 
Ap. ; ^Brit. Jour. Child, Dis. 1911, June; ^DetU. med. Woch. 1910, Oct. 6; 
^Lancet, 1911, June 10; ^Deut. med. Woch. 1910, Dec. 8; "^Laryyigol. 1911, 
348; ^Sem. MM. 1910, Aug. 17; ^Berl. kliu. Woch, 1911, Jan. 23 ; Lancet, 

1910, Oct. i; Oct. 29; ^^Jour, Amer. Med. Assoc. 1911, Ap. 29; 

^^Berl. klin. Woch. 1911, July 24; ^‘^Jour. Amer. Med. Assoc, igio, Oct. 22 ; 
^'^Ibid. 1910, Nov. 19 ; ^^Amer. Med.' 1910, Dec.; Johns Hop. Hasp. Bull. 

1911, Ap. ; ^^Brit. Med. Jour, tqto, Oct. 29. 

OCULAR MUSCLES, AFFECTIONS OF. A. Hugh Thompson, M.D. 

At the 1910 meeting of the British Medical Association^ the question 
was raised whether the paralysis of an ocular muscle in an adult is 
necessarily a sign of serious disease of the nervous system— syphilis, 
tabes, disseminated sclerosis, or tumour — or whether cases occur the 
significance of which is comparatively trivial. Bishop Harman 
contended that there are many cases of single muscle paralysis similar 
to Bell's paralysis and due to extreme cold. He had seen many such, 
in which cure was established in three weeks under no treatment 
beyond Strychnine. Although some members were sceptical, the 
general’ opinion was that these cases do occur. It would be well, 
however, to give a guarded prognosis at first, as if the condition does 
not clear up in a few w'eeks it is probably indicative of something 

27 
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serious. There is also the possibility of recurrence to be considered, 
in which case the prognosis is correspondingly grave, but that isolated 
cases of minor import do occur may be considered proved, as some 
have been watched for twenty years after the original attack without 
either recurrence or grave sequelae. On the other hand, cases of 
transient diplopia occur which are made light of at the time, in 
patients who are apparently free from syphilis or any other disease 
of the nervous system, but who, if watched for some years, develop 
symptoms of disseminated sclerosis. 

PoUo-encephalitis is’ a disease analogous to anterior poliomyelitis 
(infantile paralysis), the latter affecting the grey matter of the 
cord, and the former that of the brain. The symptoms of polio- 
encephalitis depend entirely on the region of the grey matter in- 
volved. Stephenson^ describes an oculo-motor type of polio-ence- 
phalitis, in three-fourths of which the external rectus of one eye 
alone is affected, so that on casual examination these cases are very 
apt to be diagnosed as ordinary convergent strabismus. They often 
follow some zymotic disease, and occur at, an earlier age than con- 
comitant squint, half of Stephenson’s cases having begun under the 
age of twelve months. Neither of these points, however, is pathogno- 
monic, and the decision as to whether there is or is not a paralytic 
element in the squint of a young child is often very difficult. The best 
way is to test for secondary deviation by means of the corneal reflex. 
In cases where any other muscle than the external rectus is affected, 
the diagnosis of paraljrtic strabismus is comparatively easy, but e\^en 
here the cause may be in doubt. 

References. — Med. Jour. 1910, Oct. 29 ; '’^Ophthalmoscope, 1911, 164. 

ONCHOCERCIASIS. Leonard Rogers, M.D., F.R.C.P. 

R. T. Leiper^ describes the appearances of onchocerciasis occurring 
in the cattle and producing changes in Australian and other beef, 
including that from the United States. 1 ’lic parasite belongs to a 
group of worms which have to pass through a stage of development 
in a biting insect before they can be transmitted to anotlier warm- 
blooded animal. As they do not survive the death of their animal 
hosts by more than a few hours, the direct infection of man by eating 
such meat is impossible. 

Reference. — "^Joitr. Trop. Med. and Hyg. lyii, Mar. 15. 

OPTIC NEURITIS. (See also Nasal Accessory Sinuses.) 

ORAL SEPSIS. 

Mercury Colloid a useful mouth wash (page 25). 

ORBIT. A. Hugh Thompson, M.D. 

Acute Orbital Cellulitis (Hosford^) may be due to ; (i) Blood states ; 
(2) Metastatic inflammation; (3) Trauma; and (4) Inflammation 
spreading from contiguous cavities. The cavities from which inflam- 
mation usually spreads are those touching the inner wall of the orbit, 



NEW TREATMENT 


419 


OS CALCiS 


which in the living subject is as thin as note-paper. This accounts for 
more than half of the cases of orbital cellulitis. It may, however, arise 
from an abscess of the maxillary antrum. The cardinal symptoms 
are two, proptosis and oedema. Pain and fever arc proportionate to 
the severity of the attack. In diagnosis the following points are to be 
borne in mind. Acute purulent conjunctivitis may resemble it so far 
as the pain, swelling, and cliemosis go ; but in this disease proptosis 
does not occur except, perhaps, to some slight extent in very severe 
cases, owing to the pressure of collections of pus in the conjunctival 
folds. The lacrymal gland must also be remembered. Hosford 
mentions the case of a tuberculous child who developed acute dacryo- 
adenitis with intense swelling of the lids, which subsided in a week, 
leaving the iiland chronically enlarged, palpable, and riddled with pus. 
Another rare affection that may simulate orbital cellulitis is metastatic 
panophthalmitis occurring without any local injury, in puerperal 
infection or pyaemia. The presence of intra-ocular signs, such as 
purulent iritis with eaidy and total loss of sight, would be present in 
such cases. Again, orbital cellulitis may exist as a result of a more 
serious condition, namely thrombosis of the cavernous sinus. This is 
“ sudden in onset, not very painful, if at all, in the early stages ; mdema 
of the forehead and over and about the mastoid is nearly always 
present.” If it is possible to separate the lids sufficiently to use the 
ophthalmoscope, cases of sinus thrombosis will very probably show 
haemorrhages and oedema of the retina, with reduction of vision or even 
blindness, while in simple cellulitis the fundi are normal until a late 
stage of the disease. Having excluded these conditions, the most 
essential point in diagnosis is to procure a proper examination of the 
nasal cavities and antrum. If there is pus beneath the middle or 
superior turbinated bone, there is almost certainly ethmoidal disease ; 
if there is none, it does not exclude it, and a thorough examination of 
the sinuses, if possible, should still be made. In ethmoidal disease the 
displacement of the eyeball due to cellulitis, besides being forward, will 
be clown and out. In antral disease it will be up and in. 

Treatment. — Early and free Incision is essential. In searching for 
the pus wc must be careful not to injure the tendon of the levator 
palpebras or of the superior oblique, the optic nerve, ciliary ganglion, 
or the ophthalmic veins. Unless pus is actually pointing, it is .safer to 
make an exploratory inci.sion from the outer side. 

Prognosis. — In cases of simple orbital cellulitis treated efficiently, 
the outlook is good. Septic thi-ombosis of the cavernous sinus is practi- 
cally always fatal ; but non-septic monolateral case.s very frequently 
recover. Hosford has notes of fourteen such cases. 

Reference. — '^ Lancet , 1911, Jan. 21. 

OS CALCIS, EXOSTOSES OF. Priestley Leech, M.D., P.R.C.S. 

Davidson^ reports 10 cases of this condition. The causes are : 
(i) Direct infection, gonorrhoea being the most frequent; (2) Direct 
trauma, callus being thrown out following injury and this becoming 
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organized; (3) Static cases, associated with weak and flat feet. 
Radiograph)^ is of inestimable value in confirming the diagnosis, as the 
osteophy’tes can rarely be felt through tlie skin. 

Treatment. — It is best to remove the exostosis or osteophyte by the 
chisel. In cases where operation is either refused or thought inadvis- 
able, relief can be obtained by a cushioned heel, as recommended by 
Bradford. A short inner sole of thick leather is fitted to the shoe, 
and to the under surface is attached a pad of sponge rubber sufficient 
in size to cover the striking area of the heel. This is cut out in such 
a way as to leave a hole opposite the region where the spur may be 
supposed to exist. 

Reference. — '^Themp. Gas. 1911, Ap. 15. 

OXALURIA. 

[Vol. 1909, p. 616 ) — ^The Diet should consist of milk, meat, eggs, butler, and rice. 
Magnesia and Potassium Citrate are the most useful drugs. 

OZ.ffiNA. {See Nose, Diseases of.) 

{Vol. 1910, p. 51) — ^Trautmann advises the local application of Pyocyanase. 

PANCREAS, SURGERY OF. J. B. Deaver, M.D., LL.D.,) ^ . 

D. B. Pfeiffer, A.B., M.D. 

Etiology. — Arnsperger^ di’aws attention to the role played by the 
lymphatics in conducting inflammation from the region of the gall- 
bladder to the head of the pancreas. Wliile this is not a new idea, it 
has not been sufficiently emphasized, attention having been focused 
chiefly upon the transference of infection from the biliary tract along 
the course of the common bile-duct itself through the medium of the 
infected bile. Infection of the head of the pancreas by contiguity 
may undoubtedly occur from the common duct, since its terminal 
portion passes through a channel in the pancreatic substance in about 
two-thirds of all cases, while in the remainder it grooves the head of 
the gland. Likewise it has been conclusively shown that the 
bile may I’eadily be retrojected into the pancreatic duct by reason of 
the fact that both the choledochus and tlic pancreatic duct empty 
into a common chamber, the sinus of Vater, before discharging their 
mixed secretion into the duodenum. The much -quoted and spectacular 
case of Opie, in which a stone was impacted in the ampulla, tluLS making 
a closed system of canals of the biliary and pancreatic tract in which 
the secretory pressure of the liver overpowered that of the pancreas, 
causing a flow of bile into the pancreas and fatal haemorrhagic 
pancreatitis, has attracted more attention to this method of infection 
than its numerical importance probably deserves. Thus we find Mayo 
ascribing the frequency of pancreatic disease to what he calls the 
“ unfortunate association of terminal facilities ” of the biliary and 
pancreatic system of ducts. We now know that the pancreas is affected 
in conjunction with inflammation of the gall-bladder in a large per- 
centage of cases. It is impossible in the vast majority of these cases 
to demonstrate anything like obstruction of the ampulla of Vater. 
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Moreover, the pancreas js affected at least almost as often when the 
gall-bladder does not contain stones as when they are present. Thus 
in a recent series of 73 cases of pancreatitis which I collected from my 
own practice, chronic pancreatitis was found 35 times with simple 
cholecystitis, as against 38 times with cholelithiasis. This argues 
against intermittent obstruction of the ampulla by a foreign body 
as a cause that is chiefly operative in the production of pancreatitis. 
Unless, then, we assume a catarrhal inflammation creeping along the 
mucosa from the biliary to the pancreatic ducts, it is clear that the 
“ association of terminal facilities ” has less to recommend it as a 
cause of pancreatitis than has been supposed. The question is some- 
what analogous to that of the method of ascending infection of the 
kidneys, which now we are inclined to believe takes place by way of 
the lymphatics rather than by inflammatory agents creeping upwards 
along the surface or stemming the current of excretion. Arnsperger 
points out that long ago Sappey demonstrated the existence of lymphatic 
communication between the gall-bladder region and the head of the 
pancreas, and his work has been confirmed more recently by Franke 
and others. These lymph channels run along the coiu'se of the common 
duct, many being intercepted by lymph glands, but some proceeding 
directly without such intervention. About the head of the pancreas 
are many small aggregations of lymphatic tissue, the lymphoglandulae 
pancreaticae. Into these drain the lymphatics of the head of the 
pancreas, which run in the interlobular septa. This furnishes the 
course by which inflammation is readily transmitted from gall-bladder 
to pancreas. In the early stages, the pancreatic affection resulting 
therefrom is not a pancreatitis as ordinarily conceived, but a lymph- 
angitis pancreatica, in which the swelling is due to oedema and perhaps 
to cellular infiltration. This corresponds to the observations made as 
to the disappearance of pancreatic swelling after removal of the gall- 
bladder or subsidence of its infection, since the fluid and cellular 
exudates are readily absorbed, while the same is not true of a deposit 
of organized fibrous tissue. 

Treatment. — This conception has an important bearing on the 
question of the treatment of gall-bladder disease where pancreatitis 
is a complication. Is cholccystostomy with temporary bile drainage 
a satisfactory operation in this condition from the standpoint of end 
results, or should a more radical operation be done, cither cholecyst- 
enterostomy to provide for permanent internal biliary di'ainage, or 
removal of the gall-bladder to get rid of the source of infection to the 
pancreas ? Le Grand Guerry^ recites a rather unusual experience in 
this connection. He had had in all 15 cases of chronic pancreatitis. 
Out of these cases, the first 12 were treated by cholccystostomy, 
with the result that nine out of the 12 returned for a second operation, 
made necessary by a recurrence of the symptoms, at which time 
cholecystenterostomy was done. He has heard recently from eight of 
the nine patients, and they all report the general health and strength as 
being in every way satisfactory. Of the nine patients re-operated, in 
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only one was the pancreatitis associated with gall-stone disease. In 
the last three cases he felt justified in making permanent drainage at the 
primary operation, "with the result that the trouble was ended at once. 
In this series one patient died of ether pneumonia. There is of course 
no question that when the pancreatitis has caused cicatricial stenosis 
of the common duct, a cholccystenterostomy should be, done. It 
seems, however, that we must widen our indications for this operation, 
and include many cases which show marked pancreatitis without 
extensive gall-bladder disease, or those cases of pancreatitis clearly 
consequent upon a diseased gall-bladder when the condition of that 
organ is such as to make it doubtful whether temporary drainage 
will succeed in restoring it to a state of health. As cholecystenteros- 
tomy is an operation of slightly greater magnitude and higher mortality 
than simply cholecystostomy, it is necessary to apply this rule with 
caution in the individual case, for it cannot be questioned that many 
cases of associated pancreatitis and gall-bladder disease are entirely 
relieved by cholecystostomy alone. 

Chronic Pancreatitis . — From a study of 38 cases uncomplicated by 
cholelithiasis which occurred in his own practice, Denver® has 
endeavoured to construct a clinical picture of the disease. Unlike 
many other conditions, it seems impossible, at present at least, to outline 
in a few words the salient features of this disease, so great is the 
variability with which the various symptoms arc found. ** There are 
no pathognomonic symptoms, no short cuts to the diagnosis of chronic 
pancreatitis: it is to be made only by the solution of an equation, 
the factors of which are obtained by three separate lines of inquiry, 
viz., (i) Anamnesis; {2) Physical examination; (3) Special tests 
designed to show disturbances of pancreatic function.” 

The pain of chronic pancreatitis or its mild exacerbations is not in 
itself characteristic. It varies from dull discomfort or ache to sharp 
lancinating or colicky pain quite like gall-stone colic. It may be merely 
a sense of fullness or distress in the epigastrium. In the majority of 
cases, when the pain was colicky the gall-bladder was diseased also. 
As a rule the pain is in the epigastrium, bui may be in the right or left 
hypochondriac or in the lumbar region. Kclation to food is very 
indefinite. Nausea and vomiting during the exacerbations which 
commonly occur in the course of chronic pancreatitis, arc but slightly 
less common than pain. Jaundice also is frequently seen. These 
constitute the cardinal symptoms, and when linked with signs of 
deficient pancreatic secretion, as shown by the fccccs, the diagnosis may 
be made presumptively. The physical examination is not of great 
importance, though occasionally the existence of definite tenderness 
over the head of the pancreas is helpful, especially if that organ is 
enlarged and palpable, wdiich is unusual. Deaver’s experience with 
the Cammidge ” C ” reaction, comprising 351 cases in which it was used, 
has been unsatisfactory. {See also Urine.) “Of 19 cases in which 
the test was made in the present series, it was positive in 4 and negative 
in 15. This is a scarcely higher percentage of positives than w’-e 
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obtained in 60 cases in which the pancreas appeared normal to direct 
palpation at the time of operation. Ten of these 60 cases gave a 
positive Cammidge reaction. One-fifth positive in pancreatitis, as 
compared with one- sixth positive when no pancreatitis existed, does 
not inspire faith in the reaction.” Constipation is found as a rule. 
Diarrhoea and the classical ” frequent bulky motions, pale in colour, 
offensive, and obviously greasy ” are uncommon save in very advanced 
conditions. Even when not typical, however, careful microscopical 
and chemical examination of the stools may prove suggestive of the 
inefficiency of pancreatic digestion. The other laboratory aids are 
discussed, and considered sub judice for the present. 

Acute Pancreatitis . — The case histories of 21 cases of acute pancrea- 
titis from the Massachusetts General and Faulkner Hospitals of Boston, 
are reported by Balch and Smith."^ From a study of these it is 
considered that almost all the acute diseases of the pancreas begin as 
an acute hsemorrhagic inflammation, accompanied usually by free fluid 
in the peritoneal cavity and by disseminated fat necrosis. Operation 
is the treatment indicated, unless the patient is in such severe collapse 
that the additional shock would surely be fatal. The object is to 
drain the pancreatic secretion and the products of infection ; this 
is best done by incising the tissue of the gland, as advised by Porter, 
and by carrying the drainage through the gastro-hcpatic omentum 
close above the lesser curvature of the stomach. Thc^'- add another 
case of this disease due to impaction of a stone in the ampulla of Vater. 
In this case also the mucosa of the pancreatic duct was found to be 
coated with greenish-tinged mucus, evidently due to the bile which 
had been forced into the duct. In another case, the orifice of the 
ampulla was occluded by an inspissated plug of mucus. In a third, 
the common duct was dilated to the size of a little finger, and in 
the duodenum, apparently just passed, lay a gall-.stono the size of a 
hickory nut. In the entire .scries six had gall-stones and three more 
showed evidence of biliary disease. 

Barker’s''' case of acute pancreatitis recovered after two operations, 
gauze drainage being introduced to the head of the pancreas at the finst. 
At the second operation a purulent collection in the lesser peritoneal 
cavity was opened through the left loin, an incision to which Dcaver 
has directed attention as of general use in the drainage of pancreatic 
collections. This case is of especial interest, since operation seven 
months later to relieve obstruction due to pelvic adhesions, gave an 
opportunity again to palpate the pancreas. Nothing abnormal to 
the touch was found except that the organ appeared smaller than 
normal. 1 

Chronic Calculous Pancreatitis . — A novel, operation was carried out 
by Link.**' The patient was a woman, twenty- two years of age, 
who had suffered practically all her life from periods of indigestion 
and vomiting. Several months after an unusually severe attatk 
which caused marked loss of weight and strength, anaemia, and pain 
and tenderness on the left side under the ribs, she came to opex*ation. 
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The incision was made in the left loin under the idea that the left 
kidney was at fault. This was, however, found normal, but the tail 
of the pancreas was recognized as a peculiar pointed object which 
felt like a bag of sand. This organ was therefore exposed anteriorly 
through the mesocolon. It was symmetrically enlarged, and gave 
the same sensation to the touch over its entire extent, as a bag filled 
with sand. Link decided to explore the main pancreatic duct, and, 
since the stony deposits in the parenchyma could not be removed, to 
attempt direct drainage. 

" In order to accomplish this successfully, it seemed necessary to have 
a channel of pancreatic tissue leading out of the abdomen for carrying 
the gland secretion. Tearing through the posterior wall of the lesser 
cavity, I seized the tail of the pancreas, and making gentle traction, 
began to enucleate it just as if it were a pyosalpinx covered with 
adhesions. It was a comparatively easy task to free the pancreas 
until the superior mesenteric artery was reached. As this enabled me to 
bring the tail out of the abdominal cavity easily {Plaie XXIX, Fig. A ). 
I did not attempt to distux'b it further. Sponges were placed in its bed 
to arrest hgemorrhage, which was not at all alarming ; the pancreatic 
branches of the splenic artery were not ligatured. I then split the 
pancreas in the middle line along about two-thirds of its length, after 
having protected the operative field with sponges. This opened the 
dilated duct of Wirsung, which was found to be filled with small faceted 
stones along its entire length. The stones, excepting those in the head 
of the gland, were removed. A small portion was excised from the 
middle of the gland for microscopic study. 

“A drainage tube made from a portion of a 16 F. red soft-rubber 
catheter was laid in the duct of Wirsung and allowed to extend beyond 
the tail of the pancreas for several inches. The gland was then closed 
around it carefully with a continuous suture of No. i chromic catgut 
{Fig, B). Each suture included a fair amount of gland tis.sue. No 
effort was made to close tlic edges of the duct .separately. No deep 
buried stitches were placed in the pancreas. In sewing the gland, 
care was exercised to have the continuity of the outer surface accurate ; 
points of imperfect coaptation were reinforced by single stitches. In 
places where the duct was not large enough to include the drainage 
tube, the gland substance was united over the tube. 

“ The opening in the mesocolon was carefully closed and stitched to 
the pancreas to prevent hernia into the lesser peritoneal cavity. The 
great omentum was used to cover the suture line in the pancreas 
above, being folded under the colon parallel with the mesocolon {Fig. 
C). A gauze drain was placed below the pancreas to separate it from 
the small intestines ; this drain was brought out of the wound. The 
abdominal wound was then closed. The pancreas was brought out of 
the lower angle of the incision and stitched to the deep muscular 
aponeurosis to keep it from withdrawing into the abdomen before 
becoming adherent. There projected at least half an inch of pancreas 
beyond the skin, and out of the summit of the pancreatic tissue the 
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drainage tube extended {Fig, D). An ordinary rubber condom was 
tied over the end of the drainage tube. 

“ Pancreatic fluid began to flow from the drainage tube at once. 
This was collected and measured. The largest amount passed in 
twenty-four hours was 25 oz. and 6 dr. The usual amount for the 
first two weeks was 24 oz. in twenty-four hours. After two weeks, 
this amount had become reduced to 18 oz. At the end of the third 
week it was 6 oz. in twenty-four hours. This decrease was not due 
to a decrease in the secretion, but to the fact that as the pancreatitis 
subsided and the swelling, of the gland became reduced, a greater 
portion was allowed to escape by the normal way. At the present 
time, drainage is from 2 to 8 oz. in twenty-four hours, according to 
circumstances. The tube was protruded through a cotton-filled pad, 
and no fluid reached the skin ; except once or twice when a poorly 
tied tape allowed escape of fluid from the container, the skin has not 
been excoriated. This method of collecting fluid in a condom {Fig. E) 
is excellent to prevent soiling the skin. It was originated by Dr. G. 
J. Cook, of Indianapolis, for collecting bile after cholecystostomy. 
The patient, who is a very intelligent lady, lives 200 miles away in 
a neighbouring State, and cares for the drainage herself. 

“Within three months after the operation she had gained 2olb. ; 
at the present time she weighs 148 lb. Her old attacks have never 
recurred. She is able to ride horseback and to enjoy all the plea- 
sures of life. She states that her health is better than at any time 
for several years. By an artful arrangement of her clothing, and by 
having the drainage tube very short, she dresses and mingles socially 
among those who know nothing of her affection. 

The pathological diagnosis \vas multiple calculi of the pancreatic 
ducts and chronic interstitial pancreatitis, chiefly of the interlobular 
type. The islands of Langerhans being preserved, a.s shown in the 
figure, no glycosuria was present. The successful outcome of this 
operation marks it as a brilliant solution of the problem of treatment 
of an alfection w^hich, while infrequent, could hardly be relieved in any 
other manner. 

Cysts , — Taking an interesting case of multilocular cy.sto-adenoma 
of the pancreas as a text, Korte’ discusses the question of cysts and 
pseudo-cysts of the pancreas, and points the difference necessary in 
treatment by personal instance. The case of cysto-adenoma had 
been operated on twice previously for the same condition, and the 
presenting cyst marsupialized. He was able to dissect away from 
the body of the pancreas a multilocular cyst, the cavities of which 
were lined by epithelium which defeated cure by drainage. Cysts 
which are the result of haemorrhage or inflammation, on the contrary 
are readily cured in this way, since the walls granulate and cohere 
after evacuation. 

Tumours, — Sherren^ adds an additioneil case to the few recorded 
instances of removal of a solid tumour of the pancreas other than 
carcinoma. The tumour was a round-celled sarcoma, encapsulated 
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and readily enucleated, the patient making a good recovery. The 
diagnosis in this case was not suspected, on account of the mobility of 
the growth, which could be easily moved about beneath the abdominal 
wall. For this the general teaching is at fault. It must be recognized 
that the pancreas is movable and that tumours of the organ are often 
very mobile unless fixed by inflammatory or malignant adhesions. 

References. — ^Munch. med. Woch. Ap- 4 1 ^Jour. Amey. Med, 

Assoc. 1910, Dec. 31 ; Mbid. 1911, ii., lo^g ; Med. and Surg. Jour. 

1910, ii, 384 ; ‘^Lancet 1910, ii, 1264: ^Ann. Surg. 1911, i, 76S; "^Med. Press, 

1911, i, 512 ; ^Lancet, 1911, June 3. 

PANNUS. 

[Vol. 1909, p. 265} — ^Romer’s Jequiritol should be used in all four strengths succes- 
sively, from the weakest upwards, until an inflammatory reaction of the desired 
degree is attained. If this reaction gets out of hand, it can be checked by the specific 
anti -serum also prepared by Roraer. 

PARALYSIS AGITANS. Pttrves Stewart, M.D., F.R.C.P. 

Treatment. — This has hitherto been somewhat disappointing. 
Innumerable drugs have been tried, of vrhich almost the only really 
useful one has been Hyoscine or one of its allies, by means of which a 
certain amount of alleviation to the stiffness and cramps has been 
obtained. The treatment, however, has necessarily been purely 
symptomatic, in the absence of adequate knowledge as to the true 
pathology of the disease. 

For some time past it has been well known that excision of 
the parathyroid glands experimentally in dogs has produced various 
spasmodic symptoms closely resembling those of tetany. This 
suggests that the internal secretion of these glands has an important 
action upon the nervous system. Tetany has also followed removal of 
the parathyroid glands when they have been included with the thyroid 
in operations for goitre. Certain observers, such as Lundborg^ and 
Berkeley, 2 have suggested that tetany is not the only disease associated 
with parathyroid deficiency, but that paralysis agitans is possibly due 
to some chronic disorder or disease of these bodies. In support of 
this hypothesis, Berkeley'’^ has offered the following considerations : — 
Paralysis agitans presents many of the features of chronic toxaimia. 
The symptoms following parathyroidectomy arc not unlike those of 
paralysis agitans. In cases of myxoedema and exophthalmic goitre 
paralysis agitans has occasionally been noticed as a complication or 
sequela. Several cases of autop.sy on paralysis agitans by Camp'^ and 
by Berkeley"' have shown pathological changes in the parathyroid 
glands, although others recorded by Erdlicim® arid by Thompson’ 
have failed to reveal any abnormality. Lastly, and perhaps most 
important, a certain percentage of cases of paralysis agitans, treated 
by administration of Parathyroid Gland, have been considerably 
benefited. The method of treatment employed by Berkeley is by 
means of the administration of the nucleoproteid, extracted, according 
to Beebe’s method, with special rapidity in the early stages, the pre- 
cipitated nucleoproteid not being redissolved, but quickly dried in the 
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air, mixed with lactose, and dispensed in capsules containing about 
gr, of the nucleoproteid. The average dose is two capsules per 
diem. Berkeley has treated over sixty cases, and claims that between 
60 and 65 per cent of those who have given the remedy a fair trial 
speak favourably of it. In some cases the patient complains of restless- 
ness, and of an increased tendency to constipation at the start of the 
treatment. In such cases the dose should be diminished, and after- 
wards slowly increased again. Little benefit can be expected unless 
treatment is prolonged for several months at least. The drug is at 
present somewhat expensive, and it is too soon to form a definite 
judgment as to whether its action is likely to be as specific as that of 
thyroid medication in myxoedema. 

References. — ^Deut. Zeits. /. Nervenheilk. 1904, No. 27 ; ^Med. News 
1905, ; ^Med. Rec. 1910, Dec. 24 ; ‘^Jour. Amer. Med. Assoc. 1907, Apr. 13 ; 
^Presb. Hasp. Rep. 1906 ; a.d. Grensgeb. 1906, xvi ; ’^Jour. Med. 

Research, 1906. 

PARATYPHOID FEYER. E. W. Goodall, M.D. 

Etiology. — An instructive discussion took place at a meeting of 
the epidemiological section of the Royal Society of Medicine, following 
a paper by F. A. Bainbridge^ on the etiology and epidemiology of 
paratyphoid fever and “ food-poisoning.” Bainbridge begins his 
paper by setting forth the bacteriological difiercnccs between the four 
organisms, B. siiipestifev (or Aertryck), B. paratyphosus B, B. mteritidis 
(Gaertner) and B. paratyphosus A. He states that ” B. paratyphosus 
A can be readily identified by cultui*al methods and by agglutination 
tests with a suitable serum. The other three organisms are identical 
in their cultural characters, but B. entevitidis (Gaertner) can be 
differentiated from B. suipestifer and B, paratyphosus B by agglutination 
tests. Finall}?-, B. suipestifer and B. paratyphosus B, which are usually 
indistinguishable by the agglutination method, can be differentiated 
from one another by means of the absorption method introduced 
by Castellani.” He points out that many German writers do not 
use the absorption method, and therefore regard B. paratyphosus B and 
B, suipestifer as identical. (i) B. paratyphosus A has never been 
isolated in this country. It is rare in Germany and America, but is not 
uncommon in India. Clinically, the vast majoidty of the Cciscs due to 
this organism resemble mild enteric fever, though it has been fouml 
in cases of acute enteritis. With one exception it has not been found 
in healthy men, in the lower animals, or in food or watei*. (2) B, 
paratyphosus B is confined to man. It usually causes an illness 
which is very much like enteric fever, but may give rise to acute gastro- 
enteritis. In this country, B. paratyphostis B has been found, with 
rare exceptions, only in cases of human paratyphoid fever. In out- 
breaks of fever due to this organism, the infection is probably derived 
from a human carrier. (3) B, suipestifer has in this country very rarely 
been found in man apart from outbreaks of ” food-poisoning ” ; it 
was found in a few cases in an outbreak of summer diarrhoea. From 
their own observations, Bainbridge and O’Brien are disposed to believe 
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that its usual habitat is the alimentary canal of pigs and other lower 
animals, and food derived from such animals. Swine fever is caused 
by a filter passer, and the B. stnpcsiifef is merely a secondary invader 
in this disease. It is therefore doubtful whether, in cases of food- 
poisoning in the human subject, the B. suipesiifer is the cause of the 
disease, or a secondarjr invader. (4) B. enteritidis (Gaertner), apart 
from food-poisoning, is of rare occurrence, not only in animals 
but in man ; but it is undoubtedly the cause of outbreaks of 
“ food-poisoning,” and is present in the persons attacked and in the 
food (meat) which is the cause of the outbreak. But how it gets 
into the meat, or the animals which are the source of the meat, is 
not clear. 

Firth^ and Grattan and Wood^ in recent papers discuss the question 
of paratyphoid fever in India. Cases of paratyphoid fever occurring 
in the United Kingdom are stated by bacteriologists to be due nearly 
ahvays to B. paratyphosus B ; and cases due to B. pamtyphosus A 
are rare. In India, however, nearly all cases are due to B, paratyphosus 
A, and the cases due to the B variety arc very uncommon. It is 
probable that a considerable proportion — estimated by Grattan and 
Wood as one-third — of the cases returned in India as pyrexia of 
uncertain origin, are cases of infection with B. paratyphosus A, 
Grattan and Wood give a brief description of paratyphoid fever as it 
is met with in India, from which it appears that clinically it closely 
resembles typhoid (enteric) fever. Usually it is a milder disease, 
but they have met with three fatal cases. In only one was an autopsy 
made, and in that case the only ulcer present in the inte.stine had 
perforated. Relapses* are not uncommon. The agglutination test 
is not to be relied upon in diagnosis. The only sure criterion is the 
isolation of the specific bacillus from the blood. 

Symptoms. — A leading article in the Medical Record'^ draws attention 
to a paper by Botkin of St. Petersburg, and Simnitzki of Kasan,® on 
the fevers met with during the Russo-Japanese war. The Russian 
army surgeons found that while typhoid fever was common, there 
were a number of cases in which they were at a loss as to whether they 
should be classified as atypical typhoid or as tyi)hus fever. Later 
they came to the conclusion that the disease belonged to neither 
of these categories. Out of 21,849 cases returned as typhoid fever 
during the war, fully one-third belonged to the group of diseases 
simulating typhoid ; and from this group a distinct disease could 
be differentiated, to which the name ” Manchurian typhoid ” was 
given. Seventy cases of it were observed. According to the 
writer of the article, the disease is very much like that known as 
“ Brill’s disease ” {see also in this volume Typhus Fever). The 
first symptoms of ” Manchurian typhoid ” are a sudden onset with 
rigors and sometimes vomiting ; headache and pains in the limbs, 
a rapid rise of temperature to 102° to 104° F. The temperature 
remains raised, with slight remissions daily, till the ninth to fifteenth 
day, when it falls either by crisis or lysis. The rash appears on the 
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third or fourth day, and is characteristic, consisting of small, roseola- 
like and petechial spots that spread over the entire body and become 
particularly abundant at the flexures of the joints.” Bronchitis is 
frequently present, and there are cerebral symptoms such as are 
commonly observed in acute febrile diseases. 

Simnitzki has isolated from the blood of these cases an organism 
somewhat resembling the B. typhosus. The blood-serum of cases of 
.“Manchurian typhoid” agglutinates these organisms even when it 
is diluted up to i-iooo to 5000, whereas it agglutinates the other 
organisms of the typhoid-paratyphoid group only in dilution up to 
r-40. The Japanese, Horiuchi, in post-mortem examinations of two 
cases, found ulceration in the neighbourhood of the Peyer’s patches 
in the lower part of the small intestine. It seems therefore that 
“ Manchurian typhoid ” is rather a disease belonging to the group 
of typhoid-paratyphoid fevers than typhus. 

McNaught,® in a very interesting paper on Paratyphoid Fever in 
South Africa, wxites as follows on the symptomatology of the disease : 
“ It may at the outset be stated that it is impossible to differentiate 
paratyphoid from typhoid fever by clinical symptoms: ” In some 
cases of an anomalous form of fever which occurred at Wynburg, 
he describes the rash as consisting of ” dark-red spots and blotches, 
coming out profusely all over the trunk and limbs, including the 
palms of the hands and soles of the feet. The rash left brownish 
stains, which, in one case, took several weeks to disappear.” In a 
second group of cases at Pretoria, and a third at Roberts’ Heights, he 
observed a rash having the same characteristics as that just described. 
In these cases the onset was very sudden, with intense headache and 
photophobia. The rash appeared on the fifth or sixth day. The 
temperature curve was similar to that of typhoid fever. In the first 
outbreak there was pyrexia for two to three weeks, in the second for 
between one and two weeks. The temperature usually falls by rapid 
lysis, but occasionally by crisis. Of the Wynberg cases, two suffered 
from a short relapse with symptoms of cholecystitis. 

The blood-serum of these patients does not agglutinate the tj^phoid 
bacillus, nor the B. paratyphosus B (except very slightly in a few 
cases). McNaught quotes Licut.-C'ol. Maher as informing him that a 
fever having exactly the same symptoms and with a similar rash is 
common at Potchefstroom. In discussing the diagnosis, he suggests 
the disease may be typhus, but he states that it is not contagious like 
typhus, is not dangerous to life, and does not present the mental 
symptoms found in typhus. He refers to the disease described by 
Brill, of New York, of which a brief account was given in last year’s 
Annual. {See Typhus Fever.) 

The cases at Roberts’ Heights alluded to by McNaught are described 
in detail by Statham,"^ especially as regards their bacteriological 
characteristics. The bacteria isolated from three of these patients 
presented unusual features, as they markedly fermented saccharose 
but did not affect dulcite. There were 14 cases examined by Statham. 
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Although in three only were bacilli recovered from the blood, the 
serum of all fourteen patients markedly agglutinated these bacilli, 
but not at all B. typhosus^ B. paratyphosns B, or the two varieties of 
B. paratyphosiis A. On the other hand, control tests showed that 
the bacilli isolated from the three cases were not agglutinated by 
serum from cases of undoubted typhoid fever, nor by serum from 
healthy persons. The cultural reactions of the bacilli brought them 
into tile B. coli group, according to the definition of the English 
Committee on Standardization of Water Supplies. Statham says : 
“ From nearly 100 strains of typhoid-colon bacteria, which 1 have 
isolated from the blood of typhoid patients in South Africa, nearly 
one-quarter are atypical. Many of these bacteria cannot be conveni- 
ently classed under the terms paratyphoid A or B, with which we are 
familiar.” 

In May, 1910, a small outbreak of paratyphoid fever occurred at 
Manora Camp, about four miles from Naini Tal. The outbreak was 
investigated and reported by Grattan and Harvey.® There were 
8 cases altogether; of these 7 occurred amongst the men of the 8th 
Hussars, and i amongst those of the Highland light Infantry. The 
first men to be taken ill showed symptoms on May 6th, the last on 
May 29th. Three others were attacked between May 6th and iith. 
B. pavatyphosiis A was recovered from the blood of 7 of the 8 cases, 
but in 2 cases only from the stools, and in none from the urine. Had 
it not been for the fact that the B. paratyphosus A was recovered from 
the blood of 7 of the patients, the diagnosis would probably have been 
typhoid fever. The investigators of the outbreak first examined 
the serum-reaction of all the men of the 8th Hussars (as the early 
cases occurred amongst them) with B. typhosus and paratyphosus A. 
Practically all showed agglutination with the typhoid, due to previous 
inoculation, and only one agglutinated with B. paratyphosus A . It 
was discovered that this man had been employed as a cook-orderly in 
the 8th Hussar cook-house in camp from April 7th to May nth. 
It should be mentioned that when the outbreak began the soldiers 
had been over a month in the camp, so that the infection had been 
acquired since their arrival. 

The man's blood agglutinated B. paratyphosus /I up to 1-200 
dilution ; he had been ill in January, 1910, with fever of an irregular 
type. He also sulfered from pain in the hepatic region. He was sent 
to Manora Camp to convalesce early in April B. paratyphosus A 
was not discovered in his urine or faeces. The authors consider that 
this man was the cause of the outbreak, because (i) of his previous 
febrile attack and his high agglutination reaction ; (2) within six 
weeks of his discharge from hospital he was employed in connection 
with the food supply of the camp ; (3) the first two cases from 
the camp lived in the same tent with him ; (4) he was struck 
off duty as cook-orderly on May nth, and the last case of fever 
occurred on or about May 29th, and there have been no cases 
subsequently. 
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A case of meningitis due to B, paratyphosus B has been recorded by 
Boonacker and Gorter.® 

References. — '^Proc. Roy. Soc. Med. iv, No. 4, Epid. Sect. 51 ; 
^Jouv. R.A.M.C. 1911, Aug. ; Hhid\ ^Med. Rec. 1911, Mar. 25 ; "^Zeits. fur 
klin. Med. Vol. 22, Nos. 3 & 4 ; ®S. Afric. Med. Rec. 1910, Dec. 24 ; ^ Jour, 
R.A.M.C. 1910, Dec. ; '^Ihid. 1911, Jan.; ^Arch. de Mai. des Enf. 1911, May 
(Brit. Med. Jour. Epit. 1911, ii, i.) 

PELLAGRA. Leonard Rogers, M.D., F.R.C.P. 

L, W. Sambon,^ in a progress report on the investigation of pellagra, 
records further data in support of his hypothesis that the disease is not 
connected with the consumption of maize, but may possibly be due to 
an undiscovered protozoal organism, and suggests sand-flies as the 
carrier of the infection. His main arguments were summarized in last 
year’s Medical Annual. He has not obtained microscopical evidence 
of the existence of any such parasite. 

A. Caccini- describes pellagra as seen in Italy, where it is widely 
prevalent, 50 per cent of the rural population in certain places being 
pellagrous. He discusses recently advanced theories, but considers 
them to be at present mere suggestions, and thinks that the view of 
the relationship of the disease to maize, which was well established 
by Lombroso, is not to be lightly set on one side, although the precise 
nature of this relationship is still unknown. He has seen a number 
of cases in New York, where it has long been sporadic, but recently 
it has become more widely diffused through the United States in an 
acute form, relatively frequent among well-to-do Europeans. 

Paul V. Anderson and William G. Spiller,** of Philadelphia, record 
two fatal cases of pellagra with post mortems, both from asylums. 
They found marked degeneration of the nerve cells in the anterior 
horns of the spinal cord, and diffuse degeneration in the posterior and 
lateral columns, which he thinks is produced by some toxic or infective 
substance acting on the central nervous system. 

Bevei’ley R. Tucker‘d records an analytical study of fifty-five non- 
institutional cases of the disease in Richmond, U.S., where lie thinks 
the disease is rapidly increasing, so as to liavc become a national 
problem, although certainl^^ very rare before 1907. It never attacks 
attendants on the sick. It occurs in an acute fulminating and a chronic 
relapsing form, with recuiTenccs in the spring and autumn, and is 
usually fatal in two to seven years. The symptoms consist of gastro- 
intestinal, cutaneous, and nervous and mental groups. The ingestion 
* of maize will not alone cause the disease, the exact etiology being un- 
known. In the United States probably 50 per cent of cases die in the 
first two years. Hexamethylenamin gave very striking results in five 
cases, and is worthy of further trial. A lengthy discussion took place 
on this paper, several speakers considering the disease to have become 
very serious in the United States. Arsenic had been most useful in 
the treatment. 

W. T. Coriett and O. T. Schultz deal with pellagra in Ohio,*^" and 
give very full details of a case, with an autopsy and illustrations of 
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the naked-eye and microscopical changes in the skin lesions. The 
nervous system also shows degenerative changes. 

Joseph Collins and Luther Sheldon report a case from New York 
and review the two main theories of its causation. According to the 
first it is connected with Indian corn, although there are di^erences 
of opinion as to what there is in the corn to produce the disease. The 
second theory is that pellagra is not related to Indian corn, but to 
some hypothetical parasite, regarding the nature of which opinions 
are also much divided. They consider that at present the believers 
in the Indian corn theory have the best of the argument, and that all 
recent investigations tend to prove this more clearly. King, of New 
Orleans, has proved that the sun plays some part in the distribution 
of the skin lesions, as elsposure of other parts of the body to the sun 
than those usually affected, results in skin affections on the exposed 
parts. No treatment has proved of much value, except perhaps 
transfusions (see below). He records a rapidly progressive and fatal 
case seen in New York, with atrophy and pigmentation of the deeper 
layers of the cerebral cortex, especially in the frontal region, but 
without any cord changes. 

V. S. Hodson,’ working in Egypt, has convinced himself that 
pellagra is no more than a group of skin lesions due to exposure of 
debilitated persons to sharp winds. 

M. V. Carlettis has studied the Wassermann reaction in pellagra 
cases and, contrar^r to the opinion of some other observers, found that 
it was negative in every case. 

H. P. Cole® has Transfused Blood from healthy persons, and from 
those who have recovered from pellagra, into the veins of very advanced 
pellagra cases, with most promising results. Excluding two moribund 
patients and t\vo in whom an inadequate amount of blood was given, 
the mortality was 25 per cent as compared with 40 per cent in the 
entire series. The blood of healthy persons who were not relations 
of the patients gave the best results, namely 80 per cent, in the same 
type of cases treated without transfusion, only lo to 20 per cent 
recovered. Experience of the operation is e.ssential to succesvs. 

Confficting opinions as to the value of Salvarsan arc given on 
55 - 

Reverences. — of Trap. Med. and Hvg. roxo, 2S2, 305, 319; ''^Med, 
Rec. 1911, 421 ; 'K-imer. Jour. Med. Set. 191X, i, 94 ; ‘\four.' Amcr. Med. 
Assoc, 1911, i, 246; "^Jour. of Cutan. Dis. 1911, 193; Rec. igii, i, 8; 

'^Lancet, 1910, Oct. i ; ^Gaz. deg. Osped. 1911, 731 ; ^Jour. Amer. Med 
Assoc. 1911, i, 584. 

PELVIC PAIN IN WOMEN. Victor Bonney, M.S., M.D., B.Sc., F.R.C.S, 

Victor Bonney,^ discussing the treatment of abdomino-pclvic pain in 
women without physical signs of disease, points out that the expres- 
sion “ absence of physical signs” is merely relative. Many of the lesser 
pathological changes in the pelvis are not detectable by ordinary 
methods. Thus quite extensive adhesions may exist unknown and 
undiscoverable except by abdominal section. Many of the women of 
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the class with whicli this paper deals are notoriously given to exagger- 
ating the severity of their pains, and nearly always arc extremely 
indefinite in their description of them. He outlines the leading 
featiu'es of the commoner t3^pes of pain. 

The most frequently met with is that occurring in the lefi ilio-pelvic 
region with a point of maximum tenderness corresponding to the spot 
where the ovarico-pelvic ligament reaches the pelvic wall. A similar 
pain in the right side is also often met with. Both varieties may be 
due to a neuralgic condition of the ovarian nerves as they travel in 
the ligament. 

Inter menstrual pain is next discussed. The author believes that 
the pain is due to intermittent tubal distention, the result of salpingitic 
closure of the abdominal ostium. 

Backache is then considered, and it is remarked that while this form 
of pain is popularly always supposed to be related to the uterus, in 
practice it is found that it is not a striking symptom in real lesions of 
the genital tract. Many cases are apparently due to ligamentous or 
muscular relaxation. 

Treatment. — Tn the.se cases a number of drugs may be tried. 
Purgatives should always be first ghen a trial. The Antispasmodics 
and Bromides ai*c useful. In some cases the so-called uterine sedatives, 
Aletris, Viburnum, and Bryony, are of service. In obstinate cases 
Counter-irritation should be employed, especially blistering. Massage 
and Mechanical Supports arc indicated where much laxity of the 
parietes exists. The introduction of a pessary in the absence of 
physical signs is condemned. Electrotherapeutics may be tried. 
They probably act by suggestion. 

In the last resort, the question of Operation has to be considered. 
In a general way there is no class of patient in wdiom it is so desirable 
to avoid the resort to surgery. The justifying circumstances may 
be thus stated: (i) Long-continued pain; {2) Resistance to every 
other treatment; (3) Serious disability; (4) If the patient, fully 
understanding its pi'oblcmatic chances of success, desires it. The 
operation is in the first instance exploratory. If adhesions are found, 
or gross disease, these must of course be rectified. A careful examina- 
tion of all the abdominal viscera should be made. In cases in which 
there is nothing discoverable, and in which the pain is believed to be 
due to “ovarian neuralgia,” a portion of the ovarico-pelvic ligament 
should be resected so as to “ anae.sthetize ” the ovary. This operation 
was first commended by Gray,'-* and has lately been made the subject 
of a paper by Harris,'* who has practised it wdth success in cases of 
so-called “ ovarian ” dysmenorrhoea. The removal of an apparently 
healthy ovary for chronic pelvic pain is deprecated. 

References. — '^Pract. 1911, 153; -Brit. Jour, Obst. and Gyn. 1909, July; 
^Jour. Amer. Med. Assoc. 1911, i, 1105. 

PEMPHIGUS. 

(VoL igio, p. 549) — ^The principal points are Asepsis and Frequent Warm Bathing 
or the affected areas, with Arsenic internally. 

2;^ 
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PENTASTOMUM DENTICULATUM. Leonard Rof^ers, M.D„ FM.C.P. 

J. Burton Cleland^ records the frequency of infection of cattle in 
New Soutli Wales with a parasite identified as Pentastomum 
denticulaiunh The bladder shows villous growths from which hccma- 
turia occurs. Rarely the parasite has been found accidentally in man 
in the mesenteric glands, so the frequent infection of cattle may be of 
some importance. 

Reference. — Austral. Med. Gas. igii, Feb. 20. 

PERIADENITIS MUCOSA NECROTICA RBCURRENS. 

E. Graham Little, M.D., F.R.C.P. 

Under this cumbrous title Sutton^ describes a very singular case of a 
recurrent localized inflammation of the lingual and buccal mucosa. 
The patient had suffered from infancy from attacks, repeated about 
every fortnight, in which small red nodules would develop on the 
mucous membrane of the mouth and tongue, and slough away, leaving 
crateriform depressions and finally scars. The temperature and pulse- 
rate would both rise moderately with each attack. Tuberculosis was 
suspected, as a von Pirquet reaction was positive, and there was rise of 
temperature on injection of diagnostic doses of old tuberculin ; but no 
bacilli were found, and inoculation experiments were negative. 

The Treatment adopted was that of tuberculosis in general — 
Outdoor Sleeping, plentiful nourishment, and administration of Cod- 
liver Oil, Arsenic, and Iron ; a mouth wash of Hydrogen Peroxide and 
Vaccines (Pneumococcus) w^ere also used ; on this regimen the patient 
improved. 

Reference. — ^Jour. Cutan. Dis. 1911, 65. 

PERICARDITIS. Carey Coombs, M.D., M.R.C.P. 

Diagnosis. — Wynter^ calls attention to loss of diaphragmatic 
movement as an early sign of pericarditis. In such circumstances the 
epigastrium is immobile, or even retracted, and the fixation of the 
diaphragm may be further demonstrated by skiagraphy. In the 
discussion it wa.s stated that it was not present in every case, and it 
was suggested that when it occurs early it may he due to an early in- 
volvement of the diaphragmatic portion of the pericardium. [Possibly 
also to a concomitant subdiaphragmatic peritonitis. — C. C.]. Edwards^ 
records a case in point, in which pericarditis was accompanied by 
abdominal tenderness and rigidity. 

Devic and Gardere*^ describe a case of tuberculous pericarditis with 
a very large area of friction-sound, due, they think, to cardiac hyper- 
trophy, to the prolific exudation of a rough fibrinous type on the 
posterior surface of the heart, and to free conduction of the sound by 
the partially solidified left lower lobe. The sound was heard over 
the greater part of the front of the chest, and also in the back. 

Hirtz'^ describes two cases of pericardial e-ffusion which suppoi't his 
contention that patients with this disorder assume the knee-elbow 
position voluntarily to relieve themselves of dyspnoea, and that this 
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attitude is of diagnostic value. Jacob and Chavigny" deduce from 
their experiences of a case of large serous effusion into the pericardium 
(which they describe as tuberculous without obvious reason) that it 
is a very difficult lesion to diagnose. There is no pathognomonic 
symptom or sign, and even exploratory puncture may yield a misleading 
result. They regard the pulsus paradoxus as the most reliable sign 
and the -v-ray findings come next. All other signs they consider quite 
uncertain. 

The diagnosis of pericardial adhesion is if anything harder than 
that of effusion. It must be remembered that the presence of some 
pericardial adhesion may be inferred in the majority of cases of rheu- 
matic carditis ; the difficulty is to discover in what cases pericardial 
adhesion is doing harm to the effective action of the heart, and to 
gauge the extent of this harm. One of the signs to which physicians 
are apt to give especial importance is systolic recession of the left lower 
thoracic wall posteriorly and laterally, usually known as Broadbent’s 
sign. Unfortunately, not even this is reliable, as is shown by a case 
recorded by Paterson,** in which the sign was present in life ; the 
autopsy discovered a very large heart but no obliteration of the peri- 
cardial sac. 

Treatment. — Jacob and Chavigny^ advise early Pericardiotomy 
in cases of suspected effusion, even without a preliminary exploratory 
puncture. They favour resection of the fifth and sixth left costal 
cartilages close to the sternum, and closure of the wmund without 
provision for drainage. 

References. — '^Clin. Jour, xxxvii, 31S ; ^Jour. Amer. Med. ^ Assoc. 1911, i ; 
^Rev. de Mid. 1911, May; "^Novd Mid. 1911, June i ; ^^Rev. dc Mid. 1911, 513 ; 
^Glasg. Med. Jour. 1911, ii, 24. 

PERICARDIUM, SURGERY OF. Priestley Leech. M.D., F.R.C.S. 

Mayo Robson^ describes two cases of removal of sarcomata involving 
the ribs and sternum with a portion of the anterior wall of the peri- 
cardium. He repaired the defect in both cases by sliding a flap of 
the pccloral muscle (care being taken to stop all hcOmoiTliage) over 
the gap left in the anterior wall of the pericardium, and sewing the 
skin flaps over. Both cases recovered from the operation. One died 
from recurrence some months later ; the second is still living, but 
with recurrence in the chest wall too extensive for removal. 

Reference. — ^Brit. Med. Jour. 1911, ii, ii. 

PERITONEUM, SURGERY OP. 

John B. Leaver. M.D., LL.D. ] • 

D. B. Pfeiffer, A.B. M.D. i^Philadelph%a. 

The fervour with which clinicians, particularly the surgeons, have 
laid bare the source of intra-abdominal infections has, during the past 
twenty years, established the fact that practically all peritoneal 
infections are dexdved from inflammatory disease of the abdominal 
viscera, and the role of the chief offenders, the appendix, the Fallopian 
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tubes, the gall-bladder, and the pyloric region, has become clear, while 
a host of less frequent conditions which upon occasion give rise to 
peritonitis have been recorded, and their mechanism made plain. 
During this movement the term “ idiopathic peritonitis became 
absolute^ discredited. This attitude was useful in exciting minute 
inquiry, and has served its purpose. Now, as so often happens, we 
must return in a measure to former conceptions, for we still find a 
group of cases, small it is true, and relatively unimportant from the 
standpoint of treatment, in which, however, not only can no primary 
intraperitoneal focus of inflammation be found, but the evidence points 
to primary involvement of the peritoneum, or at least to peritonitis 
dependent in no way upon the condition of the viscera contained 
therein. 

The term “ idiopathic,’* however, is still not received with favour, 
and rightly so, because of the implication that such a process may 
arise de novo within the membrane, “ Cryptogenic ” peritonitis 
represents more nearly the state of mind in which we find ourselves 
concerning the origin of certain of these cases, though in a percentage 
of them our knowledge is approaching definiteness. 

Pneumococcal Peritoniiis , — A large number of the cryptogenic 
peritonitides have been demonstrated to be due to infection with 
the pneumococcus. This affection has a fairly definite clinical picture 
and pathology, though the last diagnostic resort is of course the 
bacteriological examination of the exudate. An admirable article 
upon the subject is contributed by Rischbieth^ in a paper based upon 
a study of 57 cases. The term primary is rightly rejected as inaccurate 
when applied to pneumococcal peritonitis, since this condition though 
not due to a single focus of disease, such as appendicitis, is yet secondary 
to a pneumococcus septicaemia. Many cases of pneumococcus 
peritonitis have not been reported as such because of the multiplicity 
of the lesions found post mortem, these lesions, however, being due 
to the pneumococcus, such as pneumonia, pleurisy, pericarditis, 
arthritis, meningitis, etc. These cases deserve to be considered 
as pneumococcus peritonitis just as much as those in which the 
peritoneal lesions play the leading role, and our knowledge of the 
pathology of this condition is considerably helped thereby. The only 
view which satisfactorily explains these cases is that which ascribes 
all the pneumococcal lesions, including peritonitis, to a pneumococcus 
septicaemia. It is knowm that pneumonia is a septicaemia with special 
localization in the lungs, just as truly as typhoid is a septicaemia with 
special lesions in the intestines and elsewhere. Thus pneumonia 
may be as truly secondary to the bacterial invasion of the blood stream 
as is the less frequent localization of the infection within the peritoneum 
or the other serous membranes. The two forms of pneumococcal 
peritonitis usually described, the local and the general, possess no 
essential difference as to their pathology, but only a clinical difference, 
in that the local form represents a process which is less virulent or 
more vigorously resisted, so that the infection is overcome at all points 
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except one or more where a purulent collection is found. The condition 
is far more common in children than in adults, but appears to be more 
deadly in the latter. 

The clinical picture is well defined, though differentiation is not easy. 
The peritonitis sets in abruptly, and is general at once, thus differing 
from the usual case of peritonitis in which a localization has been 
apparent at the beginning and only later becomes general by a spread 
which can be determined if the case is under observation. The 
symptoms are severe, the temperature is high, and the pulse weak and 
rapid. The tongue rapidly becomes foul, the breath fetid, and the 
mouth covered with sordes and showing herpes. Often other lesions 
are associated, such as meningitis, arthritis, pleurisy, and especially 
pneumonia, w’hich in many cases precedes the onset of peritonitis 
by hours or weeks. Headache is common. Dyspnoea and cyanosis 
are evident in the most severe cases. Nausea and vomiting occur, 
and occasionally the vomitus is streaked with blood. Diarrhoea is often 
observed, probably owing to the fact that pneumococcal infections 
are less toxic for the intestinal musculature, and therefore slower to 
cause paresis. Bladder symptoms are not uncommon. Abdominal 
pain is marked and general from the onset. The abdomen is rigid, 
not distended at first, and generally tender. Death often occurs 
early from toxaemia. If the patient survives, the usual signs of general 
peritonitis make their appearance. The abdomen becomes distended, 
exudate accumulates, the tenderness may become localized at one or 
more points. The majority of the patients perish in this stage. A 
few, more fortunate, clear up entirely, while a few' others confine the 
infection to areas where encapsulated collections of pus are formed. 
These are occasionally spontaneously evacuated, but should have the 
aid of the surgeon in providing drainage. It has been stated that 
the collections of pus are prone to form beneath the umbilicus, but it 
is doubtful if this is true. Certainly they may form at any point 
within the abdomen. The character of the exudate may enable the 
surgeon to recognize the nature of the case, often without bacterio- 
logical examination. The tjrpical pus is greenish, watery, fiocculent, 
and inodorous. Secondary infection will change its character. 

Prognosis. — This is bad, as shown by Rischbieth's statistics. Of three 
cases in adults, all died. Of the 54 cases in children, only six recovered, 
all recoveries being in cases of the localized form, of which there wrere 
nine instances. In the 45 cases of general peritonitis, the mortality was 
100 per cent, whether operated or unoperated. 

The problem of ameliorating this discouraging mortality is not an 
easy one. Surgery is unsatisfactory in the general cases, because 
there are practically always other lesions, and it cannot remove the 
septicaemia which is the underlying cause. The procedure also is 
dangerous because of the toxic state of the patients. There is no 
question, how^ever, that from a practical standpoint, surgery should be 
advocated, except in the presence of demonstrable coincident lesions, 
such as pneumonia or meningitis, on account of the difficulty of making 



PERITONEUM 


438 


MEDICAL ANNUAL 


a bacteriological diagnosis of this sort on clinical grounds ; and certain 
cases which most urgently require operation would be missed by delay, 
since it cannot be said that operation detracts anything from the slight 
chance of recovery. In the favourable forms, when localization has 
occurred, certainly surgical aid should be invoked. The more toxic 
cases will not be brought to operation in any case if under the care of 
those who believe in the more recent ideas of treatment of diffuse 
peritonitis when evidently general and producing profound systemic 
symptoms. We have something to hope from serum or bacterio- 
therapy, but not much actual help at the present time. 

De Bovis® comments upon these cases of pneumococcal peritonitis 
without intra-abdominal portal of entry, and also notes the existence 
of a similar condition due to the streptococcus. The difficulties of 
distinguishing these t^vo organisms under certain conditions makes 
the establishment of this group a matter of close criticism. Eighteen 
cases w^ere observed during the course of an epidemic of angina at 
Helsingfors. The outlook of this condition is equally gloomy with 
that of the pneumococcal variety. 

Early v. Deferred Operation in Intermediate C.\ses. — 
Perhaps the most important unsettled question in connection with 
acute intraperitoneal infections is that of the best time for operation 
in cases which are, as Richardson has expressed it, “ too early for 
a late operation and too late for an early operation." This question 
comes up oftenest in cases of appendicitis, but it applies as well to 
other forms of peritonitis which, beginning locally, have, by the loss 
of the earl}^ and favourable moment for operation, proceeded to the 
stage of progressing or general peritonitis. The appalling mortality 
of operative treatment in this class of cases, long ago led to marked 
dissatisfaction with the various methods of treatment, and gave rise 
to diverse procedures of very radical character, such as evisceration, 
rough sponging, flushing with bland or antiseptic solutions, complicated 
systems of drainage, etc. None of these measures proved satisfactory, 
and gradually, the trend of opinion always being towards simplicity and 
conservatism, they have been eliminated, with marked improvement 
in the mortality as a result. Still, however, it remained too high, 
and the last answer to the question of treatment of these cases is not 
to operate during this stage. To Ochsner undoubtedly belongs the 
credit for championing this method, though much harm has been 
done as a result of misrepresentation of his views. To Murphy we 
owe the most important practical aid in carrying it out in his method 
of Proctoclysis. 

It must be clearly understood that there is no hesitation in regard 
to the advisability of immediate operation in early cases when the 
mischief is confined to the appendix or its immediate vicinity. The 
cases under consideration are those usually of 36 or 48 hours’ duration, 
or longer, of acute symptoms, in whom there is considerable evidence 
of toxaemia as shown by the appearance and by marked acceleration 
of the pulse, and usually elevation of the temperature to 101° F. or 
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higher. The abdomen, instead of presenting only local tenderness, 
rigidity, and spasm, is diffusely tender and usually more or less generally 
rigid. The signs in the neighbourhood of the primary lesion are as a 
rule most marked, but in addition there are the evidences of peritonitis 
now independent of its origin and producing systemic symptoms. 
Experience has shown that in the vast majority of cases the 
, peritoneum, if permitted to work under favourable conditions, will 
take care of the general involvement and confine the mischief to the 
starting point, when operation can be easily carried out, and at a time 
when the remainder of the peritoneum has regained its health and has 
become an ally instead of an enemy. These patients, when they die, 
do so almost always as a result of peritonitis. Why, then, attack the 
source after peritonitis has obtained an independent footing, unless 
it can be shown that our operative measures are curative of peritonitis ? 
That they are not, the former experience of all operators will show. 
It seems as irrational to insist upon removing the appendix under 
these conditions as to waste time in trying to extinguish a match 
which has started a great conflagration. Laparotomy and any form 
of drainage yet devised will not cure acute diffuse peritonitis. On 
the contrary", they may serve to cause greater diffusion and absorption 
of toxins. The capacity of the peritoneum to banish infection is 
marvellous, and can accomplish the seemingly impossible. Stanton,^ 
an ardent disciple of Ochsner, reports 92 patients of this class who 
were operated upon later, after subsidence of the acute symptoms, 
with but one death, the fatality being due to the development of 
Ludwig’s angina after all peritoneal symptoms had subsided. He 
states that he has observed but two cases in which there has been 
an increase in the peritoneal symptoms after beginning the Ochsner 
treatment. In both of these cases an exacerbation occurred after 
injudicious movement of the patients, thus defeating the primary 
object of the treatment, which is absolute physiological and bodily rest. 
The line of treatment which has yielded the best results is (i) The 
exaggerated Fowler position; {2) Absolute abstention from anything 
by the mouth, water and ice included ; (3) Continuous enteroclysis 
after the method of Murphy ; (4) Ice bags to the abdomen. 

This treatment must be undertaken boldly and carried out rigorously. 
There should be no haste to operate until the general peritoneum is 
clear and the signs are entirely local. This will take usually from three 
to six days, and each case must be considered individually*. There 
is little doubt that this method once adopted will cause a marked 
diminution in mortality in the treatment of this condition. 

Mikulicz’s method of rendering the peritoneum resistant to surgical 
infections is lauded by de Paoli,^ who employs it as a routine method 
in his laparotomies. In order to avoid the disagreeable symptoms 
sometimes following nucleinate of soda employed by Mikulicz, he 
uses a Salt of Nucleinic Acid, wliich is neutral, anhydrous, and 
perfectly pure. He also gives the dose 36 to 48 hours before 
operation, in order that the reaction ma}- be complete before 
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operation. In 155 celiotomies, de Paoli has had only one death from 
septic peritonitis. 

The intraperitoneal injection of Glycerin is advised on page 16 ; 
Pituitary Extract to raise blood-pressure on page 35. 

.4 Treatment by Drainage into the subcutaneous tissues 

of the abdomen is accomplished by Peter Paterson® in the following 
manner. For making the communication between the peritoneal 
cavity and the subcutaneous tissues, perforated glass buttons are 
employed {Fig, 102). 



Fig-. 102, — Paterson’s perforated glass buttons. 


An incision is made in the middle line below the umbilicus, and 
the peritoneal cavnty opened. The omentum is drawn down, and 
amputated well above the point w'here the drain is to be placed, in 
order to prevent subsequent occlusion by omental adhesions. The 
subcutaneous tissues are now dissected outwards to the semilunar 
line, where a perforation is made into the abdomen to accommodate 
the button. This is inserted, and the fatty flap is replaced and sewm 
to the fascia near the edge of the lunar incision, which is then sewn in 
layers. Drainage is stated by Paterson to be maintained for a con- 
siderable time, and relief to the patients has been marked. 

References. — ^Qiiar. Jour. Med, 1911, -Jan ; ^Sem, M^d, 1910, 433 ; 

Med. Jour. 1910, ^03; ^Bost. Med. & Surg. Jour. 1910, Nov. 17; 
^Lancet, 1910, Oct. 29. 

PERNICIOUS ANEMIA. Robert Hutchison, M.D., F.R.C.P. 

Grawitz^ says that there is no blood picture which is absolutely 
characteristic of pernicious anaemia, and that we still must include 
under that title, “ such very grave forms of anaemia as arise without 
any recognizable organic affection and without parasitic influence, as 
the result of a specific injury involving the red blood corpuscles.’* He 
considers that it may be brought about by the following causes ; — 
(i) Chronic loss of blood, e.g., from haemorrhoids; (2) The action of 
toxic substances, e.g., lead, arsenic, carbonic oxide, possibly morphine, 
and some toxins of unknown nature ; (3) Unhygienic mode of life and 
habits ; (4) Intestinal intoxications. The last are the most important 
cause of all, and in their production a primary lack of free hydrochloric 
acid in the stomach plays an important part. 
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Treatment. — This must depend upon which of these causes is at 
work, but in the great majority must be directed against the intestinal 
intoxication. He describes his anti-intoxication treatment as follows : 
Is in the main Dietetic, and is carried out by ingesting on the one hand 
no animal albumin, which is to be regarded above all as a source of 
toxin-formation, and secondly, by trying to prevent a decomposition of 
the foodstuffs. The first point of this treatment is accomplished by 
giving these patients at first exclusively?- carbohydrates and fats in the 
most digestible form, vegetables, fruits, soups, and at the same time 
foodstuffs which stimulate the appetite, avoiding, however, meat and 
€ggs entirely. If these patients are in a high degree of exhaustion, we 
may give substances very" rich in albumin, as in nutritive enemas, 
eliminating thereby the above-mentioned dangers. 

The second way of disinfecting is at the beginning the best — regular 
Lavage of the Stomach with a i to 2 per cent sodium chloride solution, 
and at the same time a daily irrigation of the gut, likewise with a solu- 
tion of sodium chloride, by which the mucosa is best and most safely" 
cleansed, and at the same time stimulated. If the patients are too weak 
to bear the lavage of the stomach, we must restrict the treatment to 
ingesting fresh juices of fruits, best lemon-juice in form of lemonades, 
thus sxipplying a certain substitute for the lack of hydrochloric acid in 
the stomach. This is the same treatment that has been applied for 
scurvy", which also depends undoubtedly upon a putrefaction of 
albumin. The use of disinfectants, such as calomel, is not indicated. 
If the patients are very exhausted, Alcoholic Drinks may be allowed. 
Special attention has to be directed to the condition of the always 
affected heart-muscle, and therefore it is best to administer Digitalis 
preparations from the very beginning. Of course, the patients must, 
at first, be confined to bed. 

The usual course now is that under this dietetic and strengthening 
treatment the temperature, which is always increased at the begin- 
ning, goes down ; the appetite, being usually entirely" absent, begins to 
come back, and the patients feel better. This is the time to begin 
treatment by injection of a neutral i per cent solution of Sodium 
Irsenate in increasing doses from i mgrani to i egram daily. The 
application of inorganic preparations offers the advantage that the 
toxic symptoms are known and can easily" be recognized, while the 
organic preparations, especially" atoxyl, as we know, in not a few cases 
lead to the most severe symptoms of intoxication, especially" to 
blindness. 

Grawitz does not consider iron of any use in pernicious anaemia. 
Bovaird^ has recorded three cases of Transfusion of Blood in pernicious 
anaemia, and in two of them secured a remarkable and immediate 
improvement. He considers that, as a last resort, transfusion offers 
the possibility, not only of averting death, but, for a time at least, of 
restoring the patient to comparative health and comfort, and initiating 
one of the periods of quiescence so characteristic of the disease. He 
points out, however, that the ti-eatment is not without danger, first 
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from immediate hcemolysis of the new blood ; and, secondly, from a 
possible effect of the new serum, which is of the nature of an ana- 
phylactic reaction. Before carrying out the transfusion, therefore, the 
action of the blood of the donor should always be tested upon that of 
the recipient with respect to haemolysing and agglutinating power. 

Patek® believes that pernicious anaemia is greatly on the increase, 
and records a remarkable instance of three fatal cases in one family, 
along with one in a paternal cousin, and another in a paternal uncle. 

The use of Sodium Cacodylate is recommended on page 1 1 ; Salvar- 
san experiments are referred to on page 55. 

References. — ^Med. Rec. 1910, Oct. 29; Hbid, 1911, Feb. ii ; ^Jour, 
Amer. Med. Assoc. 1911, May 6. 

PERTUSSIS. 

{VoL 1911, p. 22 ) — ^Bromoform is very useful, but it is insoluble, and therefore 
difficult to prescribe except in capsule form. 

PHLEBOTOMUS FEVER. Leonard Rogers, M.D., F.R.C.P. > 

F. WalP gives a good account of sand-ffy fever in Chitral, illustrated 
b}^ temperature charts. He classes the great majority of short fevers 
seen there under this head. Sand-flies sent to the Calcutta museum 
were identified as Phlebotomus pappatasi and P. babu, and they were 
very abundant in the Fort at Chitral during the fever season. From 
70 to 80 per cent of Europeans and Gurkhas from a hill station were 
attacked, but only 5 to 6 per cent of Sikhs and Punjabi Mohammedans 
from the plains, where this fever prevails, thus indicating that most 
of the last-named w'ere immune owing to previous attacks. Certain 
movements of the troops allowed the incubation period to be fixed at 
not less than five days, and more commonly six or se\'en days. The 
severity of the general symptoms varied greatly. The commonest 
duration was about three days, but one-third showed a slight secondary 
rise after an interval of apyrexia, while in onl}^ 7 out of over 400 cases 
did a relapse take place. He never saw a rash, while the pulse was 
rapid, usually from 100 to 120, with a temperature from 101° to 102° F. 
Prostration was marked. Phenacetin, Caffein Citrate, or Bromides 
gave most relief, especially the last. Vacating the infected barracks 
and placing the men under canvas had a marked effect in reducing the 
number of cases. Xo man suffered from a third attack, so some 
immunity appears to result. 

Llewellyn Phillips- records the occurrence of phlebotomus fever in 
Cairo during the last three years, which agrees closely with Doerr and 
Birt's descriptions. The P. pappatasi abound in Cairo. The disease 
differs from dengue in the absence of rashes, in its incidence all through 
the hot weather instead of in autumn epidemics, and in the rarity of 
relapses, T. G. Wakeling® also records the same fever as occurring in 
the hot season in Egypt, with a rapid pulse, late anaemia, and an incu- 
bation period of four days. It incapacitates a considerable percentage 
of the population. P. J. Marett'* records in detail his observations on 
the life-history of the phlebotomus at IMalta. He was successful in 
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breeding from the eggs laid by the flies in test-tubes containing detritus 
composed to a great extent of the excreta of woodlice and lizards. 
Pregnancy in the flies lasted eight to ten days, and the eggs hatched out 
in six to nine days more, a moist atmosphere being necessary for this 
stage. Attempts to breed in earth were never successful. The flies 
first appeared in May soon after the termination of the rains, increased 
up to June, but became scarce in the hot dry month of July up to the 
onset of moist sirocco winds late in August, and disappeared in 
November with the onset of winds and rain. He thinks the larval 
forms hibernate, many being killed by rains. As wells form the 
breeding-ground, they should be reduced as much as possible, and 
those remaining be lined with cement as a preventive measure. Spray- 
ing barracks with formalin solution is useful in getting rid of the flies. 

References. — Med. Gaz. 1911, 71 ; Med. Jour. 1910, Oct. i ; 

^Ihid. 1910, Oct. 15 ; ^Jour. R.A.M.C. 1911, ii, 12. 

PHLEGMON OF THE FINGERS. 

For the use of Glycerin compresses, see page 16. 

PLAGUE. Leonard Rogers, M.D., F.R.C.P, 

The Advisory Committee of Plague Investigations in India have 
issued a fifth extra number of the Journal of Hygiene'^ containing 250 
pages of data. Section 33 deals with the experimental production 
of plague among rats in godowns, with and without fleas. These 
experiments were prompted by the criticism that investigations with 
guinea-pigs w'ould not apply to rats, on account of the frequency with 
which the latter eat one another’s bodies, by which means infection 
might be conveyed in the absence of flea infection. This criticism 
is completely met by the experiments now recorded, for in eight 
instances where no fleas w^ere present in the control godown, not one 
out of 125 uninoculated healthy rats added to 84 infected ones, 
contracted the disease ; while in the godowm with fleas, 45*6 per cent 
of the uninoculated rats died of plague contracted from the infected 
ones. Moreover, those rats which survived exposure to flea infection 
were found to be highly resistant to plague. The next section deals 
with resolving or chronic plague in rats as evidenced by the presence of 
abscesses in the spleen and tissues. Further experience has showm 
that these are recovering, and not chronic cases of plague. Section 
35 deals with the spread of plague through districts with scattered 
villages, the data having been put together by Lamb (w^hose recent 
death is a great loss to the Plague Committee and to medical science 
in India). The data are held to support the view that recurrent 
outbreaks are due rather to fresh importation than to recrudescence, 
although a statistical analysis by M. Greenw^ood is said to lend 
some support to the importation theory, but not to exclude the 
possibility of- the recrudescence one being correct. Section 36 records 
a close study, with maps, of plague in Belgaum. In this town the 
disease becomes epidemic only from late in July to November each 
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year, in which season the rat flea is also at its maximum prevalence* 
from which it is concluded “ that the onset of the epidemic, if infection 
be present, follows and is determined b}’ a rise in the number of rat 
fleas. In Poona, on the other hand, plague epidemics may occur 
at different seasons. of the year, depending largely on the time the 
infection is planted ; the epidemics being most severe when they 
coincide with a rising flea prevalence. During the last tw'O epidemics 
the mortalit}" is believed to have been considerably reduced by the 
extensive use of {a) evacuation of houses as soon as rats began to die, 
(b) inoculation, and {c) destruction of rats. 

Section 38 by Sydney Rowland deals with an important investi- 
gation into plague vaccines. By suitable chemical processes two 
protein substances, consisting largely of nucleo-protein, can be 
separated, which have the power of producing immunity and are 
also toxic. The second is the more powerful, and has considerable 
advantages as an immunizing agent in being easier to standardize 
and sterilize by filtration, and in the smallness of the dose to be 
injected. 

The final section, 39, briefly summarizes the work of the committee 
in the form of an interim report, in which they come to the following 
conclusions : The plague bacilli multiph^ in the stomachs of rat fleas, 
which can convey the infection up to three weeks after imbibing 
plague-infected blood. In the absence of rat fleas the disease does 
not spread from infected to healthy rats, so “in nature plague is 
spread among rats by the agency of rat fleas." Epidemic plague in 
man in the bubonic form is not directly infectious from man to man, 
as showm by hospital experience. Epidemics in man are always 
associated with epidemic plague in rats, the mortality among which 
provides a large number of infected rat fleas, which will bite man in 
the absence of their natural hosts. In infected houses, rat fleas 
containing plague bacilli and capable of infecting animals are found, 
and \vill infect susceptible animals placed in such houses, unless 
they are protected from the bites of fleas, when they escape the disease. 
Numerous experiments have shown that in the absence of fleas no 
animal infection arises from exposure to soiled floors, plague cultures, 
or bedding soiled with excreta of plague patients. “ The Committee, 
therefore, consider that in the great majority of cases, during an 
epidemic of plague, man contracts the disease from plague-infected 
rats through the agency of plague-infected rat fleas." They have 
obtained no evidence that in ordinary circumstances the plague bacillus 
survives for more than a few days outside the bodies of men, animals, 
or fleas. In large towns plague may persist throughout the year in 
small numbers, but in villages it frequently dies out, and appears to be 
commonly reimported the next season. In the case of annual out- 
breaks, the rat epidemic, on which the human one depends, occurs during 
the part of the season when fleas are most prevalent. There is no 
e\ddence that the spontaneous movement of rats ever carries plague 
more than short distances. Importation into a fresh locality is usually 
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through human beings, and possibly through infected rat fleas carried 
in merchandise. 

D. Douglas Gray^ gives an interesting description of the terrible 
outbreak of septicsemic and pneumonic plague in Manchuria in the 
autumn of 1910. As physician to the British legation in Pekin, he 
had every opportunity of obtaining reliable information. The 
disease began among Chinese labourers in the north-west of 
Manchuria, and was spread all over the province by them on their 
way south to their homes at the onset of the winter. Owing to the 
great cold they huddled together in small huts, and the infection spread 
rapidlj^ among them in the pneumonic and septicaemic forms, in the 
absence of rat infection or bubonic cases, and also broke out in the 
crowded railway carriages on their journey. As a result of the com- 
plete absence of rat plague it was easy to trace the spread of the out- 
break, which attained an unusual degree of virulence. The incubation 
period was usually five days, and the sputum expelled during coughing 
was the main source of infection. The blood commonly contained 
the plague bacillus, showing the septicaemic form, but no glandular 
enlargement occurred except in one case in which it w^as followed by 
secondary plague pneumonia. The disease appears to have originated 
from infection of the Mongolian marmot or “ tarabagan,” which is much 
hunted for its valuable skin. For some years past it has been known 
that the hunters occasionally became infected from sick animals, but 
experienced men knew how to avoid these. Owing to increased 
demand many inexperienced hunters were at work, who killed and 
skinned sick animals. The plague originating thus, found in the 
autumn of 1910 crowds of susceptible coolies at hand, among whom 
the disease soon obtained epidemic proportions. The Russian and 
Chinese authorities made great efforts to deal with this terrible 
epidemic. Railwa^^ carriages were successfully used for isolating 
those who had been exposed to infection, and at Harben, for the first 
time on record, the Chinese burned over 3000 corpses to destroy the 
infection in them, as the ground was frozen and they could not be 
buried. The mortality lists showed a total of 42,302 deaths, 'which 
are probably not much underestimated. Fortunately the disease 
appears to have died down without having infected the rats, so that 
this outbreak forms a marked exception to Indian experience as 
recently summarized by the Plague Committee. Wu-Lien-Teh,® who 
was in charge of the Chinese measures during the Manchurian out- 
break, in an address before the International Plague Conference at 
Mukden, also deals with the epidemic, and la\"S stress on the fact that 
for the first time in history the Chinese Government has asked for 
and made full use of expert medical knowledge of European authorities 
on the disease. The details agree with those given above. 

George W. IVIcCoy^ reports on the infection of ground squirrels in 
California, and points out the danger of men or rats being infected 
from them, although there is no evidence at present that any serious 
epidemic has arisen in this way. 
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H. H. Brown and H. P. Sieigh^ both report on four cases of plague 
pneumonia in one household in Suffolk, in September, 1910. The 
presence of the plague bacilli, both in some of these human cases and 
in a number of rats from the neighbourhood, was confirmed hy 
Professor Klein on behalf of the Local Government Board, who have 
also issued® a memorandum briefly describing the disease and the 
best methods of prevention, laying great stress on the importance of 
destroying as many rats as possible in the infected area. This policy 
has been pursued with apparent success. 

H. Albrecht" deals with the pathogenesis and prophylaxis of 
plague. The use of anti-plague serum affords only brief protection, 
but inoculation a longer one. 

A. N. Sinclair® reports three cases of plague treated at Honolulu by 
dr 3^ Yersin-Roux Serum, made at the Paris Pasteur Institute. The 
first developed pneumonic complications and died, but he believes 
the other two, who recovered, were materialty benefited by the serum 
treatment, the temperature falling after its injection and again on 
its repetition in the second case. 

The Pneumonic form was not cured by' Salvarsan, as recorded on 
55 - 

References. — '‘■Joiiy. of Hyg. 1910, x. No. 3, Nov. ; ^Lancet, 1911, i, 1152 ; 
^Ihid. Ill 7; ^Xe-w York Med. Jour. 1910. 653; ^Brit. Med. Jour. 1910, 
Nov. 12; ^Jour. Trap. Med. and Hyg. 1910, 376; ’^Wien. klin, Woch. 1911, 
443 I ^Jour. Amer. Med. Assoc. 1911, 332. 

PLEURISY. /. /. Perkins, M.B., F.R.C.P. 

Di.agnosis. — Von Koranyi^ advocates the method of auscultatory 
percussion in the diagnosis of pleural eflusion. For the purpose he 
employs a simple binaural stethoscope with two indiarubber tubes 
fitted with olive-shaped vulcanite ends for the ears. The point of the 
left index finger is pressed well home into the surface of the thorax 
between the ribs, and then struck with the firmly extended finger of 
the right hand, the method being a modification of Reichmann’s, in 
which a rod pressed well home was employed, which was percussed 
with the finger. As long as the stethoscope and the finger are placed 
over, e.g., the same solid organ, a peculiar ringing sound is heard which 
ceases at once when the finger passes beyond the limit where the organ 
is in contact with the parietes. V. Koran3d notes that the distance 
between the finger and the stethoscope must not be too great, or the 
sound ma3^ be so altered as to lead to error, and the finger must there- 
fore methodical^ follow the stethoscope in percussing. Again, the 
ribs being good conductors of sound, the finger must be well pressed 
down between them, especial!}^ in the neighbourhood of the sternum. 

By’ the application of this method, a pleural effusion will be* found 
to extend far below the marginal vault of the thorax, as the exudation 
by its weight tends to push the diaphragm down, while on the other 
hand the collapsed lung can be shown to be highly placed in the 
posterior part of the thorax about the level of the ninth rib in the 
scapular region. According to the author, the effusion if percussed 
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towards the spinal column, will be found to cross the middle line 
towards the healthy side. V on Koranyi has found his method of great 
use in diagnosihg the presence of an effusion in association with 
pneumonia. The stethoscope being placed wdthin the scapular line, 
he slowly percusses outwards. If an effusion exists, the dullness will 
follow the costal curve, but in the case of pneumonia without effusion 
the alteration in sound will be two inches higher than the curve. In 
conclusion, it should be noted that the thick masses of muscle on both 
sides of the spinal column are good conductors of sound, and if per- 
cussed may lead to an erroneous conclusion ; if the scapular line be 
taken there is less risk of error. 

Tre-\tment. — The objection has been raised to the treatment of 
chronic pleural effusion by Drainage, that the plan must necessarily 
lead to the discharge becoming purulent. Stretton^ entirely contradicts 
tliis view, and quotes a case of his own in which free drainage after 
excision of rib w’as kept up for a month without suppuration. 
Previously, the pleural cavity had been drained hy means of the intro- 
duction of a rubber tube for three weeks without suppuration. No 
improvement followed either method, and Stretton concludes that 
drainage is of little or no value. 

For the use of Hexamekol to relieve pain, see page iS. 

References. — ^Med. Press, 1911, Aug., 117; ^Pracf. 1911. 

PLUMBISM. 

iVol. 1911, p. 517) — Stephens recommends Calcium Permanganate in I-gr. doses, 
mixed with paraffin and put up in capsules. 

PNEUMONIA. J. J. Perkins, M.B„ F.R.C.P. 

Gibson’s^ view’s as to the bearing of the ratio between the blood-pressure 
and the pulse-rate in pneumonia on prognosis and treatment are con- 
firmed in a paper by Goodman and Pitman.- These, as expressed in his 
owm w'ords, are that a pressure appreciably below^ the normal in pneumo- 
nia is invariably of evil omen, and any considerable fall bodes disaster. 
When the arterial pressure expressed in mm. Hg does not fall below 
the pulse-rate expressed in beats per minute, the fact is of excellent 
augury, w'hile the converse is equally true. By following this method, 
the first sign of a failing heart will be detected and the necessity for 
stimulants and cardiac tonics made clear long before the pulse or 
heart sounds indicate their need. These drugs should be given by the 
use of this standard just to the degree necessary to maintain the blood- 
pressure higher than the pulse-rate. Goodman and Pitman’s series of 
cases completely bear out this view except in one point, namely, that 
in cases of arteriosclerosis, or of nephritis, or any condition usually 
associated with an increase in blood-pressure, the patient may have in 
pneumonia a pressure higher than normal and yet relatively low^ for 
that individual. They conclude b}’ saying that they believe that the 
ratio of blood-pressure to pulse-rate gives a relatively correct indication 
for the use of stimulants. Daily investigations are insufficient, and 
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blood-pressure should be taken and charted as frequently and carefully 
as temperature, pulse, and respiration. 

Gibson^ regards this method and the investigation of the blood as 
two of the most important elements in prognosis in pneumonia. He 
admits, however, that the rule regarding the relation of arterial pressure 
to pulse-rate is only applicable to adults in the prime of life. Children 
have a lower arterial pressure and a higher pulse-rate than their seniors, 
while elderly people are very liable to have a higher pressure and a 
lower pulse-rate than the young. In such individuals there may be 
imminent danger in spite of the fact that the arterial pressure stands 
at a higher level than the pulse-rate. 

Among the changes in the blood which are of importance is the 
degree of leiicocytosis. A mild leucocytosis of from 15,000 to 20,000 
gives the most hopeful outlook, as it points to a mild toxaemia with 
suf&cient powers of reaction ; a higher count (20,000 to 60,000) signifies 
a more serious toxaemia, while an absence of leucocytosis is of the 
gravest omen, as showing that the patient has no sufficient power of 
reaction. With the crisis-the leucocyte count falls ; when suppurative 
complications occur, an increase of leucocytes follows, and is a valuable 
aid to diagnosis. Gibson has attempted to increase the leucocytes 
when too low bj- the injection of Leucocytic Extract obtained from an 
experimental pleural effusion in a rabbit, but has not yet seen enough 
of the method to be able to say more than that it holds out hopes of 
benefit. In cases where there is severe toxaemia and great leucoc^osis, 
he has seen wonderful results follow the hypodermic injection of 2 gr. 
of the acid Hydrochloride of Quinine every two hours or every hour. 

Hale White,® commenting on the necessity of carefully watching the 
pulse in pneumonia, holds that there is no better drug to strengthen 
and slow the heart than Digitalis. A favourite mixture with him is 

R Tinct. Digitalis llfxv Sod. Salicyl. gr. iiss 

Liq. Strych. TS[ x Aq. ad 33 

Cahein. gr. v 

Every four hours. 

He likewise has a great belief in the value of Strychnine hypodermically, 
and gives on occasion as much as 10 min. every four hours, in this 
agreeing with Gibson, who says that when there is a tendency to general 
prostration with nervous exhaustion, no remedy appears to him to 
equal strychnine hypodermically. Hale White has tried Adrenalin 
for cardiac failure (10 min. of i~iooo solution hypodermically) ; it has 
the disad\'antage that its effect is but temporary, and in this respect 
is much inferior to Pituitary Extract (i c.c. injected deep into the 
muscles or subcutaneously). He has never known any harm result 
from the use of the latter, and quotes one instance where surprising 
benefit followed. 

He advises Alcohol when the clinical result, viz., improvement in 
sleep, digestion, and pulse-rate, shows that it is agreeing with the 
patient, and under these circumstances he would allow much as 



NEW TREATMENT 


449 


PNEUMONIA 


5 oz. of brandy in tlie twenty-four hours. Excitement, insomnia, and 
rising pulse will of course be contra-indications. 

Speaking of Oxygen, Hale White insists that it is often very badly 
given, and advocates the plan in use in his own wards of pinning the 
funnel to the bedclothes quite close to the patient’s mouth, so that 
with every respiration he must be taking in some oxygen. Of course 
the gas should be warmed by allowing a few of the coils of the rubber 
tube to lie in hot water. Gibson’s belief in the efficacy of the free 
administration of oxygen has been considerably strengthened by the 
results obtained by Haldane and Poulton in the treatment of Cheyne- 
Stokes breathing by excessive oxygenation. Their investigations 
are borne out, he says, in a remarkable manner by the gratif^dng 
improvement seen in the treatment of pneumonia by the free adminis- 
tration of oxygen. D. B. Lees‘^ refers to the paper of Willcox and 
CoUingwood on the beneficial effects of the inhalation of Alcohol 
Vapour combined with oxygen in cardiac failure. The oxygen is 
bubbled through absolute alcohol in an ordinary washbottle ; it is 
non-irritating, gives rise to no ill-effects, and strengthens the pulse, 
causing a considerable increase in blood-pressure. (See also page 5.) 

Among the drugs which have been found of great value in treating 
cardiac failure in pneumonia is Camphor, first recommended by Seibert. 
Weber^ reports a desperate case of pneumonia with intense pneumo- 
coccic septicaemia, which ended in complete recovery, contrary to all 
expectations. A 20 per cent solution of camphor in oil of sweet 
almonds was used, and about 30 gr. of camphor injected daily for 
four days. When aseptically done, with the needle well thrust down 
into the cellular tissue, no pain or swelling is caused. 

Springthorpe® insists on the advantage of Cardiac Stimulants in 
immense doses under the conditions of imminent but transient stress 
obtaining in pneumonia, and quotes the details of a case with pulse 
140, respiration 60, who received in the course of seven days 34 dr. 
of spt. ether, a like quantity of spt. ammon. aromat., 1*5 gr. of strych- 
nine, SJ gr. of strophanthus, and 16 oz. of brandy, with good result. 

As regards the use of Morphia, Hale White holds that of all drugs 
used in pneumonia most good comes from opium, while Gibson says 
that one of the' most essential points in the treatment of pneumonia 
is to ensure that the patient sleeps well. The fear of opium as a 
powerful respiratory depressant has been overdone in pneumonia, 
and as McKechnie’ points out, we not only obtain sleep and diminish 
restlessness by its use, but by its power of relieving visceral pain it 
restores the free movement of the lung and so prevents the dilatation 
of the right heart which so often leads to a fatal ending. During the 
last ten years he has given morphine to between 200 and 300 adults 
sufiering from acute lobar pneumonia, and cannot recall a single 
instance in which there appeared to be any harmful effect ; by its 
relief of pain, morphia under these conditions tends to deepen respira- 
tion, and an improvement in colour and circulation is often noticeable 
immediately after its use. 
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As regards the use of a Vaccine the tone is hopeful. Schafer’s 
treatment by vaccine is given on page 63. 

Writing of post-operative pneumonia. Graves,® from an analysis of 
2000 consecutive operations, concludes : that operative shock, method 
of administration of the anaesthetic, length of time of the anesthesia, 
age of the patient unless extreme, have none of them any constant 
relationship to this condition. Two points have come to light in 
the course of his investigation, viz., that post-operative pneumonia 
occurs most frequently during the cold months and is rare during 
the summer months ; and that pre-existing foci of infection in the 
lungs, e.g., of tuberculosis, are almost invariably lighted up under 
ether anaesthesia. He suggests, therefore, that most cases of post- 
operative lung complications are due to the aggravation of pre-existing 
foci of disease from the irritative action of the ether, and that the 
complication could often be avoided by a more careful previous 
examination of the lung. 

References. — "^Glasg. Med. Jour. 1911, May; '^Ther. Gaz. 1911, 464; 
^Guy's Bosp. Gas. 1910, Nov. 26; Mancet, 1911, Feb. 25: ^Med. Rec. 1911, 
Jan. 28 ; ^Austral. Med. Jour. 1910, Nov. 20 ; ’^Lancet, 1910. Sept. 24 ; ^BosL 
Med. and Surg. Jour. 1910, Sept. 29. 

PNEUMOTHORAX. /. J. Perkins, M.B., F.R.C.P, 

Diagnosis. — Newton Pitt, in the Bradshaw Lecture for 1910, first 
pointed out that the partial compression of a bronchus might lead to 
an over- distention of the lung, with physical signs very suggestive 
of a pneumothorax. W^alsham^ reports two cases from his collection 
of skiagrams of aneurysm in which this confusion occurred. By the 
use of ,t-rays, however, the mistake may be avoided by noticing the 
absence of the shadow wliich a collapsed lung gives and the increased 
clearness of the inner intercostal spaces. 

Reference. — Mancet, igii, July 22. 

PNEUMOTHORAX, ARTIFICIAL. (See Tuberculosis, Pulmonary.) 

PREGNANCY, DISORDERS OF. 

Victor Bomtey, M.S., M.D., B.Sc., F.R.C.S. 

Miscarriage. — Young and Williams^ have reviewed the treatment of 
2000 cases occurring at the Boston City Hospital. The statistics 
show that very little advantage attaches to any particular method of 
emptying the uterus, provided strict sepsis is observed. Of the 2000 
cases, 199 are classified as spontaneously complete, and 1333 as incom- 
plete ; and of these latter iii were considered to be infected at an 
early stage in the process. They found that the percentage of cases 
in which spontaneous completion occurs, rises from ten in the first 
two months to twenty-six in the sixth month, showing that retention 
of part of the ovum is much more likely to occur in earlier pregnancy. 
This is contrary to the usual statement that complete abortion is more 
likely to occur before the placenta has formed. On the contrary, they 
find that the expulsion of a complete early ovum is a rarity. In the 
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earlier montlis, when interference was needed, the uterus was cleared 
out by finger, forceps, and light curettage ; but in the later months 
they advise vaginal packing for twenty- four hours, in order to effect 
dilatation of the rigid cervix, holding that the rapid dilatation is 
undesirable on account of the lacerations which such a process necessi- 
tates. 

Packing the vagina and cervix was successful without other treat- 
ment in eight out of twenty-six cases in inevitable miscarriages, but 
failed in incomplete cases. It is, however, useful on two other counts ; 
(i) That it promotes cervical dilatation, and renders subsequent 
operation easier ; (2) That it controls haemorrhage, and gives the 

patient time to recover before resort to operative evacuation of the 
uterus. Of 1331 cases admitted without fever, only 3 died. Of 523 
infected and febrile cases, 6 died. An interesting point was that there 
was a decreasing percentage of previously-infected cases at successive 
months, whilst there was an increasing percentage of sepsis during 
convalescence. This is probably due to the fact that the more ad- 
vanced the pregnane}^ the more extensive will be the operation 
required to evacuate the uterus. 

The most important point brought out by the authors is the high 
percentage of infection, morbidity, and mortality which occurs in 
self -induced and criminal abortions. The mortality of self-induced 
abortion was 57, and that of criminal abortion 10*2 . 

Eclampsia . — Leith Murray^ suggests an analogy between the poison 
producing eclampsia and snake venom. He suggests a trial of Antiveiiin 
in these cases. The whole matter is experimental and on trial, and 
results will be awaited with interest. Peterson ^ has considered the 
treatment of eclampsia by Vaginal Caesarean Section on the basis of 
530 collected cases. The mortality worked out at 23*4 per cent, which 
appears high when contrasted with Seitz’s statement that the death- 
rate after spontaneous delivery is 20 per cent. It must, however, be 
remembered that the worst cases of eclampsia die wdthout delivery. 
The convulsions ceased after the delivery by vaginal Caesarean section 
in 62 per cent of the cases ; in spontaneous delivery they cease in 59 
per cent, a scarcely appreciable difference. 

Cessation of convulsions, however, was followed by death in 18 per 
cent of cases. Where they did not cease the mortality was 28 per cent. 
An interesting point was the frequency of twin pregnancies, i in 31 cases 
(the normal ratio being i in 89). Multiple pregnancy would appear 
to be a contributing factor. The author’s figures show an increasing 
mortality, both for mother and child, in accordance with the number 
of fits before delivery ; therefore the sooner delivery is effected the 
better. For this purpose evacuation of the uterus by vaginal Caesarean 
section is w^ell adapted. The anterior incision was that most com- 
monty adopted, and it w^ould appear in most cases to be unnecessary 
to divide the cervix posteriorly as well. 

Pregnancies after Abdominal Operations. — Giles** has investigated 
the results of pregnancy after abdominal operations. Seventy-nine 
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patients were available for the research out of 349 originally operated 
upon. Of these, no less than 41 had become pregnant after hystero- 
pexy. Giles considers the subject under three heads: (i) What are 
the chances of subsequent pregnancy ? (2) What are the chances 

of pregnancy going on to full time ? and (3) What are the chances 
of labour being normal ? 

In reply to these questions — 

1. 24 per cent became pregnant after unilateral ovariotomy, 21 per 
cent after operations for tubal disease, 39 per cent after operations for 
tubal pregnancy, and 35 per cent after myomectomy. Out of 35 cases 
of removal of the appendage of one side, no less than 8 developed 
extra-uterine pregnancy. The liability to this disaster is greatest 
where the previous removal of the appendage has been necessitated 
by a tubal pregnancy on that side. 

2. No less than 73 per cent of Giles’ cases went on to full time. 
He particularly investigated the results of hysteropexy in connection 
with its effect on pregnancy, and concludes that the operation has 
only a slight influence predisposing to miscarriage. 

3. This question is answered from a study of 60 confinements. Of 
these 55 were normal, and in the remaining five the difficulties that 
arose could not be attributed to the previous operations. 

Lastly, the author brings out this interesting point in relation to 
scar hernias, namely, that in his series of cases the percentage number 
was actually less in those who had subsequently borne children than 
in those who had not. 

References. — '^Bost. Med. and Surg. Jour. 1911, i, 871 ; Med. Jour. 
1911, ii, 186; ^N.Y. Med. Jour. 1911, ii, 353 ; ^Med. Press, 1910, ii, 236. 

PROSTATE, DISEASES OF. /, W. Thomson Walker, M.B., F.R.C.S. 

Davis^ analyzes forty-six cases of Prostatectomy, thirty-six performed 
for benign hypertrophy, nine for cancer, and one for tuberculosis. 
There were twelve cases of suprapubic prostatectomy, with a mortality 
of 16 f per cent, and twenty-four cases of perineal prostatectomy, with 
a mortality of 8-|- per cent. The. author prefers the perineal method, 
as he has found less shock and hsemorrhage, and less risk of sepsis, by 
this method. He also finds that the convalescence is quicker and 
more comfortable. At the same time he admits that persistent 
bleeding after a perineal operation contributed to a fatal result. He 
did not find that the preservation of the ejaculatory ducts obviated 
the danger of epididymitis as Young claims. Epididymitis during 
convalescence occurred in 30 per cent of suprapubic and 33 per cent of 
perineal cases. The average stay in hospital was thirty-three and a half 
days in suprapubic and twenty-seven and a half days in perineal cases. 
In six cases a large part of the urine was voided through the perineal 
wound at the time of discharge, but there was control of the act. In 
the late results there were two cases of persistent fistula, one of 
“ poor control ” of the bladder in which the patient wears a urinal, and 
one in which there are “ lapses of control.” For cancer of the prostate 
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the author does not recommend Young’s operation, but prefers a 
“ conservative perineal operation.” 

A record of a recent series of 200 cases of total enucleation of the 
prostate by the suprapubic route by Freyer,^ shows a mortality of 4*5 
per cent. The causes of death were uraemia (five), exhaustion (two), 
bronchitis (one), shock (one). The average age of these patients was 
sixty-nine and a half years, and there were eleven octogenarians 
amongst them. The weight of the prostates varied from half to 
sixteen ounces. In the great majority the patients were entirely 
dependent on the catheter for periods up to • eighteen years. Most of 
them were in broken health, few were free from serious complica- 
tions, and many were almost moribund at the time of the operation. 
In all the nine cases in which death supervened, the patient was 
afflicted with one or more grave complications, which must have 
proved fatal after much suffering. It is impossible to avoid a certain 
mortality when such cases are operated on, but to refrain from oper- 
ating where there is any prospect of success is unjustifiable. 

Two methods of perineal prostatectomy for simple enlargement of the 
prostate are practised at present. . In one, median perineal urethrotomy 
is performed, with intracapsular enucleation ; in the other, the posterior 
surface of the prostate is exposed and the organ removed by trans- 
capsular enucleation. Alexander® devotes an article to the technique 
of median perineal prostatectomy. The patient is placed in the 
lithotomy position, and after passing a lithotomy staff a median 
perineal incision is made, and the membranous urethra incised longi- 
tudinally up to the apex of the prostate. The right forefinger is 
introduced along a grooved director, and the mucous membrane is 
tom through at the side of the prostatic urethra. The right lobe, if 
both are equal, or the larger, if they are of unequal size, is enucleated 
with the finger and removed, and then the remaining lobe enucleated. 
If the middle lobe is enlarged and has not come away with a lateral 
lobe, it is now removed with the finger or by pulling it down with 
forceps and cutting away with scissors. If the lateral lobes are very 
large, adenomatous nodules are removed separately, and care should 
be taken not to leave any behind. If there is haemorrhage, it is con- 
trolled by pulling down the neck of the bladder with forceps. After 
washing out the bladder a large rubber catheter (32 F) is passed into 
the bladder through the perineal wound, and gauze is packed into 
the cavities from which the lateral lobes have been removed. In 
twenty-four hours the tube and packing are removed and an ordinary 
dressing is applied. There is usually complete urinary incontinence for 
two or three days, then control with perineal discharge. No sound is 
passed for several weeks after the operation. 

The “ fibrous ” prostate has been a stumbling-block in diagnosis and 
the source of unsatisfactory operative results to the inexperienced 
surgeon. Chute^ contributes a useful article on this subject. In 
most cases he could find no obvious cause, gonorrhoea and acute 
prostatitis having been excluded, and he suggests that the fibrosis is 
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due to a “ very mild infection,” probably haematogenous. According 
to the author, no prostate may be felt on rectal examination, or there 
may be a “ fibrous-feeling gland ” but no enlargement. A sound is 
sometimes gripped at the entrance of the bladder. On cystoscopy 
there may be a little projection of the prostate into the bladder at the 
sides or in front of the orifice, or a raised collar. Residual urine may 
be found. There is sometimes difficulty in diagnosis from tuberculosis 
or carcinoma of the prostate. The tuberculous prostate is ill-defined 
and tender, and there may be tuberculous epididymitis or vesiculitis. 
Chute found tubercle bacilli in the urine in all his cases of tuberculous 
prostate. The malignant prostate is stony hard, but in some cases 
the author was unable to distinguish between the malignant and the 
fibrous prostate. Suprapubic and median perineal prostatectomy are 
unsuitable for these fibrous prostates, and Chute recommends trans- 
verse perineal prostatectomy with dissection of the gland. 

Squier^ is an advocate of suprapubic enucleation of the enlarged 
prostate. Although, theoretically, a small prostatic outgrowth may 
be the obstructing factor, it is invariably necessary to remove the 
whole organ in order to obtain successful results. The author had 
better results with suprapubic than in perineal operations, without 
any post-operative incontinence of urine. Death following pros- 
tatectomy usually results from shock, renal insufficiency, or pulmon- 
ary embolism, and the two fonner are influenced by the duration 
of the anaesthesia. In order to reduce this, the author makes all 
preparations before the anaesthetic is commenced, and uses iodine to 
sterilize the skin. He opens the bladder high up near the fundus, as 
he believes that healing is more rapid here. Instead of commencing 
the enucleation at the most prominent lobe, the finger is inserted into 
the prostatic urethra and breaks through the anterior wall beneath 
the anterior commissure. Enucleation is now commenced by freeing 
the apex of the prostate, and the prostate is turned into the bladder 
with its apex pointing upwards. The author does not introduce his 
finger into the rectum, but relies upon the help of an assistant’s fingers. 
The operation is completed in five or six minutes. 

The author also finds that this is the most efficient method of dealing 
with small fibrous prostates or fibrous contraction of the vesical neck. 
In his opinion the t^vo-step operation for prostatectomy by performing 
a preliminary cystotom^^ has been too much exploited, but he admits 
its value when there is sepsis and fever, and when intermittent or 
constant catheterization is impracticable. 

Judd® reviews 542 cases of prostatectomy performed in St. Mary’s 
Hospital, Rochester, Minn. There were 461 operations for benign 
hypertrophy, 74 for cancer, and 7 for tuberculosis. During the past 
few years the mortality has been reduced and convalescence hastened 
by more careful preparation of the patients for operation. The 
secondary symptoms are relieved by constant urethral or suprapubic 
drainage ; and the circulation is filled and the kidneys are stimulated 
by giving large quantities of fluid. It was found that when there 



NEW TREATMENT 


455 


PROSTATE 


was residual urine the specific gravity became much lower after the 
introduction of a permanent catheter. An operation should not be 
performed until the specific gravity has risen again, which may take 
place in from one to several weeks. The perineal operation was 
performed in most cases on account of the easier and more rapid 
convalescence, but a suprapubic operation was performed if there was 
stone or an intravesical projection, or if the finger could not reach the 
upper border of the gland from the rectum. The mortality in these 
cases was not affected by the type of operation. The average time 
taken for the urinary fistula to heal in perineal cases was twenty-one 
days, in suprapubic cases forty days. There were three persistent 
fistulse in suprapubic cases and six in perineal cases. Epididymitis 
and orchitis were more common after perineal than suprapubic opera- 
tions. There were no cases of incontinence following the suprapubic 
operations. Seven perineal patients had some degree of incontinence, 
and in eleven additional patients “ the retentive power was not strong, 
but they were able to retain several hours before starting to dribble.*' 
Several patients did hot get good control till some weeks after the 
operation. 

At the International Congress of Urology, Young’ recorded his 
experience of the results of prostatectomy. There were 85 Bottini 
operations, 45 suprapubic prostatectomies, and 450 cases of perineal 
prostatectomy. The following statements refer to the perineal 
operation which the author advocates. The fistula closed in 18 cases 
during the first week, and in 56 per cent of cases in less than twenty- 
one days. In 14 per cent the fistula was present after the sixth 
week, and in 27 cases it persisted longer than the third month. In 
four patients there had been almost complete retention of urine after 
the operation, and in 8 cases there was a partial return of obstruction. 
There were five cases of post-operative diurnal incontinence, and in 
two of these the further removal of small lobules at the vesical orifice 
cured the incontinence. The author believes that the preservation 
of the floor of the urethra, ejaculatory ducts, and verumontanum has 
a distinct effect in preserving the sexual powers, and renders epididy- 
mitis much less frequent. 

In order to facilitate the removal of the prostate by the perineum, 
Martini® has introduced an instrument resembling Young's retractor, 
but having three wings instead of two. Near the distal end is a groove, 
into vrhich fits a trifoliate cutting instrument. The prostate is exposed, 
the retractor passed into the bladder, and the cutting instrument fitted 
into it and pushed home, cutting the posterior wall of the prostatic 
urethra from before backwards. The cutting instrument is now 
removed, the gland dissected off the urethra, and the lobes enucleated. 

Prostatitis . — Le Fur^ relates a number of cases occurring in men 
habitually in the saddle, such as cavalry officers, huntsmen, jockeys, 
and riding-masters. There is frequent and difficult micturition, 
which may amount to complete temporary retention, and burning on 
micturition. If there is no infection, there is congestion of the prostate, 
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prostatorrhoea, aseptic prostatitis, and early adenomatous enlargement 
of the prostate. If there is infection of the urethra and prostate, the 
infection is prolonged, and cystitis and prostatic abscess may super- 
vene. Fibrous prostatitis follows, with pain and tenesmus, but without 
retention. Similar conditions may be found in cyclists and in 
motorists. 

Treatment consists in removing the cause by interdicting horse- 
riding, etc. Massage of the prostate sometimes produces excellent 
results. 

References. — '^Bost. Med. and Surg. Jour. 1911, i, 519, 565, 609, 639; 
^Lancet, 1911, i, 923; ^Ann. Surg, 1911, 396; ^Bost. Med. and Surg. Jour. 
1910, ii, 607; ^Ihid. 1911, i, 911 ; ^Jour. Amer. Med. Assoc. 1911, i, 459; 
^Med. Press, 1911, ii, 148 ; ^Pev. de CUr. 1911, 275 ; ^Nord Mid, 1911, Jan. i. 

PRURITUS. — Treatment by Radium (see page 78). 

PRURITUS ANI. E, Graham Little, M.D., F.R,C.P. 

Wallis^ recommends the following ointment ; — 

R Chloretone 1 Cremor. Euthymol 3 ij 

Ext. Conii a§.§j | 

This is applied after the local skin area has been well washed with soap 
and water. If any eczematous condition is present as well, this lotion 
may be used : — 

B Calaminae (Corbyn's No. 3) 

Zinci Oxidi 
Liq. Carbonis 

Glycerini aa § j 

A 2 per cent solution of Tinct. lodi in spirit will also give temporary 
relief. The urine should always be examined for sugar. Rudaux® 
recommends the use of Hot Chloral Lotion 10 per cent four times a 
day, to be followed by the application of this ointment : — 

B Ichthyol i part | Adipis Benz. 5 parts 

When the more acute symptoms have disappeared, the following 
powder may be dusted on : — 

B: Zinci Oxidi 3 parts | Talcis 29 parts 

Bism. Carbonat. 4 parts j 

References.— 1911, 419 ; ^Ibid. 263. 

PSORIASIS. E. Graham Little, M.D., P.R.C.P. 

Bulkley^ reports 140 cases (68 male and 72 female) treated by strict 
Yegetarianism, and is convinced that the disease is due to faulty 
metabolism, and especially to inability to digest proteids. While there 
may be recurrences even when the patient is under strict dieting, these 
are less obstinate and much less frequent than when the diet is mixed. 
The restriction may require to be prolonged indefinitely ; it means 
the absolute exclusion of all kinds of meat, poultry, fish, eggs ; cofiee, 
chocolate, and cocoa are better avoided. Butter may be conceded. 


Aq. Calcis 

Aq. Aurant. Flor. §iv 
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but milk as a beverage is not allowed ; sweets must not be eaten more 
than sparsely. Rice is one of the best starch-foods patients can 
take, and psoriasis is rare in rice-eating countries. The urine of 
psoriatic patients is on the average of high specific gravity (1026) 
and hyperacid, with increased urea, uric acid, and urates. Hence 
the value of Alkaline Diuretics in this disease. 

For the use of Chrysarobin, see page 13. 

Reference. — "^Jorn. Amev. Med. Assoc. 1911, ii, 714. 

PSYCHO-ANALYSIS. Bedford Pierce, M.D., F.R.C.P. 

The value of psycho-analysis in the treatment of hysteria and other 
neuroses is now generally admitted. It has, moreover, been used with 
success in the treatment of insane patients sufiering from definite 
delusions. There is, however, considerable doubt as to how far it is 
prudent to rely upon psycho-analysis as a therapeutic agent, and much 
controversy has arisen in consequence. As a means of elucidating 
symptoms, of tracing their development, and of understanding their 
significance, there can be no doubt whatever as to its value. 

Bernard Hart^ reviews in detail Freud’s conception of hysteria, and 
describes* the theories underlying the methods of psycho-analysis. He 
also gives a list of the authorities who accept Freud’s teachings, as 
well as those who are opposed to it and those who take an intermediate 
position. He concludes ; '' Freud’s psychology has now reached a 
stage of development which calls imperatively for complete investiga- 
tion and appraisement of its value. . . . Should it be found that the 
structure satisfies the requirements of science, then Freud’s achieve- 
ment must be reckoned one of the most considerable in the history of 
human knowledge. . . . there is a growing consensus of opinion that 
Freud’s works bear everywhere the impress of an extraordinary acute 
and original intelligence, that his theories are at any rate remarkably 
suggestive and stimulating, and that he points the way to many lines 
of research which have never been previously attacked.” 

In the Medical Annual, 1910 and 1911, the outlines of Freud’s teaching 
were explained, and the methods of investigation continue in the main 
upon the same lines, viz. : (i) Free association ; (2) Word association ; 
(3) Dream analysis. The object of the analysis is to discover sub- 
conscious memories of past experiences which, being distasteful or 
unacceptable, are repressed. The investigation is concerned with 
incidents which happened long ago, probably in infancy and which 
cannot be remembered. These hidden painful memories, “ complexes ” 
as they are called, do not normally cause trouble; they are “sub- 
limated” and replaced by healthy interests. In the psycho-neuroses 
the complexes are not assimilated, and by “ transference ” they 
lead to a train of mental symptoms, which unconsciously express 
a wish-fulfilment. The repressed memories cause a certain degree of 
mental dissociation, and in this way phobias, hysterical palsies and 
contractures, tics and obsessions may arise. The patient is unwilling 
to acknowledge the existence of these hidden motives ; he may be 
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altogether unaware of their potency, and he resists investigation, 
Ernest Jones^ describes psycho-analysis as follows : — '' Psycho-analysis 
is a method, having its special technique, that was devised for the 
purpose of overcoming these resistances in order that the unconscious 
mental processes may be led back into consciousness. The chief aim 
of the treatment is to give the patient a better understanding of the 
innermost part of his mind, so that he may be in a position to divert 
the mental energy that was finding an outlet in the form of neurotic 
symptoms into some more suitable and useful social channels.” In 
other words, psycho-analysis implies a kind of re-education : first, 
the discovery of the morbid habits of thought, and then the 
establishment of new relations with the world on healthier lines. 
The tangled skein is carefully unravelled and the thread is wound 
afresh. 

It is only possible to give a brief outline of some of the recently 
reported cases of psycho-analysis. The steps in the process are 
numerous and the details intricate, so that a report on a case, if given 
in full, occupies an extraordinary amount of space. 

Devine^ describes the pathogenesis of a delusion in a schoolmistress 
who was treated with striking success by psycho-analysis. She had 
delusions of unworthiness, and considered herself a centre of infection. 
Careful investigation of her history, assisted by word-association, 
showed that these delusions were connected with a conflict in her mind 
as to whether it was right for her to marry. She had repressed her 
doubts on this subject, and endeavoured to ignore them, but the sub^ 
conscious conflict by transference ” resulted in the development of 
a delusion that she was infected and unfit to marry. The patient 
recovered when the underlying cause of the .delusion was brought to 
light. 

Frink^ describes a case with a mixed neurosis ; a girl, aged twenty- 
eight, who was depressed, thought herself disliked, she constantly 
desired to make herself ill, tried to catch infection, especially typhoid 
fever, was constantly taking drugs of all kinds, and had repeatedly 
attempted suicide. In the course of three months' work spread 
over a year, the symptoms were shown to depend upon a whole 
series of sexual irregularities wliich dated from early cliildhood. He 
concludes, “The change in the patient has been remarkable. She 
is happ3^ and cheerful and has lost her over-sensitiveness, her compul- 
sions have ceased entirely, and her mind has ceased to dwell upon 
erotic things. She tells me that the memory of her njisdeeds no longer 
disturbs her, and that all these aflairs are fading out of her mind like 
a bad dream. I feel this case worth reporting, because it shows a 
favourable result through analysis after sanatorium treatment, re- 
education, and hypnotic suggestion had failed.” 

Burro^v^ relates the case of a schoolmistress, aged fifty, with constant 
nausea, convulsive movements of abdomen, and partial paratysis of 
both legs, and in a state of extreme inanition, whose symptoms were 
traced to repressions due to the sudden death of her fiance. The 
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analysis of the patient’s dreams showed that the frustrated under- 
currents of her life were subtly and symbolically fulfilled in the uncon- 
scious vagaries of sleep. In the discover}^ of these rei)ressed, 
unrecognized wishes unearthed through the analysis of her dreams, 
the patient’s life appeared to her now in a new light . . . until at the 
end of two months the patient was restored to her former eJSiciency.’' 

Pfister,® a clergyman, in two articles dealing with the educational 
value of ps^^cho-anatysis, relates several cases of juvenile depravity 
which had been successfully treated. He also gives a case’ of a boy 
with abnormal hatred of a brother, who recovered by means of 
psycho-analysis. 

Wingfield^ relates four cases treated by hypnotism, in all of which 
treatment was unsuccessful until directed to the underlying cause of 
the symptoms. A man, aged thirty-six, had an intense feeling of dread 
of some catastrophe ; by means of automatic writing he was able to 
give the origin of this fear, viz., that when a child he had witnessed his 
father’s death from pulmonary embolism. A lady, aged twenty-four, 
with pain on the left side of the head, was told under hypnosis she 
would dream of something connected with her illness, and she dreamt 
of a certain glass of w^ater. This, w'hen followed up brought out a 
history of disappointed affection. The physical pain w^as a trans- 
ference ” from intense mental suffering. A lady, aged twenty-three, 
had pain in the left arm wiiich was somewhat similar in origin to the 
preceding. A girl, aged twenty-one, had a dread of church or going 
about alone in the street. This w^as traced to fright obtained when 
reading a book in w^hich a person suddenly went mad. 

He claims that hypnotic suggestion greatly shortens the time required 
in making an analysis, but is satisfied that '' suggestion is of no use 
unless directed against the subconscious morbid idea.” It should 
be noted that Freud and almost all his followers do not advocate the 
use of hypnotism in psycho-analysis. 

Coriat,® in a contribution to the psycho-pathology of hysteria, 
relates a case. A lady, aged thirty, with symptoms of exhaustion, 
insomnia, depression, feeling of umvorthiness, attacks of anxiety, 
hypnogogic hallucinations, and ** nocturnal paralysis.” Besides the 
usual methods of dream analysis and word association, the pulse 
reaction was taken, and a rise in the pulse-rate immediately appeared 
when an emotional complex was touched upon. It was elicited that 
the specific memories first dated from her fifth year, and were rein- 
forced with incidents occurring in her eighth year. 

He concludes as follow^s : The value of the analytic method lies 
in the fact that one is able to discover suppressed material, and thus 
establish a definite psychological connection between s^miptoms and 
repressed experiences, a real continuity in the psychic series.” . . . 
“ It is extremely doubtful, however, after a suppressed complex has 
become automatic, if this complex is deprived of its baleful influence 
after it has been brought to the Surface and the subject faces the 
mental conflict w'hich had been previously avoided by repression.” 
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Binswanger^® describes in detail the analysis of a case of hysterical 
phobia. The patient, a girl aged twenty, for fifteen years suffered 
from attacks of faintness and acute distress whenever she saw the heel 
of a boot torn off. With the exception of obstinate constipation there 
were no other physical symptoms. The analysis lasted 178 days and 
continued for some time afterwards. With the exception that in the 
early stages hypnotism was employed, Freud's methods were used, 
and disclosed a history of masturbation in childhood with 'which the 
heel of a shoe was connected. Many other complexes were elicited. 
Two years after the end of the treatment she is reported to be per- 
fectly well and to have forgotten almost everything connected -with 
the matter. 

Maeder^i successfully treated a farmer, forty-two years old, suffering 
from melancholic depression. He had no pleasure in work, felt himself 
disgraced and an unworthy father, was suicidal, with loss of weight. 
The disorder had lasted one and a half years, and he was twice under 
restraint. He came voluntarily to Jung's polyclinic for treatment. 
The association experiments disclosed aversion towards his wife, with 
homo- sexual tendencies. After four anal3rfcical sittings the oppression 
and unrest disappeared. Six months later he remained well, with only 
now and then dull days. The case is stated to be a true melancholic 
depression, which apparently was founded upon a certain degree of 
homo-sexuality occurring in a patient with marked hereditary taint. 

The difficulties which arise in relation to psycho-analysis as a method 
of treatment are serious. 

The Time and Trouble involved, — ^The analysis of many of the cases 
that have been published has taken more than a year, and some of 
Freud’s cases two, three, or even four years. Although Ernest 
Jones2 claims that the time required compares favourably with that 
necessary?' for the sanatorium treatment of tuberculosis, it is evident 
that a simple case of psycho-analysis requires an extraordinary amount 
of individual atten-fion on the part of the physician. Thus, in the cases 
previously mentioned, Frink took three months. Binswanger required 
187 sittings on separate days. It is not merely a question of time, 
but the amount of personal intellectual effort required of the medical 
man. Hence the practical question arises, How is it possible to provide 
treatment of this Hnd for those who are not wealthy, unless the physician 
takes the case up as a matter of scientific interest ? It would seem 
clear that if psycho-analysis is to be generally useful, some simplification 
of technique must be discovered. As it is, the methods in use require 
so much special study and experience as to place the treatment out of 
the reach of the general practitioner. 

The nature of the investigation is almost invariably unpleasant. 
Freud and his pupils find that the analysis reveals sexual complexes 
in every patient sufiering from a psycho-neurosis. To quote Ernest 
Jones, “ No one who has conscientiously and, free from all prejudice, 
explored the dark regions of the mind where neurotic sj^mptoms arise, 
has any doubt about their essentially sexual nature.” 
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He quotes Freud, who says, “ I can only repeat afresh the principle 
which I have never found otherwise than true, that sexuality in the 
main is the key to the problems of both the psychoneuroses and the 
neuroses. He wiio disdains to use it will never be in a position to solve 
them. I am still awaiting the researches which will limit or upset this 
principle.'' 

Jones continues, The words were written six years ago, and others 
besides Freud are still w^aiting. Those who have learned the importance 
of the sexual factors in the neuroses haye also come to realize that this 
fact is not so surprising as it at first appears, for they have learned that 
the stream that we call the sexual instinct is much broader and deeper 
than is commonly supposed. From it is evidently derived the main 
impetus that gives rise to artistic, literary, and poetic productions, 
and far more of our daily interests and ambitions than we superficially 
imagine are in reality sublimations from deeper and ultimately sexual 
sources." 

In spite of this, the critic will seriously doubt the wisdom of endeavour- 
ing to elicit these past memories in order to open up long-forgotten 
sexual experiences and re-awaken lewd thoughts and phantasies. 
The analysis related by Frink dealt with a whole series of sexual topics 
of the most unpleasant nature, and even if the analysis truthfully 
explains the evolution of the symptoms, it is clear that for both the 
patient and the physician the discussion in detail of such matters over 
many weeks has many obj ectionable features. Seeing that the maj ority 
of patients are young women, this aspect of the matter is not without 
importance. It is obvious to anyone who reads the details of these 
investigations, that the physician is in a difiScult and delicate position, 
and that psycho-analysis must not be attempted except under the 
most favourable conditions. 

In Binswanger’s case the reader will question whether the numerous 
complexes elicited were not largely the result of suggestion, and that 
the patient unconsciously exaggerated and distorted her childish 
experiences. The possibility of pseudo-reminiscence in such cases 
must never be overlooked. 

The third line of criticism raises the question whether the results 
obtained, are really due to the method of treatment employed. With regard 
to the statement that the recoveries are merely the result of suggestion, 
Joneses says : " Like the great majority of the Freud school, I had 
practised hypnotism before I learnt the psycho-analytic method, and 
I know indubitably that I am quite unable by the use of any other 
form of treatment to obtain the results this method gives me. It 
would be absurd to infer that suggestion is the influence at work in 
both instances, and that it is more successful when it is deliberately 
observed and neutralized than when it is the sole method of treatment." 

It must not be forgotten that many psychasthenic and neurotic 
patients improve or recover vdthout any special treatment. They 
provide the majorit}^ of “ cures " by faith-healing, osteopathy, and 
the like. Every physician will call to mind patients who have recovered 
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in a surprising way. Craig, in an article dealing with faith-healing 
and modern medicine, refers to this point, and moreover speaks of 
psycho-analysis as being often unsatisfactory. On the other hand, 
its devotees speak with no uncertain voice. Frink^ says, '' I have yet 
to see in the literature the report of a failure after complete analysis of 
a psycho-neurosis. The advocates of psycho-analysis do not claim that 
the method is a panacea for psycho-neurotic disorders. All are will- 
ing to admit that there are cases which for various reasons cannot be 
analyzed. It is claimed, and justly I think, that the method is one that 
from the point of view of results surpasses all other methods in the treat- 
ment of the psycho-neuroses, and it is hardly fair, either to the profession 
or the neurotics, that conclusions as to its therapeutic value should be 
drawm from failures that are obviously due to faulty technique.” 

J. A. Ormerod^^ critically reviews Freud’s teaching and throws 
doubt upon the value of treatment by psycho-analysis. In particular 
the sexual theory of hysterical S3niiptoms is attacked, which he con- 
sidered to be ” theory in excelsis.” 

Can we suppose tiiat every severe and ingrained hysterical symptom 
would be cured in this way ? About the so-called process of ‘ conver- 
sion,’ which is really one of the key-stones of their theory, one would 
like some independent proof. Is there really evidence to show that 
hysterical patients possess a peculiar faculty, whereby they can sub- 
stitute a bodily symptom for mental distress ? There is the same lack 
of evidence for the statement . . . that the ideas at the bottom of 
hysteria are always of a sexual nature ... I know the answer made 
is that the proof of these statements lies in the so-called facts of psycho- 
analysis. But can we implicitly rely upon the dreamy imaginings of a 
patient undergoing this process? Is it not very probable that we 
may put into his mind just what we want to find there ? We know 
that Freud gave up that portion of his theory which relates to sexual 
assaults, because he found his patients had misled him. And if the 
master of this method may be deceived, how much more his^disciples ? 
To this I cannot help adding that pseudo-analysis, if it is to mean the 
resurrection of buried sexual ideas, might to many patients do much 
more harm than good. The proof of the pudding, we are reminded, is 
in the eating ; but the dish is a little unsavoury, and I cannot help 
hoping that the taste for it will not become general.” 

The critic cannot but remember the fate of many novelties in 
medicine that in their day were considered of the utmost value ; 
although at the same time we may admit that ” most of us have a 
much more limited capacity than we flatter ourselves to have of 
assimilating new thought,” and that ” mankind has a bad ear for new 
music.” But whatever doubts we may entertain as to psycho-analysis 
as a means of treatment, there is little room for doubt as to its value 
in throwing light upon the evolution of symptoms and the patho^esis 
of the neuroses. Making fuU allowance for erroneous reminis&nces 
of patients, which indeed must often occur in dealing with incidents 
in early childhood, it is now quite clear that the^ psychical history 
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of the patient is a matter of extreme importance if the nature of 
the malady is to be understood. The work of Freud undoubtedly 
demonstrates that certain forms of mental disorder ma}^ arise solely 
from psychical disturbances, a view of their etiology which has in 
recent years been overshadowed by the opinion that toxaemic changes 
were of paramount importance. 

References. — '^Brainy 1911, Jan.; ^Amer, Jour. Med. Sci. 1911, July; 
^Jour. Ment. Sci. 1911, 458 ; *Jour. Abnorm. Psychol. 1911, 1S5 ; Ubid, 209 ; 
^School Hyg. iQiiJuly and Aug. ; '^Jahrb. /. Psychanal. Forsch. 1910 ; 

Med. Jour. 1911, Aug. ii ; ^Jour. Abnorm. Psychol. 1911, 33; ^^Jahrb. f. 
Psychanal. %i. Psycho-path. Forsch. iii, 229 ; "^^Ibid. 479 ; '^^Brit. Med. Jour. 
1910, ii, 1627 ; '^^Jour. Abnorm. Psychol, v, 5 ; ^^G^iy's Hosp. Gaz. 1910, Nov. ; 
^^Brain, 1911, Jan. 

PUDENDUM, GRANULOMA OF. Leonard Rogers, M.D., F.R.C.P. 

Etiology. — R. Markham Carter^ has examined six cases of 
ulcerating granuloma of the pudendum. In sections stained by 
Giemsa’s solution, very large mononuclear cells are seen containing 
from 15 to 50 bean-shaped protozoal parasites very similar to 
Leishman bodies as seen in oriental sores. No flagellum has been 
noticed, but it is possible that it may be obtained by cultural methods. 
He thinks the disease is not venereal in origin, as it not rarely affects 
parts other than> the genital organs. [Protozoal parasites were 
described by Donovan as occurring in Madras cases several ^^ears ago. 
— L. R.] Cecil L. Strangman^ has investigated 34 cases of this disease 
in the Northern Territory of Queensland, where it occurs among the 
aboriginal inhabitants. In the unopened granulomatous tissues, 
acid-fast clusters of spherical bodies, similar to the coccus-like bodies 
found in botryomyces, are found, together with large round cells. Four 
to sixteen minute flattened discs from about i/i in diameter up to four 
or five times that size are seen. They stain well with aniline dyes. 
With Leishman’s stain, oval or slightly curved forms are seen. In 
the old lesions with suppuration, these protozoal parasites are more 
scanty. In aerobic cultures in the water of condensation of Loeffier’s 
medium, by the fifth day club-shaped bodies of the Clostridia type with 
one central and . two terminal endospores develop, resembling the 
coccus-like clusters seen in sections. J. B. ]\IcLean® describes cases of 
the disease seen in Brisbane. He thinks the usual method of infection 
is venereal, but may also be by accidental inoculation. It is seen in 
aboriginals, and in whites only if they have cohabited with them. 

Treatment. — McLean has successfully used Paquelin’s Cautery 
under an anaesthetic, repeated operations being necessary. X-rays 
are also worthy of trial, as marked success has attended their use 
in Madras. E. Sandford Jackson^ also records his experience of this 
disease , in Brisbane, having used in its treatment with some success 
Nitric .^id (which is very painful) and the cautery. He agrees with 
IMcLean"*^ regarding the etiology of the disease. 

References^ — '^Lancet, 1909, Oct. 15; -Austral. Med. Gaz, 1911, 76; 
Hbid,. igii, 137; Mbid. 
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PUERPERAL STATE, DISORDERS OF. 

Victor Bonney, M.S., M.D,, B.Sc., ^.R.C,S. 

Puerperal Infections — Blair BelP reports a case of septic thrombo- 
phlebitis of the pelvic veins successfully treated by ligature of the 
veins. He briefly reviews the pathology of the condition. Lenharz 
found in 60 fatal cases of puerperal infection 32 in which thrombo- 
phlebitis was the only gross lesion, while Trendelenburg, in 43 fatal 
cases, found the lethal condition due to thrombophlebitis in 22. Blair 
Bell states that, if these figures be true, about one woman in every 
thousand delivered in England and Wales dies of this condition. He 
himself holds that if the diagnosis can be made sufficiently early all 
these cases should be operated upon. Lea has collected between 
50 and 60 cases so operated upon, with a mortality of 38 per cent, 
which is a good result seeing that in most there was a severe t57pe of 
infection. For this reason Blair Bell believes that the operation will 
become the routine one in cases of puerperal sepsis. 

In regard to the important question of diagnosis, he points out that 
the history is usually very suggestive. There is a period of moderate 
fever and symptoms lasting up tp about the tenth day or later, when 
a sudden exacerbation of all the clinical signs takes place, not 
infrequently as the result of instrumental curettement. Rigors occur, 
there is little or no discharge from the uterus, and the case terminates 
rapidly with symptoms of acute septicaemia. 

Yaglnal Douching. — Burckhardt and Kolb® have compared the 
morbidity in cases in which vaginal douching was employed as a 
routine measure in the puerperium, with those in which it was not 
employed. They found that the morbidity was considerably greater in 
the undouched series. They found by bacteriological investigation that 
the vaginal douching definitely causes a diminution or disappearance of 
bacteria from the passage. They have been using a substance chlor-m- 
cresoi for douching, which is powerfully antiseptic, only slightly affected 
by albuminous fluids, and perfectly harmless to the vaginal mucosa. 

The publication of this paper is welcome. For a good many 
years now the dogma of “no douching in the puerperium ” has been 
preached with parrot-like persistence by certain authorities. Never- 
theless, the rationale of frequent washing out with an antiseptic solu- 
tion of a passage containing a quantity of putrefiable fluid (blood) is 
strictly surgical, and is accepted in the case of every other accessible 
cavity except the vagina. 

References. — ^Pract. 1911, 17S; ^Zeits. /. Geb. u. Gyn. Ixviii', Ft. i, 
and Brit. Jour. Obsi. and Gyn. xx, !l^. i. 

PULMONARY (EDEMA. /. J. Perkins, M.B., F.R.C.P. 

Symptoms. — Stengel,^ describing paroxysmal pulmonary oedema, 
gives as the main features of the condition, sudden onset, usually with 
slight provocation, the evidence on examination of intense pulmonary 
oedema, the expectoration of quantities of frothy and blood-stained 
seium, and the repetition of such attacks without intercurrent compli- 
cating conditions. These features distinguish the condition he describes 
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from certain other forms of acute pulmonary oedema, namely, that 
associated with other lesions of the lungs, such as tuberculosis ; acute 
infectious oedema, or serous pneumonia resulting from bacterial inva- 
sion, and the acute oedema accompan5dng rapid dilatation of the heart. 
The condition of the patient in an attack of paroxysmal pulmonary 
oedema is one of intense oppression of breathing, with pallor, sweating, 
and cyanosis. The pulse is usually weak and rapid, but occasionally 
gives no evidence of reduced cardiac power. At the onset a little 
frothy and blood-tinged serous fluid is brought up, while later larger 
quantities of the same sort of expectoration may literally w-ell up 
from the lung. These seizures come on as a rule in the evening or 
during sleep, and are sometimes preceded by vague apprehensions, or 
may be provoked by physical or mental excitement, but generally 
there is no such cause. Such attacks may be repeated for a period of 
months and years. In Lissaman^s case there were seventy-two attacks 
in two years, and in one of Stengel’s cases paroxysms have occurred 
at intervals of weeks or months for the last ten years. The patients 
have generally suffered from persistent high arterial tension and 
increasing myocardial weakness, without evidence of renal disease, 
in some cases at any rate. 

Etiology. — Stengel accepts in explanation the view of Welch, that 
acute pulmonary oedema may be caused by mechanical congestion 
of the lungs, the result of disproportion between the work of the right 
and left ventricles, though he does not deny that increased permeability 
of the pulmonary vessels due to toxaemia may be a subsidiary cause. 
Welch has shown experimentally that acute oedema arises when the 
left ventricle in rabbits is squeezed and thus partially paralyzed, the 
left heart under these circumstances being unable to expel in a unit of 
time the same quantity of blood as the right heart. 

Treatment. — In Stengel’s extensive experience of this condition, 
Morphine hardly ever fails when given at the very onset of the attack, 
his usual plan being to instruct the nurse in charge to give Morphia 
gr. J hypodermically, followed by Strychnine gr. and Nitroglycerin 
gr. in ten or fifteen minutes, and Morphia gr. ^ after half an hour if 
necessary. He thinks that the addition of a small quantity of Atropine 
to the morphine has a sHght advantage over the use of morphia alone, 
but the morphia and not the atropine is the effective agent. When, 
if ever, morphia fails, Chloroform must be resorted to, as Lissaman 
in his remarkable case found that he could control the attacks in a 
very short time by this means, and that within ten to thirty minutes 
the patient gained complete relief. 

Reference. — ^Amer. Jour, Med. Sci. 1911, Jan. 

PYLORUS, COMGEHIf AL HYPERTROPHY OF. 

G. F. SHU, M.D., F.JR,C.P. 

Hutchison^ points out that this condition is certainly no new one, and 
therefore must have been overlooked by pathologists, as well as by 
clinicians, hitherto. On the other hand, Coutts^ mentions that during 

30 
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a dozen years only three cases were recorded at Shadwell Children’s 
Hospital. He states, however, that during a subsequent six months 
some half-dozen cases occurred there. 

Recently, much confusion has been introduced into the subject of 
pyloric stenosis by assuming that there are two distinct disorders, 
hypertrophy and spasm of the pylorus. Of the existence of any such 
varieties no satisfactory evidence has been adduced. Perhaps the 
weakest ground upon which the distinction has been made has been 
the effect of treatment. It has been assumed that because some 
recovered with medical treatment alone, therefore these could not be 
identical in their pathology with others in which great thickening 
of the pylorus was associated with obstruction yielding only to 
operation. The falsity of this assumption has been proved by 
abundant clinical observation, and the distinction has no basis of 
morbid anatomy ; nor is it possible upon any clinical grounds, for 
cases which recover under medical treatment are entirely undistin- 
guishable in regard to signs and symptoms from those which require 
operative treatment. 

Symptoms. — Hutchison^ recalls the now familiar fact that congenital 
hypertrophy of the pylorus occurs far more often in boys (80 per cent) 
than in girls. It also occurs with extraordinary predominance in 
firstborn children. The most prominent symptom is persistent vomit- 
ing, which, however, rarely begins before the second to fourth week 
after birth. The vomiting is often “ projectile,’" and more is brought 
up than was taken at the last meal. It consists sooner or later of 
mucus as well as food, occasionally with some blood. Constipation is 
also a prominent feature. This is probably due simply to failure of 
the food to find its way into the bowel at all. Wasting is, as might be 
expected, an invariable accompaniment of these symptoms. 

Physical Signs. — There are three, according to Hutchison : ( i ) Dila- 
tation of the stomach, sometimes visible by the prominence of the 
epigastrium, and generally to be determined by percussion ; (2) Visible 
gastric peristalsis, i.e., waves, each about the size of a golf baU, pass- 
ing slowly across the epigastrium from left to right, three of which 
may be visible at one time, and best seen just after a feed ; (3) Pal- 
pable pyloric tumour. Marsh® mentions that he felt the pylorus 
distinctly in four cases out of six. Coutts, on the other hand, felt it 
only in -hvo out of six. 

Prognosis. — Hutchison considers that the mortality depends very 
much upon the line of treatment adopted. He mentions recovery 
under medical treatment in 18 out of 20 cases, whilst Heubner records 
19 recoveries out of 21, Starck ii out of 12, and Bendix 30 out of 32. 
On the other hand, Ibrahim’s estimate of 50 per cent mortality amongst 
cases submitted to operation is probably near the truth, though, as 
Hutchison admits, operation in many cases is only performed as a last 
resort, when the chances of recovery are necessarily small. 

Treatment. — ^The remarkable effect of Daily Lavage of the stomach 
in these cases has now become widely recognized. It should be done 
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once or twice a day, according to the frequency of the vomiting. 
Heubner, however, considers even lavage unnecessary. With the 
lavage must be combined careful Feeding, if possible with breast- 
milk given in small quantities at frequent intervals, for which purpose 
it is necessary to draw it off and give it by spoon. Under these condi- 
tions, however, the breast-milk usually fails rapidly, and artificial 
feeding becomes a necessity. Hutchison recommends peptonized and 
diluted cow’s milk as the best substitute. He does not think it neces- 
sary to exclude fats. Coutts mentions a case in which an infant gained 
weight well on whey and glidine, though operation ultimately became 
necessary. If the vomiting be severe, it may be necessai^y to give food 
also by rectum. Continuous Poulticing to the epigastrium has been 
found of some value in Germany. 

Most observers are agreed that dntgs are of almost no value in this 
condition ; alkalies have been given upon the assumption that there is 
hyperacidity of the gastric contents. The only drug which has received 
any wide support is Opium. This was recommended some years ago 
by Neild, of Bristol. Hutchison recommends tinct. opii min. before 
each feed, which sometimes helps to diminish vomiting, besides allay- 
ing restlessness and promoting sleep. Whatever line of medical treat- 
ment is adopted, progress is likely to be very slow. The infant may 
even continue to lose weight for a time, and there may be little or no 
progress for many weeks, sometimes not until the fifth month. With 
perseverance, however, improvement eventually comes ; and, as 
Hutchison points out, is sometimes sudden in its commencement. 

Surgical Treatment . — The alternative to such medical measures as 
have been described is Laparotomy, with some method either of widen- 
ing the pyloric orifice or of short-circuiting by anastomosis between 
the stomach and the bowel. NicoH considers that the best operation 
is a combination of gastro-enterostomy with pyloroplasty or divulsion. 
It is difficult to understand why divulsion or pyloroplasty should be 
done in addition to gastro-enterostomy, as there is abundance of 
evidence that either pyloroplasty or divulsion is an effective method 
of treatment by itself. Nicol also recommends appendicostomy as a 
preliminary measure in extremely feeble infants. It is hard to see 
what useful purpose this addition to the severe operation necessary for 
an infant enfeebled by pyloric stenosis could possibly serve. Coombe^ 
favours pyloroplasty. He considers that divulsion is “ a leap in the 
dark/’ and not “ consonant with modem surgical procedures and 
knowledge.” [Some of the best series of results of operation have, 
however, been wdth divulsion. — G. F. S.] Scudder® reports three 
successful cases of gastrojejunostomy, being a second series of three 
consecutive recoveries with this operation. This writer recommends 
laparotomy as a method of diagnosis in “ doubtful ” cases of pyloric 
stenosis. Such a procedure ought never to be necessary, as even in 
the rare cases where the afiection cannot be recognized at a first 
examination, it can invariably be diagnosed without difficulty by 
examining on two or three occasions. It is one of those conditions 
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which any experienced physician can recognize with certainty, as 
the conspicuous gastric peristalsis and palpable tumour offer no 
possibility of mistake. 

References. — Med. Jour. 1910, ii, 1021 ; ^W. Lond. Med.-Chir. 
Jour. 1910, 304; ^Liveyp. Med.-Chiy. Jour. 1911, 104; *Pract. 1910. ii, 659; 
^Ann. Surg. 1911, ii, 167 ; ^Bost. Med. avid Suvg. Jour. 1910, Sept. 15. 

PYORRHCEA ALYEOLARIS. 

{Vol. 1911, p. 548)-~ExtractiOB. of the teeth is the safest plan. Short of this, 
cleansing of the infected surfaces by a solution of Citric Acid in 2|- per cent Carbolic 
Acid is very effective. Vaccines are useful. 

PYREXIA OP UNCERTAIN ORIGIN. Leonard Rogers , M.D., F.R.C.P. 

G. E. Stewart^- describes, under this term (which is now officially 
recognized), an epidemic occurring at Poona in Western India, among 
the men of one of three native regiments occupying closely contiguous 
lines of huts. It commenced late in September and affected 25 per 
cent of the regiment. The duration of the pyrexia was usually too 
long for phlebotomus fever, while sand-flies were not prevalent at the 
time. He considered that the disease most closely resembled seven- 
day fever, although in many cases the pyrexia did not last as long; 
but admits it was frequently difficult to ascertain the day of onset 
accurately. The charts closely resemble those of seven-day fever, so it 
appears that this disease may produce epidemics inland in the Bombay 
Presidency as well as on the coast. 

Reference. — "^Xnd. Med. Gaz. 1911, 201. 

rectum, diseases of. {See also Hjemorrhoids). 

Sir Charles Ball, M.Ch., F.R.C.S. 

As pointed out by Hartmann {Medical Annual, 1911, p. 551), there 
is an important difference between the blood-supply of the rectum 
proper and the pelvic colon ; in the former, the vessel is terminal and 
the anastomosis between its branches very slight, whereas in the 
latter, tolerably large anastomotic loops join the branches of the artery 
supplying the pelvic colon, shortly before they penetrate the bowel, 
the last of these communicating loops being a little below the sacral 
prominence. As the course pursued by the superior haemorrhoidal 
artery is directly downwards, the rectum is suspended by the vessel 
and surrounding tissue, and in order to bring down the upper portion 
to the anus after excision of the rectum, the artery is of necessity 
divided, and if the route selected is either the perineal or sacral, this 
division must be at a point below the last communicating loop. Con- 
sequently there is a grave danger of necrosis, and clinical experience 
demonstrates that sloughing is of frequent occurrence in these cases ; 
if, however, the superior haemorrhoidal artery is divided by the 
abdominal route above the last communicating branch, the vitality of 
the bowel is provided for when it is subsequently drawn down. The 
importance of these observations has given rise to further anatomical 
investigations. Davis^ adopts the term “ critical point,’' used by 




Fig. A . — A, critical point; B, too low to supply entire rectal system; S. si.y[moid ; 
H, sup. ha;m. artery : L, loop anastomosing with sup. hjeni. artery helow bifurcation. 


By J>t'rjnhsiou from ''Annals o/ Surg'ry' 
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PLATE XXXII. 

BLOOD SUPPLY OF THE R E CT U M—coni/Hueif 



-A, critical point; S, sigmoidal arteiy 
H, sup. hittin. artery ; L, loop. 


fi'ig-. F. — A, critical point ; Si sigmoidal vessels ; 
H, sup. htem. arteries, bifurcation proximal to anasto- 
mosLs; L, loops double, distant from bowel. 


Fig. /.—A, critical point; S, sigmoidal artery; H: 
sup. ha;m. artery ; L, loop. 

By fumi Anna! s 0/ Surgery" 


. — A, critical point ; S, .sigmoidal artery ; H. 
sup. hsem. arteries ; L, double loop. 
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Sudeck, to indicate the position of the last communicating loop 
between the sigmoid and superior haemorrhoidal arteries. He states 
that variations in the rectosigmoidal anastomosis are common. With 
the view of determining the frequency and nature of these variations, 
and the relation of the vessels entering the anastomosis to the bowel 
wall and to each other, he has examined twenty-one subjects. Repro- 
ductions of some of these results appear in Plates XXX, XXXI, 
XXXII. The vessels had been injected with a starch mass containing 
lead oxide. In some cases the vessels were dissected out to the bowel 
wall, while in others the relationship of the vascular loop was deter- 
mined by x-T:2i.y pictures. 

Three of the subjects were females. These showed no variations 
which can be considered peculiar to the sex. A definite, well-developed 
loop was absent in two cases {Fig. B). In these instance ligation of the 
superior haemorrhoidal artery at any point would probably have resulted 
in gangrene, as the vascular anastomosis within the w’^all of the bowel 
would not furnish enough blood. After resection of the rectum for 
a high-lying carcinoma in such cases, it would be safest to draw the 
proximal end of the rectum or sigmoid out through the abdominal 
wall and form an iliac anus. The loop varied in calibre from an artery 
as large as the vessels it connected, to a mere thread-like vessel in one 
instance. The loop was found on an average 1*5 cm. below the level 
of the promontory of the sacrum (Fig. A). In one subject, however, 
the loop was found 5 cm. below the promontory! The anastomosis 
was found at a varying distance from the bowel. The rule of 
clamping the vessels as far back from the rectum as possible, to avoid 
injury to the blood-supply when operating by the sacral route, results 
in missing the loop when it lies close to the bowel, as in Figs. C, D, and 
E. With relations as shown in Fig, F, on the other hand, there would 
be great danger of catching some portion of the loop, because it arises 
so far from the bowel. After occlusion of the vessels, gangrene of the 
stump usually occurs in greater or less extent, the fseces escape into the 
wound, and if infection reaches the peritoneal cavity, the patient 
dies of peritonitis. 

In several instances the bifurcation of the superior haemorrhoidal 
artery occurred before the sigmoidal loop joined the rectal supply 
(Figs. A and E). In most of these cases the sigmoidal branch joined 
with the upper division of the haemorrhoidal artery ; in two cases, 
however, it anastomosed with the lower division. In these instances 
ligation immediately above the junction of the sigmoidal loop (Fig, A,B) 
would be dangerous, and should be performed above the point of 
division of the superior haemorrhoidal artery {Fig. A, A). This 
division is variable {Figs. D and £), the length of the main artery vary- 
ing from 2 cm. (Figs. A and E) to 6 cm. (Fig. G). In some instances 
this artery passes down as a single trunk from the inferior mesenteric 
artery to its subdivision upon the rectum (Figs. D, H, and /). 

Section of the superior haemorrhoidal artery above would permit of 
mobilization of a considerable length of the sigmoid (Figs. A, C, and /). 
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With a condition as shown in Fig. G, section of the hsemorrhoidal artery 
and the small division of the sigmoidal artery would give ample move- 
ment to the sigmoid colon ; but with a vascular system as pictured in 
Figs. B, D, F, G, and H, several large trunks would have to be sacri- 
ftced to obtain any marked descent of the sigmoid. 

Conclusions. — Of 21 subjects examined, loop was present in 19 
cases ; superior hsemorrhoidal artery bifurcated before junction with 
loop, seven cases ; loop anastomosed with lower division in two cases. 
The lowest loop was found in one subject with the critical point almost 
in the bottom of the cul-de-sac of Douglas. A vast majority of the 
other cases showed the loop about 1*5 cm. beneath the promontory of 
the sacrum. Sixteen subjects showed the loop close to the bowel. 
Five subjects showed the anastomosis formed by large loops at a 
distance from the bowel. 

1. Following high resection of the rectum, gangrene of the stump 
can be avoided by ligation of the superior hgemorrhoidal artery proximal 
to the point of entrance of the anastomotic loop from the sigmoidal 
artery. 

2. Where high resection of the rectum is to be done by the sacral 
route, a preliminary abdominal incision is of value to determine the 
presence and location of the critical point, the relations of the superior 
haemorrhoidal artery, and to permit of a definite placing of ligatures to 
check haemorrhage. 

3. The anastomotic loop is not present always. In these cases 
high resection of the rectum for carcinoma should be terminated with 
a permanent colostomy. 

The ;f-ray pictures are printed as viewed from behind. 

Direct Inspection of the Sectum and Sigmoid Colon. — Although the 
information to be derived from direct inspection of the upper rectum 
and pelvic colon is probably not so great as is sometimes claimed for 
the method, in occasional cases undoubtedly an efficient colonoscope 
is an important aid to diagnosis, and of the many patterns which 
have been invented, the one described by Beer^ has several decided 
advantages. He describes it as follows : — 

“ The tube is 35 cm. long, each centimetre being marked off on its 
outer side up to 30. The ocular end is closed by a piece of plain glass 
fitted into the extension of the tube (light-carrier) by an airtight 
bayonet hinge. The light-carrier fits into the tube proper by a similar 
hinge, and the light is close to the rectal end of the tube. By virtue 
of this double hinge the glass can be removed, leaving the lamp in siiu, 
and the applicators, forceps, etc., manipulated with the light burning. 
The calibre of the tube is smaller than that of the Kelly and many 
other instruments, and it can be used in most young patients (ten years 
old) as well as in adults. At the rectal end of the tube a rubber balloon 
is attached which can be distended to the requisite size, as required, 
b}’ introducing air through one of the stopcocks near the ocular end 
from a graduated syringe. The object of this balloon is to produce 
local distention of the bowel at the point of inspection, and it is 
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frequently very effective in doing so. It is of use chiefly in the sigmoid, 
as in the rectum distention is almost always adequate. When this 
balloon is distended, air driven into the bowel from a hand bulb through 
the other stopcock frequently converts the sigmoid into a hollow 
viscus, which is very rarely the ease without the use of the balloon. 
Moreover, it is of great assistance as a local retractor, straightening out 
the folds of the gut and exposing suspicious surfaces, as well as in 
opening up the path which the tube must follow. I usually employ a 
finger cot or a finger of a thin rubber operating-glove for the balloon, 
and use 75 to 100 c.c. of air for its distention in adults. Before 
using the instrument I test the balloon and determine how much air 
is required to produce a distention of 3 to 3! cm. (ij to in.) in 
diameter, or a circumference of about 10 to 12 cm. (4 to 5 in.). In 
ulcerative conditions I naturally avoid distending the gut for fear 
of rupturing its wall. I have had no mishap of any sort with this 
instrument, and have frequently been astounded by the assistance it 
has offered and by the extension of the field of vision which I have 



obtained by drawing the tube with distended balloon J to in. towards 
the anus while forcing air into the lumen of the gut. Any more 
extensive introduction or withdraw^al of the tube with distended 
balloon is absolutely contraindicated. If such is desired, the 
balloon must be emptied preliminarily. After each use a fresh finger 
cot or finger must be applied to avoid carrying infection, as the rubber 
does not stand sterilization. Occasionally the balloon breaks in situ 
with an audible explosion. This shock, however, is so slight that no 
damage is done. Through the second stopcock, as stated above, air 
can be pumped slowly into the lumen of the bowel. Usually the 
patient expels any excess alongside of the tube. 

“ The metal obturator is grooved so that when it is withdrawn from 
the tube no suction is created, air rushing in along these grooves. All 
applicators and forceps should be made with handles at right angles 
to the shafts, so as not to permit the hand to obstruct the view of the 
parts touched.” 

References. — ^Ami. Surg. 1910, 529; ^Med. Rec. 1911, i, 243. 
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REFRACTION, ERRORS OF. A, Hugh Thompson, M,D. 

Changes in Refraction.— This subject is very inadequately dealt with 
in most text-books, and it is often assumed that myopic eyes are the 
only ones in which the refraction tends to alter from year to year. In 
astigmatic eyes, however, a lengthening of the antero-posterior axis 
is apt to take place in children even before they are myopic, so that 
hypermetropic tends to pass into mixed astigmatism, and this again 
into the myopic variety, a process illustrated by a statistical study 
published some years ago by the writer. ^ Cases in which the amount -of 
the astigmatism itself varies, apart from external pressure, operation, 
or disease, are generally supposed to be rare, except for the tendency in 
eyes of people past middle life to develop an inverse (“ against the 
rule ’") astigmatism, which is generally assumed to be caused by lenti- 
cular changes, but which Savage^ suggests is due to an altered relation 
in the plane of the lens to that of the cornea. 

According to Zentmayer,^ refractive change is common. He has 
analyzed the changes noted in 550 eyes from his records of private 
patients, almost all the patients having been examined under the 
influence of atropine or other cycloplegic, and having worn correcting 
glasses in the interval between the two examinations. 80 per cent 
of the eyes examined underwent a change either in the static refraction 
or in the amount of astigmatism. According to him, changes occur 
at all ages. “ Astigmatism,” he says, “ is often acquired in hyperopic 
eyes, and as frequently in the third as in the fifth decade. Before 
the forty-fifth year the axis of the acquired astigmatism is as frequently 
with as against the rule, but after the forty-fifth year it is against the 
rule in 85 per cent of patients. ... A change in the axis of astigmatism 
occurs in about 50 per cent of the cases.” 

In the discussion of this paper, Lambert referred to acquired 
astigmatism due to the pressure of a chalazion, and to the traction of 
an anterior synechia. Hiram Woods dwelt on the absolute necessity 
of complete cycloplegia during the tests before admitting the changes 
in refraction vrhich were said to take place. 

Operative Treatment of High Myopia. — Since this subject was last 
touched on in the Medical Annual , the tendency has been to be 
m’ore careful rather than bolder in the performance of the operation, 
mainly because of the danger of detachment of the retina. In addition 
to what was said then, the follovdng points, taken from a paper 
published b}^ the writer,® may be noted in deciding whether a case is 
suitable for operation or not; (i) The degree of myopia most likely 
to be changed into emmetropia is - 21 D, and the average change of 
refraction may be represented by the formula § ■+• 10*5, where M 
represents the degree of myopia before operation. Thus a myopic of 
- 16 D would probably become hypermetropic after operation to the 
extent of + 2*5 D. The result in any individual case, however, cannot 
be predicted to within a dioptre or two. (2) The tendency which 
exists in nearly all highly myopic eyes for the long axis of the eyeball 
to increase, does not seem to be affected one way or the other by opera- 
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tion, so that an eye which is left slightly hypermetropic after operation 
will probably tend to become emmetropic. (3) It is unwise to operate 
on an eye in which the myopia is complicated by disease, (4) It is 
unwise to operate on patients over thirty except in cases of m^'Opia 
with cataract. (5) When the fellow eye is emmetropic, it is unnecessary 
to operate. Where it is seriously diseased, the risk of operating on 
the healthy eye is increased. Where one eye has already been operated 
on, it is probably wdser to leave the second eye untouched, (6) Favour- 
able cases are young patients with myopia over - 16 D, with healthy 
vitreous and fundus, and a second eye also myopic but otherwise 
healthy. 

Edacation of High Myopes. — One of the most pressing needs from 
the point of view of ocular hygiene is the establishment of special 
curricula for school children who, while not being suitable for a blind 
school, have sight that is not only very weak but also liable to be made 
worse as the result of ordinary 
school work. A paper of Har- 
man's® describes a beginning made 
in this direction by the London 
County Council’s establishment of 
special myope classes.” So far 
as oral teaching and handicraft 
go, these children join in the 
ordinary school curriculum, but 
the use of class books is forbidden. 

All reading and writing is done by 
the use of blackboards {Fig, 104), 
each child writing free-arm fashion 
on his own blackboard, and no 
reading being taught except by 
means of letters of such a size 
that a child with, say, vision 
can read them easily at a distance of two or three metres. 

Eye-strain. — ^Hinshelwood’ says that ocular headache may occupy 
any position — frontal, vertical, or occipital, and even at the back of 
the neck. Whilst the situation of the headache does not guide to the 
diagnosis, in the majority it is frontal or vertical. If the patient has 
had a good night’s sleep he wakens up free from headache. It begins 
in the course of the day, and gradually increases in intensity as the 
day goes on. This is in contrast to the character of the toxic headache, 
which is 'worst in the morning after a good night’s sleep, and becomes 
better when the patient gets up and exerts himself. In many cases 
of headache we have a combination of the toxic and ocular, and in 
such cases the patient wakens with a headache, which, however, gets 
worse as the day goes on. In such cases the cure of the patient can 
only be accomplished by the relief of the eye-strain and the removal 
of the toxaemia, of which constipation is a frequent cause. Anaemia 
and eye-strain are also a frequent combination in the production of 



104. — ^Harman’s myope desk, in use as 
blackboard for literary work. 
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headache, and cure can only be brought about by the removal of 
C3^e-strain and the internal administration of drugs for the cure of the 
anaemia. 

Where such symptoms exist, it is not suf&cient to test the refraction 
roughly. The patient must be fully under the influence of an efficient 
mydriatic, and an accurate retinoscopy performed. It is often the 
case that minute errors of refraction, such as 0*25 D or 0*5 D of 
astigmatism, give rise to more distressing symptoms than more 
considerable errors. The reason is pointed out by Clarke:® “It is 
important to remember that it is not the error of refraction that 
causes the peripheral irritation, but the unconscious correction of the 
error by the patient. When the defect is great, no attempt is made 
to correct it, as the ciliary muscle can only correct low degrees of 
astigmatism ; hence there is no eye-strain.'’ 

References. — Med. Jour. 1906, July 28 ; ^Jouv. Amer. Med. Assoc. 
1911, ii, 470 ; ^Ibid. 474 ; ^Med. Ann. 1910, 525 ; Med. Jour. 1910, 

Oct. 29 ; ^Ihid , ; Mancet, 1911, i, 429 ; Refraction of the Eye,"’ 3rd ed. 157. 

RELAPSING EEYER. [See Spirochetosis.) 

RETINA. A. Hugh Thompson, M.D. 

Maculocerebral Degeneration (Familial). — Oatman^ has grouped 
together certain uncommon cases under this heading. The one constant 
characteristic is a degenerative process in the retinal macula, generally 
found in several members of the same “ childship ” but not in ancestors 
or descendants. In some of the cases described the affection begins 
about the age of six or seven, and is accompanied by a degeneration 
of the brain, so that the child,' who is apparently normal up to the 
beginning of the second dentition, gradually becomes partially blind 
and imbecile. In other cases the brain is not affected, and in these 
the affection of sight does not apparently begin until about the time 
of puberty. In either form, whether the case belongs to the “ maculo- 
cerebral ” or to the “ macular ” t^^e, the ophthalmoscopic changes 
foT^d are very similar and symmetrical in the two eyes. The affection 
of vision commences with a central scotoma for colour which in advanced 
cases is absolute. Ultimately the discs become atrophic. There is no 
knovm connection with syphilis, tuberculosis, or any other dyscrasia. In 
some of the reported cases there has been consanguinity in the parents. 
This was so in the cases of a brother and sister, reported by Oatman, 
whose ophthalmoscopic pictures are reproduced here {Plates XXXIII, 
XXXIV). They were both normal children until the age of six, after 
which both sight and intellect gradually failed. There were four years 
between the two children, and a sister half-way between them was quite 
normal, being fourteen years old when the paper was published. It is 
worth noting that none of the cases yet published, either of the maculo- 
cerebral or of the macular type, have occurred in Jews, a fact which 
would seem definitely to differentiate the disease from amaurotic 
family idiocy, which appears to occur exclusively among Jews. Other 
cases of obscure macular disease found in early infancy are non- 





PLA TE XXX IT L 

FAMILIAL MACULOCEREBRAL DEGENERATION 


Ft^. A . — Right of sister. Patient^ is a brunette, and the fundus, normally, is 

strongly tessellated. Of the four eyes described, macular degeneration is farthest advanced 
in this one. 


B . — Left eye of sister. Macular degeneration and thinning of pigment slightly 
less than in right eye. The configuration of macular changes is symmetrical in both 
eyes, although differing from that seen in brother’s eyes. 





PLATE XXXIV. 

FAMILIAL MAOULOCEREBRAL D E G EN E R ATI O N— 



Fig. C . — Right €ve of brother. This is the earliest stage of macular degeneration 
presented by any of tlie fiur eyes described in author’s cases. 



Fig. D . — Left eye of brother. Retinal atrophj’ is slightly more advanced than in 
eye. The changes in the two eyes are remarWably symmetrical. 
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progressive, and not associated with imbecility or optic atrophy 
These arc distinctly hereditary, and arc therefore different from the 
disease -under consideration. The only other diseases with which it is 
likely to be confused arc central choroiditis due to syphilis, tuberculosis, 
etc., and atypical retinitis pigmentosa, in which, however, the s>mi- 
ptom of night blindness is always present, whereas in macular 
degeneration the sight is as good by night as by day, if not better. 

Prognosis in Retinal Haemorrhage — It has long been known that 
the prospect of duration of life in cases of albuminuric retinitis is 
comparatively short. From a study of 187 cases occurring in private 
practice, by Rogers,-’ it appears that a very grave prognosis should 
be given in all cases of retinitis in which there are haemorrhages. He 
finds that three-quarters of all such cases either terminate fatally 
within a few years, or the patients suffer marked impairment of health, 
and that its existence in any form is suggestive of present or future 
disease of the nervous or circulatory system. In cases of albuminuric 
retinitis, the younger the patient the worse the prognosis of duration 
of life. This docs not apply to the albuminuric retinitis of pregnancy. 

References. — ^Anicr. Jour. Med. ScL 1911, ii, 221; ^Jonr. Amev. Med. 
Assoc. 1911, ii, 99 - 

rheumatism. 

Treated with Atophan (pages 7, 8) ; Hydropyrin (page 19) ; limita- 
tions of Sodium Salicylate in (page 37) ; Radium (page 80) ; emanations 
(page 84). 

RHINOSPORIDIUM KINEALYI. Leonard Rogers, M.D., P.R.C.P. 

A, C. Ingram^ records three cases of this protozoal infection in 
Madras, In two there were tumours in the usual situation in the 
nose, and in one on the penis, where it fonned a cauliflower-like growth 
of six 3^cars’ duration, for which amputation was performed. 
Reference. — ^Lancet, 19x0, Sept. 3. 

RICKETS. 

Phytin increases aj) petite in (page 33). 1 

{Vol. iqo(), p. 50G} — Olive Oil is si substitiilt*. for cud-liver oil when the latter 
cannot bo bonie*. Soft-l^oiU;cl and scraped meat are good foods. 

RINGWORM. 

Mercury Colloid locall}^ applied (page 25) ; X-ray treatment (page 74). 

RINGWORM, TROPICAL. Leonard Rogers, M.B., P.R.C.P. 

Aldo Castellani^ records further work on tropical ringworm. 
Cultures were obtained from three cases, and two species of fungus 
found, one being the Endodermophyton concentricum (Blanchard), 
while the other the writer proposes to call E. indicum. Both can be 
experimentally produced in man from the cultures by inoculation. 
Coloured illustrations of tlie growths arc given. 

Reference. — ^Joiir, Trop. Med. and Hyg. 1911, Si. 
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Possibilities of cure with Radium {pages 79, 80). 

RUBELLA. E. W. Goodall, M.D. 

Clifford Beards and W.L. Goldie^ give an account of 1,335 consecutive 
cases of rubella that have been under treatment at the London Fever 
Hospital since 1899. They conclude that the incubation period of 
the disease is from 14 to 16 days. 

Etiology. — ^The seasonal prevalence is the spring and early summer. 
There were rather ‘more males than females amongst the patients. 
Over 98 per cent were above ten years of age ; whereas for measles, at 
the same hospital during the same period, 80 per cent were over ten 
years. [The difference in the age-incidence is, however, really much 
more marked than appears from these figures, owdng to the special 
circumstances of the London Fever Hospital, into which institution 
a much larger proportion of adults than children are admitted. In 
other fever hospitals, as well as in the community generally in those 
towms in which notification of measles has been practised, the vast 
majority of the cases are under ten years. — E. W. G.] 

They saw hardly any cases of complications ; of 478 consecutive 
cases there w'ere* “rheumatic pains” in 2 and transitory albuminuria 
in 7. According to them, the period of invasion of the disease is usually 
short and mild. The chief symptoms at this stage are malaise, head- 
ache, sore-throat, coryza and sneezing. Vomiting is extremely rare. 
In 70 per cent of their cases there was adenitis for forty-eight hours or 
more before the appearance of the rash. The glands affected were 
nearly always the posterior auricular, more rarely the occipital, and 
occasionally the upper of the concatenate chain in the neck. “ Even 
in the absence of any palpable enlargement, the patient often complains 
of * stiff neck/ and tenderness is elicited on pressure over the upj)er 
part of the sternomastoid muscles. The adenitis is usually sufl&ciently 
noticeable to call for remark from the patient, and the tenderness is 
out of all proportion to the amount of the swelling.” In most cases 
the glandular enlargement subsides as the rash fades, but in some 
cases may persist for several days. 

These authors describe tliree varieties of the rash in rubella: (i) 
Typical, consisting of small, discrete, rose-red, slightly raised papules, 
appearing first on the face, later on the trunk and limbs. As the 
rash fades and the papules coalesce, the appearance of the erythema 
of scarlet fever is closely simulated. According to the authors “ the 
punctate element is lacking, and the rash does not persist in the groins, 
axillae, and flexures of the elbow’-s, as is usually the case in scarlet fever.” 
Usually the rash lasts for about seventy-two hours, (2) Morbilliform, 
in which the rash closely resembles on the face and limbs that of 
measles. On the extremities the rash assumes the typical appearance 
already mentioned. On the second day it often assumes the form 
next to be described. (3) Scarlatiniform. In this, the rash from 
the onset resembles that of scarlet fever, especially on the trunk, 

N. 
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but the areas of unaffected skin are more numerous than in 
scarlet fever/’ 

Concerning the condition of the mouth in this disease, the authors 
write as follows ; “ On the soft palate a macular eruption is not 
infrequently present, which occasionally involves the hard palate, but 
as a rule the sharp line of demarcation between the two is rather 
noticeable, due in man^^ cases to the hard palate appearing paler than 
normal. On the soft palate we have on several occasions noticed a 
fine vesicular eruption, in which cases the background appears intensely 
red. On the buccal mucous membrane a few discrete pink papules 
may sometimes be seen, resembling those found on the cutaneous 
surface, but nothing in the nature of Koplik’s spots is ever observed. 
We have, however, noticed small yellowish plaques, usually on the 
mucous membrane behind the last molar teeth of the lower jaw, to 
which Dr. Sidney Phillips has directed our attention ; but as these 
are also occasionally present in morbilli and scarlet fever, they are of 
little value in diagnosis.” 

The temperature usually rises at the onset of the rash, and is at its 
highest point on the second day, after which it falls rapidly. It is 
seldom very high. Of over 450 cases, in only 14 was the temperature 
over 103° F., and the highest recorded in any case was 104® C. in a 
man aged 33 years. There are no distinctive points to be mentioned 
concerning the pulse or respiration. The only form of desquamation 
observed was the fine branny variety ; it was usually limited to the 
face and chest. The authors have not been able to difierentiate the 
” fourth disease ” of Clement Dukes amongst those diseases which 
are admitted to the London Fever Hospital. 

Reference. — "^Lancet 1910, Oct, i. 

SCABIES. E. Graham Little, M.D., F.R.C.P. 

Eosinophilia, at one time thought to be diagnostic of certain skin 
diseases, is, however, so common and widespread that no definite 
association with special disorders is established. Kolmer,^ studying 
eighteen cases of scabies in children, claims to have demonstrated 
that the disease is accompanied by a mild leucocytosis ; and the 
eosinophiles are increased, relatively and absolutely, in a fairly 
marked degree, being most numerous during the acme of the eruption, 
and receding as the disease disappears. 

Reference. — ^Jour. Cutan. Dis . 1911, 339. 

SCARLET FEVER. E. W, Goodall, M.D. 

Etiology. — In a paper on diseases of the cow (excluding tubercu- 
losis) aft'ecting the milk, in their relationship to human disease, 
W. G. Savage^ makes the following observations in reference to the con- 
nection that has been supposed to exist between scarlet fever and a 
certain disease of the cow ; ” After critical consideration of the records, 
I have, personally, come to the conclusion that this — the existence of 
a constitutional disease, bovine scarlet fever — cannot be accepted as 
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proved. As an explanation of some of these outbreaks, 1 would, 
suggest the hypothesis that we are dealing, not with a cow suffering 
from an infective disease, bovine scarlet fever, but \vith a passively 
infected cow or cows. The theory which I wish to advance is that 
when the cow is a source of scarlet fever or other septic disease, it is 
because it is acting as a carrier of organisms of human origin, often in 
a purely passive capacity, but sometimes associated with active but 
local disease caused by the human infecting organism. ... I regard 
the bovine udder and teat lesions, so commonly met with, as of purely 
bovine origin and, as such, harmless to man. Occasionally, either as 
an invasion superadded upon the original bovine lesions, or as a primary 
infection of the milk organs, there is a local infection with organisms 
of human origin. In such cases the conditions present may be 
decidedly prejudicial to man. In other words, the cow, in this class of 
infections, is only potentially pathogenic to man w^hen it acts as an 
active or passive carrier of organisms of human origin.” 

The question is frequently asked, ” How long does a scarlet fever 
patient remain infectious ? ” It is not so very long ago that the 
stereotyped reply was, ” As long as he continues to peel.” But it is 
now recognized that desquamation is not to be taken as a sign of 
infectivity. Most authorities (but not all) believe that infectivity is 
kept up by a persistent inflammation, however slight, of the nasal 
passages or fauces, or by some other morbid condition of these regions, 
such as adenoids or enlarged tonsils. Arnold^ studied the infectivity 
of overlooked cases occurring in the City of Manchester during 1907 
and the early part of 1908. He defines an overlooked case as being 
one that so far as can be ascertained, w'as not isolated for at least 
seven days after the onset.” Cases discovered early in the illness are 
usually isolated more or less, so that they afford no evidence as to 
when their infectivity begins to diminish. 

.The writer's conclusions are as follows : “To sum up, one may say 
that scarlatina is a moderately infectious disease for two weeks after 
the onset, but that a majority of the cases cease to be infectious some 
time during the second fortnight, so that at the end of the fourth week 
only a small percentage remain so. Out of this small percentage 
some, including some mild cases, probably remain infectious for several 
months, though they are not so recognizable by any known method ; 
it is possible a still smaller number retain the power of infecting for 
a much longer period, perhaps even so long as a year.” 

Pathology. — Schultze^ claims to have isolated a coccus from the 
secretion of the post-nasal region in cases of scarlet fever, which he 
believes to be the organism causing the disease. In a preliminary 
report on the subject he does not, however, give any detailed account 
of the organism, so that it is impossible to identify it. Until further 
more exact descriptions are forthcoming, it cannot be said that it 
has been proved to be the cause of scarlet fever. 

Diagnosis. — The difficulties in the way of diagnosis of scarlet fever 
are attested by the number of papers in which the subject is discussed. 
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The difSculties are felt mostly in the very mild cases, of which there 
are so many in these days. If one takes the symptoms of scarlet fever 
and considers them each separately, there is not one that is really 
peculiar to the disease ; it is not often, therefore, that the diagnosis can 
be made on one symptom alone, and in such cases help is obtained 
from some concomitant circumstance outside the case. F. G. Crook- 
shank^ places considerable importance upon what he believes to be 
a fairly constant phenomenon, viz., an increase of the pulse-rate out 
of proportion to the temperature. He also talks of the “ character- 
istic features of scarlatinal desquamation,” of which he enumerates 
four varieties. Of desquamation, J. Fortune^ wTites that glove 
peeling is, of course, decisive, and the ringed peeling that occurs about 
the shoulders and neck is almost equall3r so.” But with all due 
deference to these authorities, I am of the opinion that they attach 
too much importance to peeling, unless it is taken into consideration 
together with other signs. So also as regards the so-called “ straw- 
berry ” or “ raspberry ” tongue. An article in a French medical 
journal® draws attention to the fact — ^which I can confirm from 
personal experience — that this state of the tongue is no means 
confined to scarlet fever. The article quotes G. E. Vladimirov, of 
Moscow, as stating that it may occur in measles. This is an observation 
1 can also confirm, and I will go so far as to say that a “ strawberry ” 
tongue is common in that disease, and far from uncommon in some 
others. 

Treatment. — The following statement on the Eucalyptus Inunction 
treatment of scarlet fever, advocated by R. Milne, and before him by 
Curgenven, is quoted from the Annual Report, 1910, of C. Killick 
Millard,’ Medical Officer of Health, Leicester. "The details of the 
treatment as prescribed by Dr. Milne were faithfully adhered to in 
every particular, and no change was made until 100 patients had 
passed under the treatment. The patients thus treated were discharged 
at the end of three or four weeks. It should be mentioned that the 
type of the disease at this time was very mild. The conclusions I 
arrived at were that the period of infectivity was not shortened to 
anything like the extent claimed by Dr. Milne ; indeed, I am not yet 
satisfied that it has any very appreciable effect in this respect. Nor 
could I satisfy myself that complications and sequelae were appreciably 
diminished, and there was some reason to think that the number of 
albuminuria cases was increased. This being so, it was decided to 
modify the treatment by omitting the frequent swabbing of the throat 
with carbolic oil, which did not seem entirely free from objection, and 
by reducing the number of inunctions with eucalyptus oil from twice 
a day for the first ten days to once a day for the first five days. We 
continued' to send patients out early, after three or four weeks, and 
I may say that the results have been equally satisfactory. Scarlet 
fever, however, as already stated, after being exceptionally prevalent 
for several years, is now on the down grade, and simultaneously with 
the adoption of the new treatment there has been a great reduction in 
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the prevalence of the disease in the town. I cannot attribute this 
to the treatment, though ifc is much more satisfactory that it should 
be so rather than the reverse.’’ 

References. — ^Proc, Roy. Soc. Med. iv, No. 5, Epid. Sect. p. 73; ^Pub. 
Health, 1911, Aug.; '^Med. Rec. 1910, Dec. 10; ^Pract. 1910, Dec.; ^Pub. 
Health, 1911, Sept. ; ^Sem. Mid. 1911, Ap. 26; ’Quoted in Pw6. Health, 1911, 445. 

SCARS, DEPRESSED. E. Graham Little, M.D., F.R.C,P. 

The use of Paraffin in depressed scars has been rendered more conve- 
nient by the newer methods by which cold paraffin is injected under 
the skin under pressure. Walsh^ recommends a paraffin with melting- 
point 105° ; this must be sterihzed before use, as well as all instruments 
and the surface of the skin. The needle is introduced about half an 
inch from the site to be filled up. It should be remembered that the 
paraffin can be removed only by cutting it out, so that too little rather 
than too much should be used. Scars left by small-pox, acne, gummata, 
and the depressions of “ wrinkles,” if sufficiently disfiguring, may be 
remedied by this means. 

Reference — ^Hosp. 1911, 338. 

SCHISTOSOMIASIS. Leonard Rogers, M.D„ F.R.C.P, 

F. C. Madden^ writes on the incidence of bilharziasis in Egypt, and 
insists on the serious nature of the problem arising from the fact that 
a large proportion of the inhabitants are infected. Ten per cent of 
the admissions to hospital were sufferers from this disease, and at 
least another thirty per cent are infected in varying degree. Among 
school-boys about 80 per cent were found by microscopical examina- 
tions of the urine, to harbour the parasite, although only 2 per cent 
showed obvious .symptoms beyond slight haematuria at times. Post 
mortems show that S per cent of deaths are due to severe biiharzia 
infection, while incalculable suffering is produced by it. He goes on 
to describe at length the symptoms occurring in the disease, and 
concludes that it is high time that an attempt be made to get rid of 
this plague, although he is at a loss to say how this desirable end is to 
be obtained. 

For the use of Salvarsan in bilharziasis, see page 53. 

O. T. Logan^ records a case of infection in an American child in China 
by the Schistosoma japonicum producing dysenteric symptoms, the 
infection having been obtained by wading in a lake. 

References. — ^BriU Med. Jour. 1910, ii, 965 ; ^CUna Med. Jour. 1911, 104 

SCIATICA. Purves Stewart, M.D., F.R.C.P. 

The name “ sciatica ” has been somewhat loosely applied to various 
painful affections in the region of the sciatic nerve. It is important 
to distinguish between cases of sciatic neuralgia where pain is prac- 
tically the only symptom, and those of sciatic neuritis in which 
there are evidences of organic affection of the nerve-trunk in 
the form of muscular wasting, blunting of sensation, loss of ankle- 
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jerk, etc. The sciatic neuralgia and neuritis of gouty and rheu- 
matic individuals is familiar, and we need hardly remind the reader 
of the necessity for excluding in every case extraneous causes, 
such as sacro-iliac or hip-joint disease, growths or inflammatory 
masses within the pelvis, disease of the cauda equina, etc. Both in 
neuralgic and in neuritic sciatica, any movement of the limb whereby 
the nerve-trunk is made tense, causes acute pain, as in local pressure 
by sitting on the edge of a hard bench or chair, or from passive 
stretching of the nerve by full flexion of the hip with the knee extended 
(Lasdgue’s sign). One of the ** tender points ” in sciatica is at the 
last lumbar spine, especially on lateral pressure from the aflected 
towards the healthy side. An additional physical sign has recently 
been pointed out by Gara^ of Postyen, who examined for it in 124 
cases of sciatica, and found it present in 116. Gara's sign is elicited 
as follows : On palpation of the abdomen with the patient in the 
recumbent posture, one finger-tip is placed in the middle line, a finger’s- 
breadth below the umbilicus, and another finger-tip is placed two 
fingers’-breadths external to this, at the same level. Moderate pressure 
is then made directly backwards, towards the vertebral column, and 
at once elicits acute pain. It was particularly noted that in no case 
did the patient previously complain of spontaneous pain in this 
region. Pressure over the corresponding area on the healthy side 
produced no pain, 

A moderate degree of flexion of the hip occurs in most cases of 
sciatica, and induces a variety of scoliosis of the vertebrae. The 
mechanism of such scoliosis has recently been carefully discussed by 
Plate of Hamburg, 2 who emphasizes the role played by the psoas 
muscle. It will be remembered that the sciatic nerve is the continua- 
tion of the main part of the sacral plexus, being derived from the last 
two lumbar and the first three sacral roots. The nerves forming the 
lumbar plexus traverse the substance of the psoas muscle, hence if 
an irritative process spreads upwards to these lumbar roots, the patient 
involuntarily avoids any tension of the psoas muscle by assuming a 
defensive posture of slight flexion of the Kip-joint on the affected side. 
Tire lower limb on the affected side is thus shortened. In order to 
allow it to rest on the ground in the erect attitude, the limb on the 
healthy side must be correspondingly shortened. This can be 
accomplished either by abduction or by adduction of the healthy hip. 
As a matter of fact, the common posture which is assumed is one of 
abduction, whereby the pelvis is drooped on the healthy side. When 
this is done, if we join the anterior superior spines by a line, and draw 
another line vertically downwards from its mid-point, this line inter- 
sects the lower limb of the painful side (Plate XXX F, Fig. A). ( In a smaller 
proportion of cases, chiefly in highly muscular individuals, the tilt of 
the pelvis is reversed, so that the pelvis droops on the painful side.) 
The tilted pelvis necessarily alters the equilibrium of the trunk, and 
thus it comes to pass that, in order to compensate, the upper part of 
the trunk leans towards the side on which the pelvis is higher. There- 

31 
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fore the common type of scoliosis is one in which the concavity of the 
trunk is towards the sound side (Fig. B). The scoliosis of sciatica 
disappears when the patient sits down, since the pelvis is then restored 
to its original horizontal position. This can be well demonstrated by 
making the patient kneel on the ground. If he then sits back and 
squats on his heels, the scoliosis disappears, but if he rises on his knees 
until the hips are again in an extended position, the tilt of the pelvis 
reappears, and with it the scoliosis (Fig. C). But scoliosis is not 
the only deformity in sciatica. If we look at a patient in profile, we 
observe that the whole trunk is shghtly leaning forwards in order to 
flex the hip, and with it to relax the psoas muscle. Such forward 
leaning of the body at the hip-joint throws an extra strain on the 
extensors of the hip, especially the gluteus maximus, as can readily 
be felt on palpation or seen by the dimpling of its surface (Fig. D). 

Plate emphasizes the existence of tenderness of the psoas muscle in 
many cases of sciatica. This can be demonstrated in several ways. 
Sometimes we can elicit tenderness on direct pressure over the muscle 
through the abdominal wall, or we may stretch the psoas by one hand 
pressing on the lesser trochanter, with the other pushed deeply in the 
space between the vertebral column and the posterior superior iliac 
spine, or the tenderness may be elicited by attempting to extend the 
hip-joint with the patient lying fiat on his abdomen, this manoeuvre 
producing pain along the course of the psoas. In the prone posture, 
moreover, the tension of the psoas makes him keep the hip slightly 
flexed, so that it projects more on the affected side. If we now get 
the patient to roll round to the supine posture, and ask him to bend 
up each lower limb against resistance, we find that fiexion of the hip 
is distinctly feebler on the affected side. The foregoing phenomena, 
according to Plate, point to the presence of myalgia in the psoas 
muscle. Myalgia, a neuralgia of the sensory neives of a muscle, is 
characterized by pain of acute onset and of varying position, being 
especially severe when the affected muscle is actively contracted or 
passively stretched. The loss of function of a myalgic muscle is only 
an apparent one. The patient involuntarily avoids movement of the 
muscle, whether by stretching or by strong shortening, and therefore 
keeps it fixed and slightly contracted. The psoas is innervated by 
branches of the lumbar plexus, and Plate contends that in sciatic 
neuritis it is not uncommon for the inflammatory process to extend 
up to the lumbar plexus which lies within the substance of the psoas. 
In every case of sciatic neuritis, therefore, we should search for evidence 
of myalgia in the psoas, and if such be present, it must be treated. 
For the myalgia Plate recommends Hot Applications, Massage, and 
Counter-irritation over the site of pain. He specially commends Hot 
Sand-baths, followed by baths of Hot Water, during which the sciatic 
region is massaged, and passive movements of the affected limb are 
carried out by a skilled attendant. Strong counter-irritation over the 
lumbar vertebrae and along the course of the sciatic trunk is also 
employed. In some cases he claims to have obtained good results 
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from the injection of 15 c.c. of a solution containing Eucaine and 
Alypin, the needle being plunged deeply into the muscle from the 
outer side, entering immediately in front of the transverse processes 
of the vertebrae. 

In the Medical Annual of 1910 (page 545) I discussed the technique 
of Lange’s treatment of sciatica by means of massive Injections of 
Normal Saline Solution, 80 to 100 c.c. being injected at one time into 
the region of the nerve-trunk, with or without the addition of 0‘i per 
cent of Eucaine / 3 . Further experience of this method has confirmed 
previous opinions as to its value. I have employed it successfully in 
a number of unpublished cases, and Hay^ has recorded twelve cases 
with eight cures, although in his series the quantities of saline solution 
injected were comparatively small (10 c.c.), and repeated several times 
at intervals of three days or longer. 

References. — "^Deut. med. Wocli. 1911, Apr. 20; Ubid, 1911, Jan. 19; 
^Glas. Med, Jour, 1911, 25G. 

SCLERODERMA. 

{Vol. 1911, p. 572) — It is suggested that the oral administration of Thyroid Extract 
may prove beneficial. 

SCORPION BITE, Leonavd Rogers, M.D., F.R,C,P. 

George Thin^ records two cases of gangrene following scorpion bite 
in Egypt in neglected cases among- natives, in one of which the trouble 
was caused by a tight ligature. Severe collapse may result from 
scorpion stings, but death is rare except in a young child. 

Reference. — Med, Jour. 1910, Oct. 29. 

SGROFULODERMIA. 

{Vol. 1910, p. 550) — ^This is one of the many cutaneous lesions amenable to treat- 
ment by application of COq Snow. 

SCURVY. 

Gums rapidly healed by Salvarsan treatment [page 55 ). 

SEA-SICKNESS. Purves Stewart, M.D., F.R.C.P. 

Amongst the minor ailments to which travelling mankind is exposed, 
perhaps none produces greater misery, for the time, than sea-sickness. 
In the Medical Annual we have from time to time mentioned remedies 
which have been found useful in the complaint. This year Welsh^ 
has emphasized the value of Chloretone. He recommends 10 gr. in 
capsule, followed by 5 gr. three times a day for two or three 
successive days. His own experience during a voyage from Australia 
was that, having been previously a victim of sea-sickness, he 
practically abolished the symptoms, and even during the roughest 
weather an occasional 5-gr. dose, was sufficient to cut short any 
incipient nausea. He records a remarkable case in a young Cingalese 
student who had never been to sea before. As soon as the ship 
reached open water, he became acutely sea-sick, with constant 
vomiting. This lasted three days before Welsh was asked to see 
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him. Chloretone 10 gr. was given in powder and washed down by a 
little water. The patient had previously vomited fourteen times that 
morning. Immediately after the first dose the vomiting ceased. 
Later in the day he took his meals with the other passengers, and 
completed the remainder of the voyage without further sickness, 
taking an occasional 5-gr. capsule. 

Even more dramatic are the results claimed by Kendall® for Yalidol, 
which is a 10 per cent mixture of menthol with valerianic acid. Here- 
again, Kendall himself had been a constant victim of sea-sickness. 
During several voyages to and from Australia he has employed this 
remedy in a number of cases, and proclaims himself and his fellow- 
travellers who had taken it, to be now perfect sailors. He advises 
patients to begin taking the remedy two or three hours before 
sailing, and to continue its use every hour until all sensation of nausea 
is abolished. The first dose is 30 drops taken on a lump of sugar, 
followed by 25 drops for the second dose, and 15 drops for the third. 
He states that he has never required to give more than three or four 
doses. This remedy is simple in its application, agreeable to the taste, 
and harmless in its action. 

References. — ^Lancet ^ ipii* June 24 ; ^Med. Press, 1911, June 14. 

S£BORRH(EA CAPITIS; PITYRIASIS. 

E. Graham Little, M.D., F.R.C,P 

Agnes SavilT claims an excellent result in one case of true oily 
seborrhoea capitis with injections of a Yaccine prepared from a culture 
of the Microbacilhis sehorrhecB of Sabouraud ; the doses being from 
100 to 300 millions at intervals of about ten days, four injections 
in all being given. The diagnosis had been confirmed by finding micro- 
bacilli of Sabouraud in great quantities in the scalp. In another 
similar case the injections improved but did not cure the condition. 

White,® using a classification and nomenclature somewhat difficult 
to follow, analyses 679 cases of loss of hair ” thus : — 



Cases. 

Male. 

Female. 

Alopecia simplex 

.. 115 

37 

.. 78 

Alopecia furfuracea ” . . 

•• 443 

. . 206 

• • 237 

Alopecia areata '' 

. . 86 

46 

.. 40 

Alopecia from ringworm.. 

. . 16 

9 

7 

Alopecia from jv-rays 

2 

I 

I 


Alopecia simplex is defined as simple loss of hair without other 
objective symptoms — a definition which it would seem should include 
alopecia areata. 

Alopecia furfuracea, which would include pityriasis and seborrhoea 
capitis, using the nomenclature popularized by Sabouraud, accounts 
for the large majority of cases ; and White claims to have found the 
following four ointments most useful in this condition : — 

R Acid. Salicyl. (. Petrolati gj 

Sulph, Prsecip. aa 3 ssl 

Ointment. Apply at night. Shampoo with a simple soap the 
following day. 
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4^5 


E 

Pilocarpin Nitrat. 

gr- j 

Tr. Canthar. 



Quinin Sulph. 

gr. X 

Tr. Capsic. 

aa 3iij 




Alcohol 70 per cent 

ad fi. gviij 


Wash 

for scalp. Apply in the morning. 


E 

Acid. Tannic 

gr. XXXV 

01 . Ricini 

Tl\xv 


Chloral. Hydr. 

gr. xxvij 

Alcohol 70^per cent 

fi. ivj 


Acid. Tartar. 

gr. XXX 




Wash for scalp. Apply in the morning. 


E 

Hydrarg. Chlor. Corros. gr. iv 

1 01 . Ricini 



Euresol 


Alcohol 70 per cent 

ad § viij 


Sp. Formicarum 





Wash for scalp (poison). Apply two teaspoonfuls in the morning. 


The last of these four he holds easily first for successful results. 

References. — ^Pyact. 1911, 1,392 ; ^ Jouy . Amer. Med. Assoc., 1910, ii, 1074. 

SEMEN, IDENTIFICATION OF. 0 . C. Gruner, M.D. 

Barberio^ claims that his reaction is specific for human semen. It 
consists in the production of crystals by picric acid. One to two c.c. of 
semen (if necessary, mixed with water and filtrated) are treated with an 
equal volume of saturated aqueous picric acid, and the abundance 
of yellow precipitate that forms is dissolved again on boiling. The 
mixture is filtered while hot, and on cooling the specific crystals are 
observed with a microscope. It is feasible to perform the reaction 
entirely upon a microscopic slide, observing the preparation at a 150 
magnification.* The crystals are octohedral, and are like calcium 
oxalate, except for being very strongly doubly refracting. They 
are readily soluble in a 10 per cent solution of iodine, a drop being run 
in under the cover-glass. This last property is not specific for sperma 
crystals, but the only substance which simulates them is potassium 
picrate; this, however, is not soluble in a dilute hydrochloric acid, 
whereas the specific crystals are. The author claims that the reaction 
is far more useful than that of Florence, because it will come out 
positive after a long preservation of the material (even after several 
years) to be tested. The Florence reaction, on the other hand, fails 
after fourteen days as a rule. Some authors claim that the reaction 
is also occasionally given by animal semen, but the author is positive 
that this observation is erroneous. 

Reference. — '^Deut. Med. Woch, 1911, 214. 

SEXUAL NEURASTHENIA. 

Anaphrodisiac action of Adalin (page 3). 

SINUSES. Priestley Leech, M.D., F.R.C.S, 

Maynard^ speaks well of the use of Beck’s Bismuth Paste in the 
treatment of sinuses. The causes of failure may be the presence of 
foreign bodies, faulty technique, faulty bismuth subnitrate. The 
method is contraindicated in acute conditions, in biliary and pancreatic 
fistulas, and in sinuses connected with the cranial cavity. It is now 



SINUSES 


486 


MEDICAL ANNUAL 


being used in nasal and aural suppurations, and Maynard is trying it in 
lacrymal fistulse. Bismuth poisoning may occur if the cavity is a 
large one. If such symptoms arise, the paste must be removed by 
washing it out with warm sterile oil. If the oil is left in for 24 hours 
the paste becomes an emulsion which can be sucked out with a syringe. 
Scraping it out is risky, as it may open fresh channels for absorption. 

Reference. — ^Ind. Med. Jour. 1911, Ap. 

SKIN DISEASES, GENERAL THERAPEUTICS. 

E. Graham Little, M.D., F.R.C.P. 

Carbon Dioxide Snov and Liquid Air. — Captain Matthews^ has 
employed carbon- dioxide freezing with success in India, and notes 
that relatively longer exposures are required in hot than in cold 
weather. Frescolm^ recommends its use in ncevi, warts, moles, lupus 
erythematosus, and cutaneo%is epithelioma other than rodent ulcer ; for 
the latter condition he finds it inefficient. [A conclusion with which 
my experience does not incline me to agree. — E. G. L.] 

Beebe^ regards liquid air as preferable to carbon dioxide, on the 
ground that the application is less painful, and fewer treatments are 
required. The average time of application was twenty seconds, 
repeated when necessary after a fortnight’s interval, and success was 
obtained with ncsvi, moles, warts, pigmentations, xanthoma, epithelioma, 
and lupus erythematosus. 

Bunch^ discusses the treatment of ncsvi by freezing, and prefers 
carbonic dioxide snow for small lesions, liquid air for large port- 
wine ” areas ; for the latter, exposures of five to seven seconds suffice ; 
the liquid air is applied with a swab of cotton-wool on a stick. All- 
worthy® has a pertinent note emphasizing the necessity of inverting 
the carbon dioxide cylinder when collecting the snow. 

Patterson, ® on theoretical rather than practical grounds, sounds a 
warning on the possibilities of producing epithelioma by applications 
of carbon-dioxide freezing. Ochs’ reports three cases of neuralgia 
after carbon-dioxide freezing. Hall-Edwards® suggests some useful 
apparatus for the collection and moulding of the snow, supplied by 
Philip Harris & Co., Birmingham. 

Passive Hypersemia. — Sibley® has applied Bier’s hyperaemic methods 
in the treatment of several diseases of the sldn, and has found advantage 
from their use. Suction-cups are the most convenient method of 
inducing local hyperaemia over small areas. For conditions which call 
for considerable degrees of hyperaemia, e.g., acne, alopecia, psoriasis, 
scars, repeated applications of the cup for five minutes at a time, with 
three-minute intervals, this treatment to be applied for an hour daily, 
are advised. For chronic ulcers, sycosis, impetigo, one application 
of five minutes daily may suffice ; for lupus vulgaris one-minute 
treatments daily will usually be enough. The cups should be sterilized 
before use. 

Thorium Paste. — Bulkleyi® reports a series of cases which were 
treated in his clinic by a paste, the exact composition of which is not 
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explained, but which contained thorium, protoxide of lead, sulphate 
of lead, sulphuric and hydrochloric acids. This formed a semi-duid, 
which was painted on the diseased surface with a camel-hair brush ; 
an adhesive pellicle w’as left in situ and remained adherent for a week 
or ten days. The active ingredient was no doubt thorium, and the 
effect obtained varied with the percentage of thorium employed ; the 
paste may be diluted with water, or -with ointment-bases ; experience 
wdth it appeared to show a remarkable effect in stimulating the gro\vth 
of granulation-tissue. Excellent results were obtained in epithelioma, 
lupus vulgaris, lupus erythematosus, and ncevus vascularis. 

Yaccines. — In an interesting discussion at the American Dermato- 
logical Association, Engman, Gilchrist, Towle, Linginfelter, and 
others took part. The most satisfying results were found in boils, 
carbuncles, eczematoid suppurative conditions, sycosis, p%istular folli- 
culitis, acne' varioliformis, and acne vulgaris. Engman uses the acne 
bacillus emulsions without staphylococcus in the latter disease ; 
Gilchrist prefers the combination of acne vaccine with staphylococcus 
where there is pnstulation. Engman prefers small doses of 3 million 
rising to 7 million given at frequent intervals, and he has evolved a 
technique which he has found satisfactory ; beginning with a 3-million 
injection, on the third day after, the comedones and superficial pus 
collections are expressed, and local hyperaemia is employed ; 3 to 5 
million are given again on the fifth or seventh day, and repeated at 
these intervals. Gilchrist uses a commencing dose of 5 million, to 
be raised to 30 million in weekly injections, and has had many 

cures ” with seven to ten injections. 

With staphylococcus infection, Engman also uses smaller and less 
frequent doses than Gilchrist ; the former prefers initial doses of 50 to 
100 million, repeated about every six days. Gilchrist begins with 
300 million, and repeats this three times a week. Both authors regard 
the Staphylococcus albus vaccine as equally effective against infection 
of Staphylococcus aureus. Gilchrist used Staphylococcus albus vaccine 
empirically in a number of diseases not known to be of microbic origin, 
e.g., erythema multiforme, and found surprisingly successful results, 
which he explains on the hypothesis that these diseases are due to 
toxins of staphylococcus origin, the seat of invasion being the intes- 
tines. Rosacea was very favourably affected by staphylococcic 
vaccines, and so was urticaria. Seborrhoeic ” eczema improved 
uniformly with Staphylococcus albus. Psoriasis, parapsoriasis, lichen 
planus, and lupus erythematosus gave entirely negative results. 

King-Smith ^2 has found the happiest results with erysipelas. Stock 
vaccines were used, injections of 250 million streptococci being made 
and repeated on the next day — ^the severer the case, the smaller the 
dose. The site of inoculation should be remote from the disease. 
Excellent results were obtained with staphylococcic albus injections in 
scaly eczema without suppuration. With sycosis and furunculosis the 
mixed staphylococcus vaccine was used, in doses of 125 million repeated 
twice weeldy, and eight or nine injections being given. In acne the 
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results were disappointing with the acne vaccine, but brilliant with 
the suppurating cases, in which staphylococcus was added. Acne 
vaccine was used in small doses — 5 million at a time, repeated twice a 
week. 

References. — '^Ind, Med. Gaz. 1911, Apr. ; ^N.Y. Med. Jour. 1911, Apr. 
29 ; Med. and S'lirg. Jour. 1911, Mar. 16 ; ^Praci. 1910, ii, 583 ; 

Brit. Med. Jour. 1911, Feb. 4 ; ^Ibid. 1910, Nov. 19 ; ®iV. of Engl. Clin. Jour. 
1911, 51 ; "^Med. Bee. 1910, Sept. 17; ^Lancet, igiit u? 87; ^Arch. Rontgen 
Ray, 1911, 422; Rec. 1911, Apr. 22; ^"^Jour. Cutan. Dis. 1910, 553 

seq. ; "^Hbid. 1911, 432. 

SKIN, MALIGNANT GROWTHS OF. E. Graham Little, M.D., F.R.C.P. 

Loeb^ analyzes the factors producing malignancy in epithelium 
as internal and external, and remarks that there is much to be learned 
about the former. He discounts the embryonic theory of Cohnheim ; 
that associated with Ribbert, which regards the cancer cell as an 
ordinary regenerative cell separated by inflammatory tissue from its 
kindred epithelial cells ; and the theory that micro-organisms are 
concerned in its production. Age acts probably as affording a merely 
more prolonged exposure of the epithelium to iiTitants, such as light, 
heat, and chemical substances which are potent causes of malignant 
change. 

Mallorys takes up the consideration of the non-epithelial tumours 
showing malignancy. Classification of these should rest on the 
character of the type-cell of which they are composed, irrespective 
of the rate of growth. Thus all tumours derived from the fibro- 
blast — ^the connective-tissue cell — ^are grouped together; the slowly- 
growing ones are fibromata ; the rapidly-growing ones fibro-sarcomata. 
Similarly, the muscle cell, fat cell, neuroglia cell, pigment cell, are 
well characterized cells giving rise to characteristic tumours. Endo- 
thelial cells are much less definitely differentiated ; the endothelium 
lining blood- and lymph -vessels is probably identical. Tumours 
derived from these cells are endotheliomata. Many pathologists use 
this term only for rapidly-growing tumours of endothelial cells, the 
slowly-growing tumours being called angiomata ; the latter should be 
called ** hsemangio-endotheliomata,’" and are of two types — capillary 
and cavernous. 

Fordyce^ argues that the multiple etiology of cutaneous malignant 
growths makes a parasitic causation improbable, and especially the 
fact that epitheliomata so frequently develop in response to exposure 
to radiant energy — heat, light, and .5ir-rays. The tendency for cancer to 
appear on scar tissue and sites of the so-caUed precancerous conditions — 
lupus vulgaris, syphilis, etc. — would go to show that we are dealing 
with misplaced cells in some cases, and in others with degenerative 
processes which lead to the abolition of the functional activity of the 
cells, which is followed as a consequence by vegetative activity. 

Epitheliomata on the Upper Lip. — ^The occurrence of the disease in 
this position in negroes seems extremely rare, no record of it existing 
in the Surgeon-General's library. Kerr and Hazin^ report such a case 
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in a healthy pure negro, a non-smoker and non-drinker, free from 
venereal disease. Epithelioma, whether of skin or mucous membranes, 
would appear to be very rare in the negro race, even in localities where 
cancer among whites is common. 

Skin Cancer in Tar-workers . — ^This is of the same type as the so-called 

chimney-sweep’s cancer.” In a factory of workmen engaged in 
smearing tar on paper at a high temperature, Schamberg® found five 
cases mth more or less advanced epitheliomatous changes supervening 
on the follicular keratosis due to long contact with tar. Multiple 
tumours developed on the arms and hands in all five cases. The 
change seems most prone to occur in the fourth decade. Workers in 
paraffin are also much exposed to this accident, the scrotum being, 
as in chimney-sweeps, a favourite site. Coal tar appears to owe its 
irritant properties chiefly to the heavy oil,” one of the resultant 
products, consisting largely of naphthalene. There is a similar irritant 
substance in tobacco, a fact which brings smoker’s cancer ” into line 
with these cases ; the chewing of tobacco would bring this irritating 
effect into play, and the habit has been noted in many cases of smoker’s 
cancer. 

A detailed list of reported cases of ” chimney-sweep’s cancer ” is 
given. Schamberg has been able to collect only twenty-six since its 
first description by Pott in 1775. 

Dubreuilh® reports a remarkable series of five cases of sarcomatosis 
of the skin in young children, and analyzes the literature ; some twenty 
cases in all are recorded. The disease is more' often congenital, but 
it may develop soon after birth, or after a considerable interval — five 
or six years. The tumours may be unique or multiple, and are usually 
of the embryonic round-cell type. The picture {Plate XXXVI) was 
drawn from a case of my own, a man aged twenty-five, who died 
within three months of the first appearance of the tumours. He had 
been under treatment by arsenic in large doses, and under this regimen 
the tumours had disappeared to a great extent. A similar disappear- 
ance under arsenic is quoted by Dubreulih. Probably treatment by 
.r-rays affords the best hope of relief ; when this is not practicable, 
as in the diffuse form of eruption, arsenic should be given in doses 
up to toleration point. 

Sherwell’ is enthusiastic in recommendation of Curetting mahgnant: 
growths — carcinoma, epithelioma, or sarcoma. Fenestrated curettes 
of varying size are used ; the patient is anaesthetized and the morbid 
tissue completely scraped away ; bleeding is stopped by adrenalin 
and cocaine compresses, or preferably by a touch with Paquelin’s 
cautery. After thorough local anaesthesia is obtained, the wound is 
washed with Acid Nitrate of Mercury 60 per cent, which is allowed to 
act for five to twenty minutes, when it is to be neutralized with Sodium 
Bicarbonate dusted over the part, which must be kept dry, Pusey® 
also recommends the use of curetting and caustics, but places these 
means second to treatment by ;r-rays, -which he prefers to radium. 
In positions such as the genitals and the lower lip, the necessity for 
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removing glands makes the radical surgical removal of the disease 
preferable to local destruction. He condemns the use of freezing 
by carbon dioxide or liquid air except in very superficial rodent 
ulcers, 

Graham Little® on the other hand, found Carbon Dioxide freezing 
a very satisfactory method, as well as Zinc Ionization in a series 
of cases of rodent ulcer not always superficial. Walker^® also 
was very satisfied with carbon dioxide freezing in the treatment 
of cases of lupus carcinoma. This writer also recommends curet- 
ting, followed hy caustics, of which Arsenious and Chromic Acids 
are the best. 

References. — "^Jour. Amer. Med, Assoc. 1910, ii, 1607 ; ^Ibid. 1621 ; 
^Ibid. 1624; ^Jour. Cutan. Dis. 1911, 321; ^Ibid. 1910, 642; ^Ann. de 
Berm, 1911, 340; '^Jour. Cutan. Dis, 1910, 487; ^ Jour. Amer. Med. Assoc. 
1910, ii, 1610; ^Brit. Med. Jour. 1911, ii, 14; ^^Edin. Med. Jour. 1911, 
i, 301. 

SMALL-POX. E, W. Goodall, M.D. 

In a practical paper on the examination of cases suspected to he 
small-pox, A. F. Cameron discusses in detail the diagnosis of such 
cases. The paper is divided into two main portions : (I) Subjective 
Conditions, and (II) Objective Conditions. 

(I) Subjective Conditions. 

Under this heading is discussed the importance to be attached 
to the statements made by the patient, and to the history of an 
exposure to the specific infection. It is pointed out that at the 
present day small-pox “ finds the great majority of its victims 
among the most ignorant of the population. These people resent 
compulsory examination and the irksomeness of hospital isolation 
and discipline. Hence statements made by the patient and his 
friends are seldom to be relied upon, and are often wilfully mis- 
leading. Occasionally the initial illness is so slight that a patient 
of this class will have paid no attention to it, and therefore can 
give no satisfactory account of it. The initial symptoms are often 
those common to many acute febrile diseases, and even pain in the 
back is not always present. In a feverish attack with sudden onset, 
the presence of severe pain in the back does not necessarily point to 
small-pox, nor is the absence of this local pain inconsistent with the 
onset of small-pox of the most virulent type.*' In illustration of this 
statement the author describes cases of virulent small-pox, with 
pain in the belly but not in the back ; of pneumonia, and chicken-pox, 
each with severe lumbar pain. 

If a person who is seized with the symptoms of an acute febrile 
disease has been exposed to the infection of small-pox for ten da5rs 
or a fortnight previously, there would naturally' be a strong suspicion 
of small-pox. But if he is remoyed to a small-ppx hospital, it is a wise 
precaution to vaccinate him before his admission. 
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(TI) Objective Conditions. 

General Aspect. — On this the author writes as follows: “ The small- 
pox patient whose invasion period has been severe, and whose pain 
has abated with the beginning of the eruption, gives one the impres- 
sion that he has passed through an exhausting struggle. His face 
and his attitude express weariness and apathy. His voice is apt to 
be low-toned and monotonous. His mental processes are slow, and 
control over his movements is often ^ defective. For example, his 
reply to a question may be appreciably delayed, the question may 
have to be repeated, and his movements are often retarded, tremu- 
lous and jerky. In the presence of such conditions he may assert 
that he feels much better since the pain has abated. But he will 
stagger if he tries to walk, and is likely to fall if not supported. It 
is not suggested that these symptoms are peculiar to small-pox ; but 
they are frequently present in severe cases of this disease, and they 
have their value as indicators. From their association with the stage 
of the primary fever towards its end, they are at their highest value 
when, after a day or two of a severe ‘ influenzal ’ illness, their presence 
is accompanied by an eruption of * spots,* however discrete the 
eruption may be.’* 

Temper atupe — “ In cases which have been under observation during 
two or three days of a feverish illness, a fall in temperature, associ- 
ated with the appearance of ‘ spots * on the skin, however few and 
widely scattered the lesions may be, is an indication of the highest 
importance.” 

The Buccal Mucous Membrane. — The soft palate is the part most 
frequently the seat of the eruption, but the whole of the mucous mem- 
brane of the mouth, including that of the tongue, may be involved. 
As the pocks undergo vesiculation more rapidly on a mucous surface 
than they do on the skin, the presence of vesicles may be recognized 
in the mouth at a date when the lesions on the skin are still in a some- 
what indefinite stage. On a mucous membrane the vesicles quickly 
rupture, and the resulting lesions are shallow, so that a good light is 
necessary in order to see them. Vesicles occur on the buccal mucous 
membrane in chicken-pox as well as in smaU-pox ; but as a rule they 
are neither so frequently met with nor so numerous in the former as in 
the latter disease. 

Signs of Previous Vaccination. — A patient may be successfully 
vaccinated at the tinie of infection with small-pox or during the 
period of incubation, and he may still develop small-pox, as both this 
disease and vaccinia may run their course together ; so that the presence 
of very recent lesions of vaccinia in a person who is also the subject of 
a suspicious eruption, if the vaccination has been performed upon the 
appearance of this eruption, is no help in the diagnosis. On the other 
hand, a successful vaccination performed after the appearance of the 
suspicious eruption, negatives the diagnosis of small-pox. But an 
unsuccessful vaccination goes for nothing. In the case of a patient 
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with symptoms suggestive of the commencement of an attack of 
small-pox, the presence of old vaccination scars is of no assistance 
whatever in diagnosis. 

The Cutaneous Signs of Small-pox. — The author points out that 
small-pox is capable of producing three distinct types of eruption: 
(i) Erythema; (2) Purpura; and {3) Vesicles (the pocks). The 
first two forms are often met with before the pocks proper to the 
disease make their appearance. 

I. Erythema. — The position which this occupies as a differential 
test for small-pox may, perhaps, be most easily indicated if the follow- 
ing features are taken to represent the type: it has no definite 
unit, but consists of patches which are irregular in contour and vary 
much in size ; it is hapazard in distribution ; it is not a raised 
rash ; it does not affect the face. This negative method of setting 
out the characters of the rash may serve to indicate that in a consider- 
able proportion of its examples the er3rthema is in itself of little 
assistance in diagnosis, but acquires importance only from being 
associated with a purpuric or vesicular eruption, present at the time 
of examination or superimposed on the erjrthema during a short 
period of observation.” 

There are exceptional varieties of the initial er3rfchema : 

1. Those in which the rash, by assuming more positive features, 
becomes in itself an indicator of considerable value, (a) One feature, 
which is, however, rare, is a tendency to symmetry in distribution, 
especially on the extremities and about the extensor surfaces of 
the large joints, along the inner margin of the feet, or along the 
radial side of the forearm. The patches of erythema are very brilliant, 
almost vermilion in colour. There may at the same time be similar 
patches, but not S3nnmetrically disposed, on the trunk. Such patches 
may have on one side a very abrupt margin, (b) In the most severe 
form of toxic small-pox the initial erythema may take the form of 
a continuous sheet of erythema, and in this variety the face is usually 
affected. The colour is very brilliant. It is not at all punctate. 
At its first appearance it is not unlike the blush produced on the hands 
and arms when they are plunged into hot water. 

ii. In this group are cases in which the er3rfchema resembles that of 
some other disease ; hence there may be considerable difficulty in 
diagnosis. Scarlet fever and measles are the diseases which are most 
likely to be thought of, instead of smaU-pox. Only a most careful 
study of the character and distribution of the rash, and a thorough 
search for any other evidence, will save a mistake at times ; especially 
should the presence of papules be sought for. 

2. Purpura — This may be present in one of several varieties. There 
is the staining left by a fading erythema. There are the small, bright red 
petechias, which are especially to be found about the flexures of joints. 
Again, there is the readiness to bruise ; and lastly, there are large 
purple subcutaneous haemorrhages. Now all these varieties of haemor- 
rhage are to be found in all the acute specific febrile diseases, as well 
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as in other conditions ; but they are more frequent in small-pox than 
in any of these diseases. In the London epidemic of 1901 it was 
found that out of 1,232 consecutive cases of small-pox, in 271 there 
were purpuric cutaneous lesions at some time during the attack, that 
is in 22 per cent. 

The petechial lesions of small-pox are usually very densely set, and 
are prone to extend for some distance beyond the limits of the 
flexures of the joints. On the value of purpura in the diagnosis of 
small-pox, Cameron wTites as follows : “ Given an onset of a febrile 
disorder pointing to an acute infection and associated with purpura, 
small-pox should occupy the first position as a possible cause, and one 
may go further and say that the probability of small-pox increases 
according to the severity of the purpuric lesions as regards both 
their number and type. Assuming this position, it seems hardly 
necessary to separate the so-called petechial initial or prodromal rash 
from the other more severe purpuric lesions of the disease, or still 
further to accentuate the difficulties of the diagnosis by describing 
a so-called haemorrhagic variety of small-pox as if it were classed by 
itself. One can hardly avoid forming the opinion that some at least 
of the missed cases of small-pox, and most certainly those rare and 
virulent examples (by virulent meaning of high infective power as well 
as deadly to the individual), which have the purpuric sign as their 
outstanding feature, would not escape if these facts were fully recog- 
nized. Several missed cases belonging to this type, which have been 
labelled ‘ blood-poisoning,* came under notice during the epidemic 
of 190 1-2. Each of them acted as a centre from which the infection 
spread, and from one of them more than twenty patients contracted 
the disease by direct contact,** 

[I am not disposed to agree entirely with the author*s opinion as 
here stated. I do not think he sufficiently emphasizes the importance in 
diagnosis of the limitation in distribution or the remarkable density 
of the initial erythematous or petechial eruption in those cases, not 
a few in number, in which the abdomino-crural region is so especially 
affected. There is doubtless in the minds of many who have had 
no first-hand experience of small-pox some confusion as regards the 
haemorrhagic form. It does not appear to be sufficiently understood 
that a patient may have small-pox of the haemorrhagic variety 
. and die, before the characteristic eruption of papules makes its 
appearance. In my experience, cases of haemorrhagic small-pox seen 
at any early stage get mistaken for purpura haemorrhagica or for 
typhus fever. There should be no difficulty in respect of the latter 
disease ; but -with certain cases of purpura of the fulminating variety, 
and more especially in those in which a fatal termination may ensue 
within two or three days, the diagnosis will often be extremely difficult. 
In such instances most minute enquiry should be made as to the 
possibility of previous contact with a small-pox case. 

Another point in the diagnosis of the initial erythematous rashes 
of small-pox is that they are very seldom seen in children under ten 
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years of age, at any rate in this country. This is mentioned by most 
writers on th^e subject. — E. W. G.]. 

3. The Vesicle or Pock. — In a population which is to a certain 
extent protected by infant vaccination, there will be in an epidemic of 
small-pox a considerable number of cases in which, after a smart initial 
illness, a scanty papular eruption appears. As at the same time the 
patient loses all his other sjnnptoms, he is prone to pay little attention 
to the appearance of a few pimples, as he regards them, and to con- 
sider himself to be convalescent if not quite well, and so to resume his 
ordinary duties. A third to a half of all cases are of this description, 
so that in a very considerable number of cases the diagnosis has to be 
made on the character of the eruption. The eruption must be con- 
sidered in respect of (i) The individual lesions, the separate pocks, 
that is ; and (ii) The pocks taken collectively, and especially as regards 
their distribution. 

(i) Features of the Lesion or Unit — Each individual pock goes through 
two processes, that of progression from the macule, through the papule 
to the vesicle, and that of retrogression from the vesicle, through 
the pustule to the separation of the crust. The process is an inflam- 
matory one, and its peculiar features are its deep-seated origin, its 
intense and localized character, and the acuteness of its course. 

The stage of progression. The macular stage is transient and not 
often observed. ‘V^en the papule appears it does not involve the 
whole of the macular area. Pain is frequently associated with this 
stage of the lesion, and is of considerable importance in diagnosis. 
The patient usually describes it as being a pricking sensation, and it is 
brought out by pressure. It is most marked where the epidermis 
is thick, and by this feature lesions which are barely visible may be 
detected on the palms and soles. To the touch, the papule presents 
a “ slight elevation with gradual slope and a considerable area.” As 
the vesicles increase in size they become most prominent where the 
skin is of finer texture. ” Under the lens the erythematous area in 
which the lesion is situated may be seen to resolve itself into three 
zones. The margin of the tiny lesion is marked by a narrow ring of a 
tint distinctly paler than the area within it, or the much more extensive 
and irregular area outside it which forms the areola. As the central 
area increases in diameter it loses its colour, and at last, when the 
vesicle is quite apparent to the eye, the anemic marginal ring becomes 
merged in the translucent pellicle of the lesion.” Where the skin is 
thin the \’’esicle stands out well, and can be grasped between the finger 
and thumb ; but where the skin is thick, the vesicles cannot be grasped. 
At this stage, also, the vesicle is very painful when it is squeezed or 
pressed very firmly. On the palms and soles the lesion appears now 
as a small, dark, almost black area. Wherever situated, the lesion has 
“ a sensation of un5delding solidity.” 

The stage of retrogression. The contents of the vesicle become 
at first opalescent, and later yellow’’ from pus, and there is swelling 
with induration of the surrounding skin, so that the lesion is less 



NEW TREATMENT 


495 


SMALL- POX 


definitely localized. The sensation of unyielding solidity now dis- 
appears ; the lesion becomes superficial and can be readily ruptured. 
Then a yellow or dark brown crust forms. On the palms and soles, 
where the epidermis is thick, the pustule often does not rupture. 
Part of its contents is absorbed, and the remainder, with the thick 
follicle, constitutes the deep-seated crust or “ seed.” 

There are several conditions which, by interference with the develop- 
ment of the lesion of small-pox, may alter its characteristics so as to 
confuse diagnosis. The lesions {a) May be accidentally injured, perhaps 
by the patient himself ; or (6) May he altered by some degree of pro- 
tection against the disease possessed by the patient. In this case 
the severity of the rash is diminished by decrease in the number of 
pocks and in the amount of local changes. The latter factor is the 
most important from the point of view of diagnosis. The period of 
development of the pock is much shortened, and the vesicle or* pustule 
is small and ill-formed. But on the palms and soles the lesion is much 
less modified than it is in other places. The author states that observa- 
tion for a short period will show in many puzzling cases that the lesion 
does go rapidly through definite stages, and that this will distinguish 
the eruption of small-pox from rashes due to such causes as mosquito 
bites, severe acne, a pustular syphilide, impetigo, and certain drug 
rashes, (c) Lowering of the general physical condition of the patient, 
for example, by old age or previous ill-health, will alter the character 
of the eruption. In fact, from the point of view of diagnosis this is 
the most important condition. The lesion develops badly ; the 
eruptive period is prolonged ; the vesicle is of irregular outline, fiat 
and flaccid, not very prominent, and rather like the lesions of severe 
chicken-pox. 

(ii) The Collective Features of the Lesions, — Their tendency is to 
group themselves on some skin areas rather than others. The eruption 
of small-pox has a predilection for those parts of the skin which are 
subject to irritation, using this word in its widest sense. Usually it 
means exposure to air and the friction of clothing. Exceptionally 
it may mean the irritation set up by other agents, such as a mustard 
plaster, or recent vaccination lesions. Because of exposure to air, the 
face and hands bear the brunt of the eruption. On the other 
hand, the flexures of joints, being protected from the friction of the 
clothes, are usually the least affected. Severe eruptions. Small-pox 
with a confluent or severe discrete eruption is not often mistaken for 
any other disease. But other diseases, especially chicken-pox and 
syphilides, get mistaken for small-pox. The error is to be avoided 
by carefully studying the distribution, for though the face may be 
markedly involved in these diseases, the trunk is evenly invaded (in 
small-pox the back shows more pocks than the front), and the proximal 
parts of the limbs more than the distal, the reverse being the case in 
small-pox. Mild discrete eruptions. As a rule the law of the 
distribution of the small-pox eruption applies to cases in which the 
eruption is more or less scanty. The only reason for considering 
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mild discrete eruptions under a separate heading is that in a minority 
of small-pox cases of this type the complementary factor of freedom 
from irritation, or protection against irritation, acquires considerable 
importance in its effect on the distribution/' If a person has been 
living his ordinary life just before he is seized with small-pox, the 
distribution of the pocks will follow the law. But if from some cause 
or other he has been living under conditions which have protected 
him from the cutaneous irritation to which he is usually subject, the 
distribution may be very considerably modified. This is especially 
to be noticed in chronic invalids. It is a frequent feature of the 
rash of the old and infirm, and in these cases it may be sufficiently 
powerful to mark the typical gross inequalities in the density of the 
lesions. A very scanty eruption is the rule in cases of this type. But 
the face very rarely escapes, although the hands and feet are occasion- 
ally free from eruption.” 

According to the author, it is probable that the causes governing 
the distribution of the pocks influence the site of their first appearance. 
The rash almost invariably comes out first on the face and hands. 
“ But definite local irritation may be sufficient to interfere with this 
usual sequence. For example, a washerwoman admitted as a contact 
developed a rash which had its densest setting on the arms and hands, 
it was on these parts that the first lesions were seen.” A very 
important fact in the diagnosis of small-pox is that the pocks appear 
on the extremities — and especially on the hands and feet— very soon 
after the beginning of the eruption on the face. 

As the eruption continues to advance through its various stages, 
it will be noticed that the stage which the pocks have reached will be 
according to priority of appearance. But in distinct and modified 
cases, just in fact those in which diagnosis is difficult, this distinction 
is lost, because the pocks go through the different stages quickly. 

Treatment. — ^The use of Salvarsan is advised on page 56, 

Reference. — '^Brit. Med. Jour, igii, i, 741. 

SNAKE YENOMS. Leonard Rogers, M.D., F.R.C.P. 

Prentiss WiUson^ records two cases of bites from copperhead snakes, 
and analyses 97 cases of such bites, which form 17 per cent of all snake- 
poisoning cases in the United States. The death-rate was only 5 per 
cent, partly due to secondary septic infection of the wounds. On 
account of this low mortality he thinks drastic treatment is often un- 
necessarjL Ligatures should be applied between the wound and the 
heart, sufficiently tightly to impede without stopping the circulation, 
so as to make the absorption of venom more slow, but no interference 
with the wound is needed except to apply Antiseptic Dressings, unless 
the patient is a young child, in which case Incision, with the applica- 
tion of Permanganate Crystals, is indicated under antiseptic precautions. 
Adrenalin is useful to counteract the low blood-pressure. 

Reference. — ^Jour, Amer. Med. Assoc, xgzo, 770. 
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SPERlffATIC CORD, SEPTIC PHLEBITIS OF. 

Leonard Rogers, M,D., L.R.C.P, 
R. Bird’^ records, from Calcutta, seven cases of this rare condition, 
similar to those previously described by Castellani under the name of 
funiculitis. It is distinguished by its sudden invasion, the rapid 
development of septicaemia, and its fatal termination if not promptly 
and effectively treated by removal of the testicle with the spermatic 
cord right up to the brim of the pehds. The disease is accompanied 
by marked fever and prostration, and the tissues after removal show 
very numerous streptococci, which were also obtained from the blood 
in one fatal case, with very intense inflammatory changes. 

Reference. — ^Ind. Med. Gaz, 1910, 414. 

SPINAL CORD AND SPINE, SURGERY OF. 

K, TV, Monsarrat, F,R,C.S, 
Fractures of the Transverse Processes, — Tanton^ draws attention 
to this important lesion, practically unknown till radiography 
demonstrated it. (This refers to fractures of transverse processes 
uncomplicated by more extensive vertebral lesions.) They may 
implicate a single transverse process, but they are more frequently 
multiple, and particularly concern the second, third, and fourth lumbar 
vertebrae. They usually occur from direct violence, but according to 
Tanton may also be due to muscular contraction. Pain is practically 
the only symptom ; it is usually localized, but occasionally radiates to 
the coccygeal region, to the abdomen, or down the sciatic nerve. Move- 
ment increases it, particularly flexion of the trunk forwards and flexion 
laterally away from the injured side. Some cases that are looked 
upon as muscular contusions are undoubtedly of this nature. The 
prognosis is good, but even in cases where there is no suspicion of 
simulation, the pain may persist for several years. In these cases it 
may be justiflable to remove the fractured processes, particularly if 
there is union in distinct deformity. 

Spina Bifida, — Heile® writes on the surgical treatment of spina 
bifida complicated by hydrocephalus. ’ He remarks on the frequency 
of failure by the usual methods ; either there is persistent discharge of 
cerebrospinal fluid, which invariably leads to infection, or while the 
operation is successful the cerebrospinal fluid continues to be secreted 
and hydrocephalus becomes established. In such cases repeated 
puncture has been the practice, but even with the most careful pre- 
cautions infection sooner or later leads to meningitis. 

Recent work on permanent subcutaneous drainage for hydrocephalus 
led the author to devise a method of permanent drainage into the 
peritoneal cavity for infants with spina bifida. He reports a case in 
which he carried out this ^ plan. A child two days of age presented a 
myelocystocele in the lumbar rfegion. The cyst was tense and threat- 
ened to rupture ; when it was compressed the fontaneUes were distended 
and convulsive movements were set up ; evidently the spina bifida 
and hydrocephalus were in communication with each other. The 

32 



SPINAL SURGERY 498 MEDICAL ANNUAL 

child was placed face downwards with the pelvis elevated ; the 
meningeal sac was exposed and in part resected ; then the peritoneal 
cavity was opened immediately to the outer side of the longitudinal 
muscles on the left. Six strands of silk were introduced, one extremity 
being placed in the peritoneal cavity, the other in the meningeal canal. 
The wound was then closed by sutures. For ten days the child was 
kept in the same position, and at the end of six weeks recovery from 
the operation was complete. Some time afterwards a little pustule 
formed near the cicatrix, and from this two straiids of silk were ex- 
tracted. The child vras six months of age at the time of report ; the 
spina bifida was cured, there was no symptom of hydrocephalus, 
intelligence appeared normal, and the general condition was excellent. 

Heile concludes that capillary drainage of the cerebrospinal fluid 
into the peritoneal cavity is a method likely to give satisfaction, and 
that in his case the child can be considered cured. 

Acute Vertebral Osteomyelitis . — This disease is often obscure in its 
first stages, as the local phenomena may be latent compared with the 
constitutional disturbance, which is usually marked from its commence- 
ment. It is a comparatively rare lesion, and clinical examples are 
worth notice. 

Gundermann^ reports the case of a man, aged twenty-eight, who 
developed S3miptoms following a boil on the neck, with violent pain in 
the back ; the localization was at first quite indefinite. A febrile 
lesion was only suspected when swelling appeared in the region of 
the spines of the seventh and eighth dorsal vertebrae which, when 
punctured, yielded drops of turbid fluid. After the application of 
wet dressings the swelling disappeared, but a left pleural empyema 
developed and was evacuated. This operation brought the tempera- 
ture down, but the vertebral lesions continued to advance, and an angu- 
lar curvature rapidly developed in the region of the seventh, eighth and 
ninth dorsal vertebras. About this time the patient began to expector- 
ate a large quantity of pus, and for this reason, and because of the per- 
sistence of a fistula at the site of the incision, it was decided to perform a 
second operation, resection of a further portion of the sevei th rib, with 
part of the : ixth and eighth ; it was then possible to reach the verte- 
bral bodies and curette them. Marke . general improvement followed, 
although the fistula persisted and small sequestra came away from 
time to time. The chief interest of the case lies in the complications 
in the pleura and lung which were set up by the vertebral lesion, and 
the good results which followed a direct attack on the vertebral disease. 

Gaudier and Bertein^ write on osteomyelitis of the sacrum. They 
consider that the lesion has certain peculiarities which mark it ofi 
from other acute vertebral inflammations, in particular its very rapid 
development, the pronounced symptoms of intoxication with which it 
is associated, and the rarity of cord complications. Injury seems to 
have a marked influence in determining the onset. It is in the lateral 
masses that the process is most active, but it may reach the sacrum 
from a lesion in the ilium. It tends to diffuse over a considerable area, 
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and the collections of pus that form extend backwards usually, but 
may accumulate in front, bulging towards the rectum, or make their 
way downwards through the sciatic foramina towards the great tro- 
chanter. Occasionally they pass round to the brim of the pelvis and 
appear in the thigh in front. The disease runs a rapid course, and 
death may occur within a few days of onset ; diagnosis must be early 
if treatment is to be effectual. Occasionally a subacute case is met 
with, and then difficulty will arise in occluding tuberculosis of the 
sacro-iliac joint and the hip joint ; exploratory puncture and bac- 
teriological examination will be of assistance. In the more acute 
disease energetic treatment is necessary, and attempts should be made 
to expose the whole of the area involved. 

Spinal Cord. — K number of clinical records of extramedullary spinal 
tumours which have appeared call for no special comment, except that 
they demonstrate the increasing frequency of successful diagnosis and 
removal. 

Hildebrande® contributes a general article with many interesting 
points. He first asks whether injuries of the spinal column with cord 
lesions should be operated on, and is in favour of making operative 
interference the general rule. He is also in favour of operation 
within the first few days. He relates 'four cases of operation for injury 
of the cervical spine, in two of which there were signs of complete cord 
destruction, the cord lesion being partial in the other two. Three 
were operated on the day after the accident, and died shortly after 
from oedema of the lungs ; the fourth case, with a partial lesion operated 
on sixteen days after the accident, improved temporarily but died 
four months later. In five cases of injuries to the dorsal vertebrae, 
there were signs of a complete transverse lesion of the cord in four. 
Operation was performed from fifteen to twenty-five days after the 
accident ; in three cases there was relative improvement, with death at 
the end of a year. In one case with signs of a complete lesion, the 
paralysis of the sphincters disappeared and there was a slight return 
of voluntary movement ; at this operation the spinal cord was found 
greatly reduced in volume ; the patient recovered from the operation, 
and was alive two and a half years afterwards, but the lower limbs 
remained paralyzed. In the one dorsal case with an incomplete cord 
lesion, the symptoms were greatly improved by operation, but the 
patient died three and a half months after from urinary troubles. A 
tenth case of vertebral injury concerned the lumbar spine ; operation 
showed extensive lesion of spinal roots, and marked improvement in 
voluntary movement followed, but vesical symptoms persisted and 
the patient died a year after the operation. 

The second question that Hildebrand e puts is whether operation 
should be performed for paralysis secondary to tuberculous spinal 
disease. He has operated on ten such cases. In five, localized masses 
of tuberculous granulation tissue were found in the spinal canal ; in 
the remainder, the cord was surrounded and compressed by diffuse 
granulation tissue. In the former he considers that no improvement 
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in the paralysis is to be expected by extension, but it is impossible to 
diagnose this particular lesion, and in all cases operation is only to 
be advised after orthopsedic methods have failed. Among the ten 
cases four showed no improvement ; in four others the lesions were 
more or less improved ; in one the cord S3miptoms disappeared but the 
vertebral tuberculosis continued to progress ; in one only was a com- 
plete recovery obtained. This complete success concerned a child 
with paralysis of the lower limbs and of the sphincters due to com- 
pression by a small tuberculous mass the size of a nut, which was 
extirpated, and the patient made a permanent recovery. The other 
nine patients died after an average period of a year, but in none was 
death due to the operation. 

Hildebrande has operated on seventeen cases of tumour referred to 
him from the Neurological Clinic; in three of these, complete operation 
was impossible, the tumour being intramedullary in two and too 
extensive for removal in the third. Of the fourteen cases remaining, 
four succumbed, two in consequence of the operation, one from otitis, 
and another from the haemorrhage of a duodenal ulcer. Of the ten 
patients who survived, five were completely cured ; these were cases 
of endothelioma and sarcoma. One of the patients with sarcoma had 
no recurrence after two and a half years. 

In six patients the author had carried out intradural section of the 
posterior spinal roots : in three for intense syphilitic neuralgia of the 
upper limbs, in one for neuralgia due to cancerous raetastases. In 
two cases roots were cut in the lumbar region, once for neuralgia in the 
right thigh, once for spasmodic contracture. In two children suffering 
from Little’s disease, the two first sacral and three last lumbar roots 
were cut. In this series improvement was generally obtained, but 
not complete relief. 

Hildebrande’s method of laminectomy is as follows : a longi- 
tudinal incision is made alongside the spinous processes, together with 
transverse incisions above and below; the vertebral spines are re- 
flected to one side, attached to the overlying soft parts. At one end 
of the operation this osteo-muscular flap is reapplied. 

The summary of his results is as follows : Forty-eight laminectomies 
on forty-six patients. In ten traumatic lesions four patients suc- 
cumbed to the operation. In ten tuberculous cases no patient suc- 
cumbed. In twenty tumours two patients died from infection and 
collapse, and three were inoperable. In seven root resections one 
patient succumbed 

Resection of the Posterior Roots, — As described in the Medical 
Annual, 1911, this operation has been undertaken for the relief of 
spasm, for the visceral crises of tabes, and for pain. Kiittner® has 
published ten examples of resection for the spasmodic contraction 
of Little’s disease. All recovered from the operation, and the author 
does not consider the risks grave. The technique he recommends is as 
follows : The patient is placed face downw^ards and laminectomy is 
performed. Kiittner considers osteoplastic procedures complicated 
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and useless. The laminectomy extends from the twelfth dorsal to the 
first sacral, and it is preferable to terminate the first stage of the opera- 
tion after this resection and to complete it later. In order to recognize 
the different roots, the anatomical point noted by Forster is made use 
of ; that is to say, that the first sacral root corresponds to the fifth 
lumbar spinous process. At the level of this spine a suture is passed 
through the skin to one side of the middle line, and used as a guide 
after opening the dura. Kuttner resects the posterior roots of the 
second sacral and the fifth, third, and second lumbar. After the roots 
have been cut, the dura mater is closed by a continuous suture of fine 
silk, drainage being avoided. 

Post-operative treatment is of the greatest importance. The lower 
limbs should be placed in extension, abduction, and outward rotation 
at the hip, extension at the knee, and dorsiflexion at the ankle. This 
position is maintained by a plaster apparatus which is removable for 
exercises. These should be commenced early, and a great deal of 
patience is necessary in educating the patient. It may also often be 
necessaiyj' to correct tendinous contraction by tenotomy, but this 
should not be done at an early stage after the root operation. Kuttner 
considers Forster’s operation of great value in marked and resistant 
cases of Little’s disease, but he remarks that failure is certain unless 
the after-treatment is conducted with the greatest care and patience. 

Van Gehuchten’ has proposed to modify Forster’s operation with a 
view to lessening the gravity of the operation itself. His proposal is 
to expose the termination of the spinal cord, and to resect, not the 
posterior roots, but certain bundles of the fibres going to form posterior 
roots close to their emergence from the substance of the cord. For 
this purpose it is sufficient to resect the laminae of the last two dorsal 
vertebrae and the first lumbar, but in the child the second lumbar 
laminae also. The operation was carried out in two cases by Lerat. 
In the first case it consisted in the bilateral resection of three small 
root bundles belonging to the posterior roots of the lumbar and sacral 
nerves ; the result was satisfactory. In the second case also, three 
bundles containing three or four fibrils each were resected on each 
side. The patient died, twenty days after the operation, of broncho- 
pneumonia, and there was also flaccid paralysis of the lower limbs. 
After death it was found that spinal meningitis had supervened. A 
third operation was performed by Devos after the same fashion. In 
order to make the resection more precise a ligature was placed on the 
root bundles it was proposed to resect before any were actually cut. 
The operation was successful in that a considerable diminution of the 
spastic condition of the muscles resulted. It is not clear in this 
contribution how the author proposes to identify the root bundles 
which are to be dealt with. The procedure appears to lack precision 
in this respect, and in default of further information on this point, the 
reduction in operative trauma seems to be outweighed. 

Abbe® advises operating at one stage, although previously an advocate 
of the two-stage method. He also favours the hemi-laminectomy 



SPINAL SURGERY 


502 


MEDICAL ANNUAL 


devised by Taylor. He considers it advisable to cut only the half or 
three-fifths of each root, this bdng sufficient to destroy reflex spasm 
without interfering with motor functions. He draws attention to the 
observations of Sherrington that complete resection of the posterior 
roots abolishes voluntary movement in the limbs, although excitation 
of the cortex shows that normal muscular sense still remains. Abbe 
prefers this technique to that of Forster, who recommends leaving intact 
some of the roots and completely resecting about two in every three. 

Fdrster® gave a summary of the published results in a paper read 
before the Royal Society of Medicine. He dealt with cases of resection 
for the gastric crises of tabes. The following is the tabular list : — 


Twenty-five Cases of Gastric Crises (22 survived ; 3 deaths). 

20 successful (2 NOT BENEFITED). 


No relapse, 

13 cases 


Kuttner 

j? 

Haan 
Goetzel . . 
Becker . . 
Guleke . . 
Noone 
Sanger . . 
Sick 
Franke 


Relapse, 

7 cases 


?> • • 
Sauerbnich 
Tietze-Forster 
Guleke . . 


Interval between operation 
and publication. 

. . 5 months. 

. . ij years. 

. . 7 weeks. 

. . 3 months. 

• • 3 »» 


.^Interval not stated. 


•1 


He further summarizes the cases in which the lesion was spastic 
paralysis due to disease of the cortico-spinal path. He considers that 
only lesions with real reflex spasticity are suitable, not diseases of the 
type of chorea, athetosis, mobile spasm, and spasmodic torticollis, 
though possibly Parkinson’s disease might be suitable. He further 
states that good results can only be obtained w’ith very careful after- 
treatment by exercises. It is necessary to place the limb in removable 
splints to correct the previous deformity. 


Sixty-one Cases of Spastic Paralysis (56 survived ; 5 deaths). 

37 cases of congenital spastic paraplegia (Little’s disease) : 36 successful ; 

1 not benefited. 

3 cases of acquired cerebral spastic paraplegia : all successful. 

4 cases of spinal spastic paralysis of traumatic origin : 2 successful ; 

2 not benefited (i case wrong roots divided, ii Th., 12 Th,, i L. ; 
I case complete interruption of the cortico-spinal tracts) . 

1 case of spastic paraplegia from compression of the spinal cord (Pott’s 

disease) ; successful. 

2 cases of syphilitic spastic paraplegia (Erb) : successful. 

1 case of primary spastic paraplegia {? Erb-Charcot) : successful. 

2 cases of disseminated sclerosis : i case not benefited ; i case successful, 

disease rapidly progressing, death. 

7 cases of spastic paralysis of the arm : 5 cases benefited ; 2 cases not 
successful — complete interruption of the cortico-spinal tract. 
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Hey Groves^ reporled six cases of posterior root resection at the 
same meeting. In the first case the operation was done for pain. 
The third, fourth, and fifth lumbar, and the first, second, and third 
sacral roots were resected ; the result was fairly satisfactory, and the 
patient described himself eighteen months after, as having suffered 
much less pain than previously. The second case was for the pain 
of a large indolent ulcer over the left shin. The patient desired 
amputation. The posterior roots of the fourth and fifth lumbar, and 
the first, second, and third sacral roots, were resected without any 
good result. In the third case, for tabetic crises, the patient died 
about a month after the operation. The three remaining cases were 
for spasm, with a fairly satisfactory result in each. 

Circumscribed Serous Meningitis . — A more complete knowledge of 
this lesion is greatly to be desired in view of the good result which may 
be expected from an early operation. We now know that associated 
with certain affections of the cord, arid following certain pathological 
conditions of the meninges, circumscribed collections of serous fluid 
may form and be responsible for profound alterations in the conduc- 
tivity of the cord and for pressure effects revealed by sensory and 
motor abnormalities. 

The causes of this condition are trauma and certain infections, in 
particular influenza and gonorrhcea. The lesions which result pro- 
duce adhesions in the arachnoid, leading to the formation of closed 
pockets ; in these a fluid collects and co>mpression phenomena are 
produced. When the dura mater is exposed in such a case, it is found 
distended, bluish in colour, and pulsation is absent or hardly per- 
ceptible. When it is opened, bluish semi-transparent masses herniate 
through the opening, and incision into this gives exit to a clear yellow- 
ish or brownish fluid. 

The symptoms of the condition are very like those of tumour, differing 
because of the slow accumulation of the fluid and its occasional com- 
parative diffuseness. At the commencement they are usually uni- 
lateral, and become bilateral later, being for the most part sensory : 
numb pains in a part or a whole of a limb, with a burning sensation not 
usually limited to the distribution of a single root ; ansesthesia, either 
total or partial, varying from time to time, associated with hyper- 
aesthesia, which also is a varying distribution. Motor symptoms take 
the form of paralysis or pares s, sometimes flaccid and sometimes 
spastic, wdth increase of the reflexes. The sphincters are usually not 
affected. The main difference from tumour symptoms lies in the varia- 
bility of the phenomena observed, even after quite a short interval 
of time. 

Weisenburg and Muller^^ report a case of a woman, aged twenty, 
who fell on her hip whilst skating ; the fall produced some local pain 
for a few days. A year afterwards she complained of numbness and 
sensations of burning on the front and internal aspect of the right 
thigh ; these symptoms increased, and extended to the whole thigh 
and leg. At the end of another year the pains were continuous, and 
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motor symptoms made their appearance : firsif slight weakness in the 
leg, and then the complete failure of certain movements. The area 
of anaesthesia and hyperaesthesia varied from week to week, but the 
eleventh and twelfth dorsal, and first, second, and third lumbar 
nerves were those concerned. Operation was decided upon, and ^ the 
canal was opened over the ninth, tenth, and eleventh dorsal vertebrae. 
A meningeal pocket was discovered, out of which fluid escaped on 
incision. The patient recovered. 

References. — ^Rev. de Chiy. 1910, iioi ; ^Berl. klin. Woch. 1910, 2298 ; 
^Deut. zeit. f. Chiy. 1911, 121 ; ^Rev. de Chiy. 1911, 238 ; ^Avch. f. hlin. Chiy. 
Ixxxiv, 203 ; ^Beitr. z. klin. Chiy. 1910, 393 ; '^Bull. deVAcad. de Mid. Belgique, 
1910, 860 ; ^Med. Rec. 1911, i, 377 ; ^Lancet, I9ii> i, 76 ; 79 ; ^^Amey. 

Jouy. Med. Sci. 1910, 719. 

SPIROCHiETOSIS. Leonard Rogers, M.D., F.R.C.P. 

L. Bousfield^ reports on cases of relapsing fever among soldiers in 
the Sudan, the disease having apparently been contracted during 
leave in Eg3rpt. Both bed-bugs and pediculi vestimentorum were 
found associated with the cases, but the infection is believed to have 
been conveyed by the latter, as first proved by Mackie in India. 
Spirochastes were demonstrated in the blood. Andrew Balfour^ 
carried out some experimental work in connection with Bousfield’s 
cases, but it was much restricted for want of time. He infected a 
gerbil or desert mouse and also a monkey, but sub-inoculations failed 
and the strain was lost. The incubation period in the monkey was 
five days. Lice were fed and examined, but no spirochastes were found 
in them, great difliculty being met with in keeping them alive. He 
thinks that the form of fever in south Oran is a special one due to 
a specific parasite and similar to the Egyptian ; but more extended 
observations are necessary on this point. He also records® further 
work on the spiroclmtosis of Sudanese fowls, first described by him. 
He has now found that the intracorpuscular forms arise from granules 
discharged from the periplastic sheath of the spirochastes, as can be 
seen by dark-ground illumination. They can be stained hy the 
Yamamato modification of the Levaditi process. These granules 
are a resistant form, and they are present in such great numbers in 
the tissues, that they may possibly account for the relapses in fevers 
due to this class of organism. 

References. — ^Jour. R.A.M.C. 1910, ii, 444; Mbid.; ^Jour. Trap. Med. 
and Hyg. 1911, 113. 

SPOROTRICHOSIS. E. Graham Little, M.D., F.R.C.P. 

Diagnosis. — Now that at least two,^ and perhaps three,® cases of 
sporotrichosis have been reported in England, the question of its 
diagnosis has assumed practical importance for all of us. 

Sutton® contributes an interesting clinical study, based on four cases, 
in each of which the diagnosis was verified by microscopical examina- 
tion. Rats and mice appear to be among the commoner animals most 
susceptible to the infection. The organism grows on all ordinary 
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media, both acid and alkaline in reaction ; 28® is the optimum tempera- 
ture ; grape-sugar added to the media used increases luxuriance of 
growth, but this is often slow under even favourable conditions. 
Smears from the affected area may reveal the pressure of the charac- 
teristic sporoihrix, showing a branching septate coarse mycehum 
carr^dng ovoid bodies (spores). 

Treatment. — This was to Incise the tumours, which were then 
cauterized with 90 per cent of Phenol, and dressed with moist dressings ; 
internally, Arsenic and Iron with Iodide of Potassium were prescribed. 
Cure usually resulted within from three to four weeks. 

Harker* notes that the disease is ‘‘ fairly common " in the Mississippi 
valley, and endorses Sutton’s statement that “ a traumatic lesion of 
the arm, forearm, or leg, which proves resistant to ordinary surgical 
treatment, and is accompanied by the development of one or more 
sharply circumscribed, painless, cutaneous or subcutaneous abscesses 
along the course of a limb, should alvrays arouse suspicion, especially 
if the inflammatory manifestations characteristic of a streptococcic 
celluhtis are absent.” He reports a case, not however confirmed 
microscopically, in which complete cure resulted within four weeks, 
after treatment with Potassium Iodide. 

Walker® and Ritchie give a general of the subject, and record 

a case, the second seen in this country (if v. Ofenheim’s® is regarded as 
doubtful), which occurred in a working man as the result of a trifling 
injury which began to ” fester,” refused to heal, and was followed by 
others in lymphatic continuity. Cultures proved the presence of 
sporothrix. These could be grown on all the ordinary media, and espe- 
cially well on Sabouraud’s maltose agar. The organism is definitely 
aerobic ; microscopically, filaments crowded together and bearing spores 
are seen. In six mice h3^odermically inoculated with culture grown 
on potato, subcutaneous nodules developed in ten days, and the sporo- 
trichon isolated from the nodule ; in the tissues, mycelium does not 
seem to form. It is probable that there is a large group- of sporotricha 
with a widespread distribution on decaying vegetable matter : and 
other cases of this kind are certain to be recorded. Attention should 
be especially directed to lesions resembling syphilis and tubercle, but 
not altogether to be identified with these. 

References. — Jour. Dermat. 1911, 182 ; ^Lancet, 1911, Mar. ii ; 
^Bost, Med. and Surg. Jour. 1911, Feb. 9, and Jour. Amer. Med. Assoc. 1911, 
May 6; Mbid . ; ^Brif. Med. Jour. 1911, ii, i; ^Lancet, 1911, Mar. ii. 

SPUTUM. 0 . C. Grumr, M.D. 

Antiformin Method. — Boardman’- reports on several methods of 
using antiformin, and points out its advantages. Antiformin is 
composed of sodium hydroxide 5 per cent with an unknown quantity 
of sodium hypochlorite. The only bacilli which resist antiformin 
(i.e., are not dissolved by it) are those of the acid-fast group. The 
method consists in placing the entire twenty-four hours’ sputum in a 
conical glass, and adding an equal volume of distilled water if the 
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material is thick. Antiformin is added in volume equal to one-fourth 
that of the diluted sputum. After stirring, the mixture is allowed to 
stand for an hour, and an equal volume of 95 per cent alcohol is added. 
The mixture is again stirred, and allowed to stand for from two to 
twenty-four hours. The supernatant fluid is then poured off, and 
the deposit smeared on to a glass slide which has already been smeared 
with a thin film of the original sputum. The slide is then stained in 
the usual way. A centrifuge will hasten the work. Boardman points 
out that in this method tubercle bacilli may be simulated by acid-fast 
rods which are probably fat needles. These are larger and straighter 
than the tubercle bacillus, and readily transmit light. The finding of 
two or three bacilli is sufficient for a positive diagnosis. 

Proteid Reaction . — Gantz and Hertz.^ The sputum is treated with 
acetic acid (30 per cent), in order to precipitate mucin, nucleo-albumin, 
food particles, and blood. Ten c.c. of sputum are treated with 10 c.c. of 
distilled water and 2 c.c. of glacial acetic acid, and the mixture is beaten 
with a glass rod inserted through a hole in a piece of paper placed over 
the vessel. It is then filtered, and a very faintly opalescent fluid is 
thus obtained. This filtrate is boiled, and it will become turbid at 
once if the reaction is not sufficiently acid. Usually it is necessary 
to add potash drop by drop before turbidity or precipitate will appear. 
Occasionally a few c.c. of saturated salt solution may need to be added 
before the positive reaction is obtained. 

Results. — Tuberculosis gives a positive result except in the fibroid 
forms. Fibrinous pneumonia, gangrene of the lung, and exudative 
pleurisy give positive results. Heart disease, nephritis, and chronic 
bronchitis give a negative result, unless there are complications such 
as oedema of the lung (w^hich gives a positive). In other diseases a 
positive result is usually to be attributed to oedema of the lung. 
It is thus seen that the proteid reaction may be useful in practice, 
especially in cases of suspected early tuberculosis of the lung, where 
tubercle bacilli have not been found. 

References . — ^ Johns Hopkins Hasp. Bull. 1911, 269; ^Berl. klin. Woch. 
1911, 285. 

STAMMERING. Purves Stewart, M.D., F.R.C.P. 

Stammering is a habit-spasm which occurs chiefly in persons of 
nervous constitution. The affection consists essentially in a w^ant of 
co-ordination between the vocal, laryngeal mechanism and the con- 
sonantal, oral mechanism. The commonest type of stammering is 
that in which the patient sticks at a consonant, on which he strains 
with misplaced energy before he can let it go and proceed to enunciate 
the rest of the word. In other words, he misdirects his energy on the 
consonants instead of touching them off lightly and passing on to the 
vowel sounds. Stammerers rarely fill their lungs properly, and a 
large part of the successful treatment of stammering consists in teach- 
ing the patient proper respiratory exercises, and especially in insisting 
upon a good method of voice-production, for most stammerers at once 



NEW TREATMENT 


507 


STAMMERING 


lose their stammer when they sing. A rarer variety of stammering is 
that in which the patient sticks at initial vowels. This is due to 
misuse of the lar3rngeal muscles, whereby the false vocal cords are 
spasmodically contracted, and the patient sticks vrith open mouth 
until the spasm relaxes, when the words pour out in a rapid stream 
until his breath is exhausted. He then takes another breath, and 
once more the initial spasm occurs, followed by the precipitate rush. 

Treatment. — Makuen^ emphasizes the fact that the stammering 
habit is an acquired one. Speech is an acquired faculty, and stammer- 
ing is an acquired defect. Children of nervous heredity are specially 
liable to acquire the habit of stammering, not only from members of 
their own family, but from playmates and school-companions. It is 
important to prevent stammering by careful training at the earliest 
threatening of the affliction. If the home surroundings of the incipient 
stammerer are unfavourable by reason of an exciting environment or 
of the presence of other stammerers, a special school or a special teacher 
of elocution should be secured, and respiratory, phonatory, and 
articulatory exercises should be given. By such means a tendency 
to stammering may often be nipped in the bud. But in most 
cases the habit is already fully developed before the patient comes 
under skilled treatment. In such cases the stammerer has often lost 
hope as to the possibility of his cure, and has formed the opinion that 
he is essentially different from other people. Moreover, he is impatient 
of discipline, and in a hurry to get well without perseverance or 
sustained effort on his own part. To whom shall such a patient 
turn for cure ? “Certainly not,” says Alexander Graham Bell,^ “to 
any pretender who veils his method in convenient secrecy, nor 
to any who profess to ^ charm ’ away the impediment or to effect 
a cure in a single lesson ! Not to any whose ‘ system ' involves 
drawling, snif&ng, whistling, stamping, beating time, ail of which 
expedients have constituted the * curative ’ means of various 
charlatans ; nor to any who bridle the mouth with mechanical 
appliances — forks on the tongue, tubes between the lips, bands over 
the larynx, pebbles in the mouth, etc., etc. The habit of stam- 
mering can only be counteracted by the cultivation of a habit of 
correct speaking, founded on the application of natural principles. 
But with the best assistance, the stammerer must work out his own 
cure. He cannot be passive in the matter. He must clearly apprehend 
the principles on which he is to proceed, and diligently apply them. 
Nor must he in this depend too much on the watchfulness of his 
instructor, but must learn to watch over himself. His perfect release 
from the habit will require time, patience, and hopeful, energetic 
effort.” If the stammerer lacks the faculties of attention or con- 
centration, he must be trained to acquire and to strengthen these 
faculties. If he has become markedly introspective and self-conscious, 
he must be shown how to overcome these defects. In other words, as 
Makuen says, he must learn to control himself before he can hope to 
control his speech. 
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As to the precise method to be employed in the training of any 
individual stammerer, it must be one which includes not only voice- 
culture and respiratory exercises, but a careful training of the patient 
in the mechanism of speech. This can be attained best under the 
supervision of an experienced teacher. The patient thus learns to use 
his larynx as a musician does an instrument, acquiring skill and 
proficiency by well-directed exercises and steady practice. Amongst 
the exercises, the first and most important are those which direct the 
patient’s efiorts to his breathing and vocal mechanism. As we have 
already pointed out, the singer rarely stammers. Having learned to 
fill his chest properly with air, and to phonate in a good resonant 
voice, the patient must be carefully trained in the physiological 
alphabet, and whenever he shows a fault in the articulation of a 
particular consonant, he must at once be stopped, his error explained 
to him, and suitable exercises prescribed to overcome it. Later, after 
practising test-sentences in a good round voice, he should be drilled 
in phonetic reading and recitation. He should be taught to regard 
his organ of speech as an instrument apart from himself, on which he 
has to learn to play, just as a musician does on any other instrument. 
Facility of speech is thus gradually attained, and with this he obtains 
self-confidence. The fear of stammering often lurks in his mind after 
the cure is apparently complete ; hence the value of encouraging 
suggestions by the physician. 

References. — '^Jour. Amer. Med. Assoc. 1910, Sept. 3; Mechanism of 
Speech**. 

STOMACH, CARCINOMA OF. Robert Hutchison, M.D., F.R.C.P. 

Diagnosis. — We are still searching for some certain test by which 
we shall be able to detect carcinoma of the stomach in its earliest 
stage, when radical cure by operation is yet possible. All the 
tests hitherto introduced with this object have proved disappointing, 
but two years ago Neubauer and Fischer^ introduced a new one — 
the so-called Glycyltryptophan Test. In the words of Weinstein, ^ 
who has suggested a modification of it, the following is the rationale 
of this test; — 

Our food, as such, cannot be assimilated by the system. In order 
to be absorbed, most food substances must be converted into simpler 
cleavage products. Thus proteins, to be absorbed by the system, 
must go through a series of changes, until they reach the simplest 
grade. This series of changes for coagulable proteins, such as albumin, 
is: (i) acid metaprotein, (2) primary proteoses, {3) secondary pro- 
teoses, (4) peptones, (5) “ polypeptids,” and finally (6) amino-acids. 
Amino-acids are the simplest cleavage products into which proteins 
must be broken up for assimilation by the body. The hydrolytic 
cleavage of the proteins into amino-acids is effected by the digestive 
enzymes. There are numerous amino-acids, such as glycin, alanin, 
leucin, tjrosin, tryptophan, etc., each exhibiting characteristic proper- 
ties. In a normal stomach the digestion of proteins is never carried 
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to the amino-acid stage. It is only in the intestines that extended 
hydrolysis into amino-acids occurs. 

Various investigators have shown that cancerous tumours elaborate 
a certain enzyme which exhibits strong proteolytic powers, and which 
is capable of converting proteins as well as simple peptids into amino- 
acids. Although benign tumours, as well as other somatic tissues, 
possess similar properties, their peptid-cleaving powers are rather 
•weak — ^they never equal the powerful peptidolytic action of malignant 
gro\vths. Neubauer and Fischer have contrived to utilize this fact 
in their test for cancer of the stomach. They used glycyltr3rptophan 
for this purpose. Glycyltrjrptophan is a dipeptid which consists of 
a union of glycin and tryptophan radicals. 

In making their test, Neubauer and Fischer add filtered stomach 
contents to a solution of glycyltryptophan. The mixture is then 
placed in a thermostat for about twenty-four hours. At the end of 
that time a test is made for the presence of tryptophan. If tryptophan 
is found, it means, according to Neubauer and Fischer, that an enzyme 
present in the stomach contents has converted glycyltryptophan into 
glycin and tryptophan. Such a result could not be due to normal 
constituents of stomach contents, e.g., pepsin, rennin, lipase, or 
hydrochloric acid, since these agents do not, under gastric conditions, 
split either dipeptids or proteins into amino-acids. An enzyme capable 
of converting glycyltryptophan into glycin and tryptophan occurs in 
gastric contents only in cases of malignant growths of the stomach. 

Weinstein regards the test as a valuable one, but admits that it is 
inconstant and that he cannot say whether it occurs in early carcinoma. 

Walker Hall and Scott WiUiamson® apply the test in the following 
modified way ; — (i) An Ewald test breakfast is given on a presumably 
empty stomach, and withdrawn one to two hours later. It is best 
to syphon off the contents and to avoid any undue manipulations 
with the tube. Much intragastric movement may lead to reflex 
regurgitation of duodenal fluids. (2) The stomach contents are 
filtered. The residue and filtrate are tested for the presence of blood, 
bile, trypsin, and tryptophan. If any of these are present the material 
is discarded. (3) One part of the filtrate is added to a solution of 
glycyltryptophan (supplied by A. & M. Zimmermann), covered with 
toluol, and incubated for twelve, twenty-four, or forty-eight hours 
at 38° to 40° C. (4) A second portion of the filtrate is incubated for 
the same period with the addition of toluol, but without the dipeptid 
(control for tryptophan formed during incubation). (5) A tube 
containing glycyltr3rptophan and toluol is also incubated at 38° to 
40° C. for twelve to twenty-four hours (control for free tryptophan 
in the polypeptid solution). (6) To each portion of the incubated 
filtrate and the control a mixture of bromine water 3 parts, and 
acetic acid (5 per cent in water) i part, is added drop by drop. In 
the presence of free tryptophan, a lilac colour develops when a sufft- 
ciency of bromine water is added. This colour disappears when 
bromine is present in excess, the mixture becoming yellow in colour. 
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In the absence of free tryptophan the fluid assumes a pale yellow 
tint. 

The writers state that the results they have obtained from the test 
have been somewhat striking,” but admit that further investigation 
is needed before the real value of the method can be determined. 
Hermann Ley^ and Pechstein, ® who have also studied the test clinically, 
both come to the conclusion that it is untrustworthy. 

Graham® has investigated the alterations of the Hydrochloric Acid 
in the gastric juice due to carcinoma of the stomach, and sums up as 
follows; — (i) Carcinoma of the stomach causes definite changes in 
the amount of the active acid and mineral chlorides present in the 
gastric contents. (2) The increase in the mineral chlorides may be 
an earlier sign of carcinoma than the diminution of the active acid. 

(3) These changes can be observed in the great majority of cases. 

(4) This condition can be accounted for by the secretion of an alkaline 
fluid in the stomach, which neutralizes the acid. (5) The alkaline 
fluid is most probably secreted by a malignant growth which has 
begun to ulcerate. 

For X-ray diagnosis, page 67. 

References. — "^Deut. Arch. f. hlin. Med. 1909, 97, 499 ; ^Jour. Amer. 
Med. Assoc. 1910, Sept. 24; ^Lancet, 1911, Mar. 18; ^Berl. kUn. Woch. 1911, 
Jan. 16; ^Ibid. 1911, Feb. 27; ^Quart. Jour. Med. 1911, Ap. 

STOMACH, FUNCTIONAL DISORDERS OF. 

Robert Hutchison, M.D., F.R.C.P. 

Atonic Dilatation. — MitchelP describes a new method of treatment 
in this condition. The radical cure is to restore the motor function 
of the stomach and to re-educate it to perform its work automatically 
as it ‘does under normal conditions. The instrument essential for the 
carrying out of the treatment is a modification of the phonendoscope. 
It is a large, fairly heavy instrument (not less than 8 oz.) called Bazzi 
et Bianchi’s, and when placed on the abdomen (the patient recumbent) 
leaves both hands of the operator free. 

Let the patient lie flat on his back, with the head well down, and 
place the phonendoscope on the epigastrium, where its weight holds it 
in position ; introduce the two ear-pieces into the ears and proceed to 
percuss out the stomach, liver, colon, intestines, etc. It will be found 
that by this method the organ can be mapped out with the greatest 
accuracy, and less difficulty will be experienced in distinguishing the 
stomach from a dilated colon or small intestine. Without the instru- 
ment it is often impossible to differentiate a dilated colon from the 
stomach. The slightest degree of splash, inaudible without the instru- 
ment, can now be detected. Grasp the patient firmly by both hands, 
steady the instrument with the tips of the thumbs, and sharply shake. 
The splash is quite clear. Another method is, with the instrument in 
the same position, with the right hand sharply press under the margin 
of the ribs, when a splash is easily obtained. By means of this instru- 
ment certain definite sounds can be heard, and it is essential that the 
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physician should train himself to differentiate these and learn their 
significance : — “ Pistol-shot sound ” : small successive quantities of 
gas passing through the pylorus, “ Explosion sound ” : large quanti- 
ties of gas passing through the pylorus. “ Sizzling sound ” : small 
quantities of fluid passing through the pylorus. Gushing sound : 
larger quantities of fluid passing the pylorus. “ Debacle ” : a long- 
continued rush of fluid occurring towards the end of the treatment, 
when the stomach completely empties itself into the duodenum. 
“ Waves ” ; («) A low “ crunching sound ” resembling that made by 
a man walking on frozen snow, due probably to the churning move- 
ments of the antrum, (b) A soft '' sighing sound,” heard only in an 
empty stomach across which peristaltic waves are passing. These are 
not obtained except at the very end of a treatment. 

The point on which the whole treatment turns is the discovery of a 
series of superficial skin areas, the gentle stimulation of which causes 
contraction of the distended stomach, the opening of the pylorus, and 
consequent emptying of the contents into the duodenum. It is a pure 
reflex action. The areas lie along the margin of the ribs, commencing 
at the tip of the tenth costal cartilage on the left side, ascending to the 
tip of the sternum and down the costal margin on the right side. 

The manipulation is carried out as follows. With the patient flat 
on his back, place the phonendoscope on the right of the umbilicus and 
seat yourself on his right side facing his head. Place your right hand 
on the patient’s abdomen with the tips of the fingers at the costal 
margin, find the tip of the tenth rib, and with the tips of the first, 
second, and third fingers very gently glide, with a trembling motion, 
over the skin. A hard tap produces a spasm of the pylorus, and all 
attempts to empty the stomach are futile for some time. It is the 
delicate, light touch which is efficacious. After a few seconds or 
minutes (it varies), action will be heard beginning in the stomach. The 
first to leave is always gas ; consequently “ pistol-shot ” or ” explosion 
sounds,” according to the quantity escaping at one time, will be heard. 
Cease the stimulation until that contraction has stopped, then proceed 
again in the same manner, and all the gas will thus be driven out. Then 
quite different sounds can be heard : a low, muttering, crunching 
sound begins ; it increases in intensity as it approaches the pylorus, 
and, this opening, a sizzling or rushing sound of fluid is heard. These 
waves succeed one another until the stomach is quite empty, and when 
there is nothing more left, the soft blowing sighing sound can be heard, 
as wave after wave travels across the empty stomach. 

In ” atonic dilatation ” it is difScult to start the contractions, but 
once started they continue very well. There is always in this condition 
a great deal of gas in the stomach, and before the fluid can pass the 
pylorus this gas must be expelled. Owing to the weakness of the 
muscular coats there is very little strength in the contraction, and very 
frequently the sound heard is a characteristic one ; it suggests a ” ball- 
valve.” the accumulation of gas in the pyloric antrum moving up to 
the pylorus, but not escaping, and making a curious metallic snap as it 
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is forced against the closed pylorus. When, as is always the case after 
a little time, the gas escapes through the pylorus, it does so with a 
very loud report, and is followed by a rush of fluid. 

In a case of atonic dilatation the treatment for the restoration of the 
motor function of the stomach is carried out as follows. About five 
hours after a meal, say at six in the afternoon, the treatment as de- 
scribed above is performed. At the first treatment great patience is 
required, and usually half an hour or more is necessary to completely 
empty the stomach. This routine is carried out daily, and at the end 
of two or three weeks the actual sjunptoms and signs of dilatation have 
subsided. It is necessary to continue the daily treatment until at six 
in the afternoon, after an ordinary luncheon, there is no sign of splash, 
distention, or retention of food ; in other words, the stomach carries 
out its motor function without any external aid. It is necessary, in 
order to prevent a relapse, that the treatment be continued daily until 
the sounds heard are normal — ^viz., smooth, regular, intermittent 
waves, and the passage of fluid through the pylorus at every second or 
third wave. If there is a great deal of gas, or if the waves are broken, 
irregular, and choppy, then the stomach is still abnormal, although 
the patient may feel perfectly well. 

Certain points in the treatment are of importance. Once a wave is 
heard to commence, the stimulation should be stopped until that wave 
has ceased. If further stimulation is commenced before the previous 
wave is completed, a spasm of the pylorus is apt to occur. The treat- 
ment should not be commenced until at least four hours have elapsed 
since a meal, and in the graver cases an even longer time. If a case is 
a particularly obstinate one, it is better not to try to force it, but to 
leave the stomach perfectly quiet for an hour, and then recommence 
the treatment. 

The contractions produced by this method are often very powerful, 
and it is of the utmost importance that this treatment should not be 
used when a real gastric ulcer is present. This ulcer involves all 
the coats of the stomach, and a very powerful contraction might pro- 
duce either perforation or violent haemorrhage. 

Alinieniary Hypersecretion , — This disorder, first described by 
Straus,® consists in an abnormally large secretion of gastric juice during 
digestion only, and is thus distinguished from continuous hypersecre- 
tion, in which the stomach contains gastric juice even in the fasting 
state. It is commonest in males, and is not distinguished by any 
symptoms other than those met with in any case of “ nervous ” dys- 
pepsia, except that the patients exhibit a great diminution of weight, 
10 to 15 lb. being a not uncommon loss ; this is ascribed to loss of 
gastric secretion. The disease is much like atony, and Boas believes 
that there can be no question that it has in many instances been 
mistaken for atony or nervous dyspepsia. To determine the presence 
of this condition. Boas advises a dry test meal. As bread contains 
35*5 per cent of water, he utilizes Albert cakes, containing but 8*9 per 
cent of water. If five Albert cakes are given as a test meal and removed 
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from the stomach at the end of an hour, but a small residue Avill be 
recovered under normal conditions. In digestive gastrosuccorrhoea, 
however, loo to 200 c.c. of fluid may be obtained. On standing, it 
forms into two layers, a lower la^’-er, slight in amount, precipitated to 
the bottom, and above a clear or slightly cloudy fluid, three or four 
times as large in amount. On examination the secretion generally 
shows a total acidity and a percentage of free hydrochloric acid not 
above and often below normal. Boas found in a large proportion of 
cases a total acidity of from 40 to 56, and free hydrochloric acid 35 to 
45, which indicates that while in this condition there may- be no excess 
in the acid of the gastric secretion, the secretion is greatly increased in 
quantity. In other words, there, is a hypersecretion, but no hyper- 
acidity. The average specific gravity of the gastric juice is 1012. The 
secretion presents a more or less marked biuret and sugar reaction, 
while albumin is not present ; er3rthrodextrin, amidulin, and also 
the amylum reactions are usually marked. By means of the dry 
diet the diagnosis is made positive. If the bottom layer of the 
secretion is large, there must be a motor disturbance present at 
the same time. 

Zweig® has reported further observations in this condition. He 
attributes the most prominent symptom of the disorder, loss of flesh, 
not to the loss of gastric juice, as pointed out by Boas, but to the fear 
of eating due to the great discomfort produced by the ingestion of 
food. He also calls attention to the marked constipation attendant 
upon this disorder, and also to the fact of the great variability of 
symptoms, the best of health being enjoyed for weeks, to be followed 
by days of marked discomfort due often to psychic influences, such as 
sorrow, excitement, etc. A very frequent symptom is the splashing 
sound produced over the area of the stomach, which is often considered 
a sign of atony of the stomach. This sound is really devoid of any 
diagnostic value regarding the condition. It should, however, attract 
attention at once to the possibility of a digestive gastrosuccorrhoea. 
Zweig investigated eighteen cases, employing the Sahli method ; in 
the remainder of his cases he utilized the Ewald-Boas test breakfast. 
He found that under normal conditions the amount of solid sediment 
is from 40 to 60 per cent of the total sediment, while in alimentary 
hypersecretion the amount of solid sediment is always under 30 per 
cent, while the fluid contents amount to from 70 to 93 per cent, Zweig 
also points out that even in those cases in which the total amount of 
gastric contents is not increased, but in which these relations of the 
solids to the liquid exist, an alimentary hypersecretion must be assumed. 
. In his investigations, Zweig placed the gastric contents into test-tubes, 
graduated in cubic centimetres, 20 cm. in length and 3 cm. in dia- 
meter ; these were centrifugalized and the amount of sediment deter- 
mined. If the entire quantity of solid sediment after a test breakfast 
is over 77 c.c., Zweig considers that the alimentary hypersecretion is 
accompanied by a motor insufficiency. In his 18 cases 10 presented 
hyperacidity, 2 subacidity, and 6 normal acidity. The specific gravity 
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is always reduced ; instead of the normal 1015 to 1020, the values are 
reduced to 1007 to 1012. 

Friedenwaid^ and Austin ^ describe several cases of this form of 
hypersecretion, their results corresponding very closely with those 
of previous observers. 

Treatment. — This is largely that of nervous dyspepsia. As 
most patients have lost much flesh and strength, the best results 
are obtained by means of the Rest Cure. Ordinarily the Diet should 
consist of three meals a day, as all food ingested has a tendency to 
increase the gastric secretion. The nourishment should contain an 
excess of proteins and fats and a small proportion of carbohydrates. 
Of the proteins, milk, eggs, and fish are to be preferred, as they do not 
tend to increase the gastric secretion as much as meat. Fats decrease 
the acid of the gastric secretion, and are therefore highly recommended ; 
they should be given as butter, cheese, cream, and olive oil. The 
carbohydrates should only be allowed in the most digestible forms, 
as vegetables in puree form, dextrinized flour, and stale bread and 
toast. The quantity of fluids ingested need not be decreased. Large 
quantities of milk and alkaline waters may be taken with benefit. 
Such food as bouillon, meat extracts, cofiee, tea, and alcohol, as well 
as all acid and spiced foods, should be avoided. The Alkalies with 
or without Belladonna or its preparations are often serviceable, and 
it is needless to point out that such measures as Hydropathic procedures. 
Massage, etc., which have a tendency to build up and strengthen the 
nervous system, are of great service. ' 

Hyperchloyhydria. — Russell® is convinced that in hyperchlorhydria 
we have a definite clinical entity, capable of exact diagnosis and highly 
amenable to treatment. The symptoms of so-called “ acid dyspepsia 
(burning pain at the cardiac orifice, acid eructations, water-brash, 
etc.) are really due to excess of hydrochloric and not of organic acids. 

In other cases there is a sense of dragging or weariness, referred to 
the stomach, or a hungev’-discomfort, coming on two hours or less after 
breakfast perhaps, and removed by taking a glass of milk, a drink 
of cold water or soda water, or a cup of tea. In other cases, and more 
commonly somewhat later in life, much gastric discomfort or definite 
pain comes on from one or two hours after a meal ; and this is 
associated with mental depression, and great dif&culty in, amounting 
in some instances to complete incapacity for, mental or physical eflort. 
The misery of the hyperchlorhydric leads him to reduce and reduce 
his feeding in the hope of freeing himself from his depression, and he 
becomes thin and haggard in appearance. Sometimes he gets relief 
by vomiting ; more commonly he does not vomit. He often gets, 
relief by the eructation of some mouthfuls of very acrid stuff. His 
pain lasts for an hour or two, and if it lasts up to his next meal, the 
taking of it relieves him for some time, the duration depending 
upon the composition of the new meal. Some patients ‘ tell you that 
they relieve their S3nnptoms by taking sodium bicarbonate, others by 
taking milk or by drinldng water. 
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On removing the gastric contents, they are found to be intensely acid 
and to contain much free HCl. The contents consist of a slightly 
opalescent fluid, and a deposit consisting almost entirely of the remains 
of farinaceous food giving a strong starch reaction, and microscopically 
made up of starch grains and granules. No trace of milk curd, 
white of egg, or fish or flesh fibre may be found, although the 
finding of the latter depends upon the amount of these foods taken at 
the previous meal, and the time which has elapsed before the stomach 
contents are withdrawn. The retention of broken-down cereal food 
in an intensely acid fluid is the usual characteristic of the material 
removed from the stomach, when the sj^mptoms are present in these 
cases. 

That this hyperacid fluid in the stomach is the cause of the pain 
and depression is proved by the immediate relief of the s^miptoms 
when it is withdrawn. A like effect is produced by a sufficient dose 
of an alkali, and the best is probably Bicarbonate of Soda, without 
peppermint. The S5nnptoms are also promptly reheved by taking milk 
or raw egg. Whenever in fact the free acid is sufficiently diluted, fixed 
in combination with proteid, neutralized by an alkah or removed 
mechanically, complete relief is obtained. 

The dietetic treatment depends upon various considerations — 
mere reduction in quantity may be sufficient. Speedy relief may be 
obtained by a proteid dietary ’which can be rapidly digested and is not 
too highly seasoned. As regards drugs, sodium bicarbonate not only 
counteracts the free HCl, but, as Pawlow has shown, it inhibits acid 
secretion. For the inhibition of secretion various drugs can be used, 
but Belladonna stands at the head of the list. 

Pylovospasm. — Einhorn^ says that spasmodic contraction of the 
pjdorus can exist for a short period of time and disappear, or it can 
make its appearance quite frequently and last a long while. Rarely 
pylorospasm exists without any apparent cause (idiopathic form). 
IMore frequently, however, this condition is secondary, and due to 
organic affections in the neighbourhood of the pylorus (ulcers of the 
stomach or duodenum, gall-stones, etc.). 

It is a frequent affection, 'which in its first stages is often overlooked. 
The principal s^miptoms are pains in the epigastric region, sometimes 
radiating more to the right side of the abdomen. Vomiting may 
exist. In the severe fonns peristaltic restlessness is encountered, and 
the pylorus ma}” occasionally be palpated and felt as a smooth oval 
tumour. 

The diagnosis from an organic stricture of the pylorus is not always 
easy. The rice test (a rice meal given in the evening and followed by 
gastric lavage in the fasting condition the following morning) will 
always show the presence of almost the entire quantity of rice in the 
stomach in a case of fully developed organic stenosis of the pylorus. 
In pylorospasm,. however, the rice test will show different results^at 
different times, sometimes the entire quantity being found, while at 
others only a small amount is recovered, or nothing at all. 
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Einhorn has invented a dilator by which he says that cases of 
functional pylorospasm can be cured without operation. The instru- 
ment, however, is not one for general use. 

References. — '^Lancet, 1911, Jan. 28; ^Deut, Arch. /. klin. Med^ 56, 
120 ; ^Afch. f. Verdaimngsir, 19^7, 13, 143 ^ ^Amey. Jour. Med. Sci. 1910, 
Sept. ; ^Boston Med. and Surg. Jour. iqHj Jan. 19 ; Med. Jour. 1910, 

Dec. 31 ; '^Med. Rec. 1911, Jan. 21. 

STOMACH, SURGERY OF. John B. Beaver, M.B. 1 p,,,-. , . 

B. B. Pfeiffer. M.B. j Philadelphia. 

Gastro-Enterostomy. — It is desirable that the indications be clearly 
understood in order that delay with its frequently disastrous sequels be 
obviated, and, but little less important, that its contraindications be 
determined in order to avoid the chagrin and dangers attendant upon 
unnecessary and unsuccessful operation. These considerations render 
of the greatest value individual reports of personal observations of 
the results of cases in which the nature of the disease was well disclosed 
and the subsequent course carefully followed. Bamberger has studied 
S36 cases in which operation was performed for ulcer of the stomach. 
In last year’s Medical Annual Bettman and VlTiite’s contribution was 
noted, in which the end results in 150 cases of more than one year’s 
duration were given. Dunham^ now makes a report of forty-eight 
cases personally observed. Twelve patients died within seventeen 
days of operation, and three later. Of the three deaths after an 
interval, two were due to cancer and one to recurrent haematemesis, 
morphinism, and asthenia, none being chargeable in any way to the 
operation. Of the twelve who died before convalescence w^as 
established, one was due to intercurrent gangrenous appendicitis, 
one to perforation and peritonitis, one to peritonitis, two to hsema- 
temesis, five to shock, and two to \dcious circle. The cases date back 
to 1903. Since 1905 there has been no case of vicious circle, an 
experience which coincides with the advancement of operative method 
and has rendered this complication almost extinct. Of the other fatal 
cases, Dunham, who was not the surgeon himself in any case, says 
that surgical treatment should have been given much earlier in eight. 
Two should not have been operated at all, as no stenosis was found. 
The problem of reduction of mortality therefore becomes one of earlier 
treatment and of fitting the operation to the case. 

The following outline shows results in the entire series of twenty- 
seven patients known to be alive : — 

Ulcers'^of ^’stomach or duodenum with stenosis (21) : — 

Perfect recovery . . . . . . . , . . . . 14 

Recovery (care required as to choice of food)'' . . 4 

Improved . . . . . . . . . . . . ' . . 2 

Unimproved 1 

Ulcers of stomach or duodenum without stenosis (3) : — 

Perfect recoverj’- . . . . . . .... . . i 

Improved . . . . . . . . . . . . . . i 

Unimproved , , , , . . , . . . , , i 
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Nervous dyspepsia (2) ; — 

Unimproved . . . . . . . . . , . . 2 

Atony with dilatation (i ) : — 

Unimproved . . . . . . . . . . . . i 


Total 27 

He concludes that liyperclilorhj’dria as a symptom of chronic gastx'ic 
ulcer is inconstant and should be disregarded. Perfect recovery ma^^ 
occur when atony of the stomach has existed before the development 
of ulcer and motor insufficiency persists. Many of the fatalities would 
have been averted had the family physician made a diagnosis before 
serious complications developed. Forty patients in the series gave a 
history of ulcer covering five years or more before the diagnosis was 
made. Pylorectomy offered a better prognosis for recovery in five of 
the fatal cases. Three patients were lost from hsemorrhage from the 
ulcer areas, and t^vo died as a result of carcinomatous transformation 
of the pyloric ulcer. The legitimate field for gastro-enterostomy in 
benign diseases of the stomach is in chronic ulcers near or below the 
pylorus with stenosis. 

An annoying, though fortunately infrequent, sequel of gastro- 
enterostomy is ulceration at the junction of the stomach and jejunum 
or in the jejunum itself, the so-called gastyo-jejimal and jejunal ulcers. 
We have observed one case in which two perforations of the jejunum 
occurred at an interval of some months followdng recovery from per- 
forated duodenal ulcer for which primary gastro-enterostomy was done. 
Wilkie,- in Caird’s clinic at Edinburgh, reports three cases, and sums 
up as follows : — , 

Two types of jejunal ulceration must be distinguished, the one — 
gastro-jejunal — in which the ulceration occurs at the site of the anasto- 
mosis ; the other — true jejunal ulceration — in which one or more ulcers 
form in the jejunum at some distance from the anastomotic opening. 
In the great majority of cases the ulceration has occurred at or close to 
the gastro-jejunal anastomosis. The ulceration may manifest itself 
at any period after the gastro-enterostomy, from a few weeks to several 
years. The formation of the ulcer is usually associated with a recur- 
rence of the gastric symptoms, but in some cases symptoms of perfora- 
tion have been the first evidence. The tendency to perforation is 
apparently greater than in the case of gastric ulcer, and the death-rate 
from such perforation is high. 

In all recorded cases, the preceding gastro-enterostomy had been 
carried out for the relief of a non-malignant affection of the stomach or 
duodenum. Jejunal ulceration has been met with after every variety 
of gastro-enterostomy, but it occurs probably more frequently after an 
en Y type of anastomosis than after the simpler forms of operation. 
In the majority of cases, but not in all, the preceding gastric lesion had 
been associated with hyperacidity. The jejunal ulceration is probably 
caused by the action of the acid gastric juice on the jejunal mucosa, 
which, under normal conditions, is exposed to an alkaline medium. 
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From a series of animal experiments, he finds that hyperacidity of 
the gastric contents will not of itself bring about the ulceration in the 
jejunum after gastro-enterostomy. Union of the cut edges of the 
gastric and jejunal mucous membranes, after gastro-enterostomy, takes 
place by granulation, taking on an average seven days to be complete. 
Marked hyperacidity of the gastric contents, trauma, e.g., from solid 
food passing over the granulating area, and the presence of an unabsorb- 
able suture in the granulating area, tend to dela}?' repair. 

Some absorbable material, such as catgut, should be used for the 
inner suture. Chronic gastro-jejunal ulcer in the human subject is 
probably due to a failure of the gastro-enterostomy wound to heal 
completely, owing to any of the causes mentioned above. In cases 
in which gastro-enterostomy has been performed, functional closure 
of the pylorus may be simply and effectively brought about by one 
or_two suitably-placed Lembert sutures. 


FSg. io5.~Traasg.T,stnc excision of calloused ulcer of the posfcriur wall ot ihe body of 
the stomach, showing anterior wall of the stomach open and the ulcer exposed. The dotted 
lines show proposed site of excision. 



Excision of Chronic Ulcers. — In the treatment of “ calloused ” 
ulcers of the stomach which do not lie in the pyloric region, gastro- 
enterostom}’ often proves disappointing in the relief of symptoms, and 
fails to obviate the pronounced tendency to malignant transformation. 
There has been, therefore, a growing sentiment in favour of excision of 
ulcers of tliis type. For ulcers lying in the p3doric end the Rodman 
operation is efficient, i.e., partial gastx'ectom}^ with complete closure of 
the end of the duodenum and stump of the stomach and independent 
gastro-enterostomy. For those lying in the anterior wall of the 
stomach excision ofiers no special difficulty, and if mechanical con- 
ditions are introduced thereby which threaten the motor function, a 
gastro-jej unostomy should be done as a separate procedure. Occasion- 
ally cylindrical resection may be indicated. 
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Ulcers situated in the posterior wall of the stomach are difficult of 
access, and for such W. J. Mayo^ advocates transgastric excision. He 
has performed this operation five times without leakage or evidence 
of infection, and with the recovery of the patient in each instance. 
The steps of his operation are as follows : The gastrohepatic and 
gastrocolic omenta are opened above and below the ulcer. Gauze 
protection is introduced, adhesions are carefully separated, and, if 
possible, the ulcer surface is cut free from the posterior attachments 
without opening the stomach. A piece of gauze is packed into the 
denuded area behind, and in all cases but one this temporary pack was 
adequate to stop haemorrhage without the ligation of vessels. The 
anterior wall of the stomach is opened, and with the fingers behind, the 
entire ulcerated surface is pressed through the anterior incision and 
the ulcer excised {Fig. 105). The gap is sutured with through-and- 
through sutures of chromic catgut from the mucous side transversely, 
and this suture line is further protected by several mattress sutures 
of linen, applied from the mucous side to prevent separation due to 
the early absorption of the catgut (Fig. 106). The anterior wall of 
the stomach is then closed. Several rubber-tissue drains are carried 
down behind the stomach and brought out at the upper end of the 
abdominal wound as a safeguard (Fig. 107). 

References. — ^ Jour, Amer. Med. Assoc. 1910, ii, 1777 ) ^Fdin. Med. Jour. 
1910, Oct.; ^Ann. Surg. 1910, Dec. 

STOMATITIS. 

{Vol. 1910, p. 45I — ^Tlie local application of chemically pure Methylene Blue has 
been recommended for the treatment of various kinds of stomatitis. 

STRABISMUS. (See Ocular Muscles.) 

STREPTOTHRICOSIS. Leonard Rogers, M.D., F.R.C.P. 

R. G. Archibald,^ Avorking in Khartoum, has found in several tumours 
presenting characters commonly associated with Madura foot disease, 
infection by the Boiryo^nyces ascoformans. He thinks the parasite 
is really a streptothricosis. 

Reference. — Med. Jour. 1910, Oct. i. 

SYCOSIS. 

{Vol. 1910, p. 550 ; Voh 1911, p. 578) — ^Vaccine treatment gives good results in 
the staphylococcal cases. A useful local application is Ether 2 parts with Oil of 
Wintergreen i part. 

SYPHILIS. C. F. Marshall, M.D, 

Cultivation of the Spirochceta Vallida. — Noguchi^ claims to have 
made cultures of the spirochete. Two strains of Spirochceta pallida 
in pure culture inoculated into the testicle of the rabbit gave rise to 
t3rpical lesions containing numerous spirochaetes. The author concludes 
that the 5 . pallida can thus be made to grow in pure culture, and that 
these cultures are pathogenic for the rabbit. Further, the testicular 
lesions thus produced in the rabbit are identical with those set up by 
syphilitic material. 
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Diagnosis. — Serum Diagnosis. — ^At a recent meeting of the British 
Medical Association, Professor Wassermann- opened the discussion 
on the diagnostic use of the complement fixation method. After 
briefly describing the history of the reaction and its technique as applied 
to syphilis, he mentions that the discovery that an alcoholic extract 
of normal non-syphilitic organs would give a reaction with the maj orit}^ 
of syphilitic serums, led many observers to use extracts of normal 
organs or even lipoids and lecithin as antigen, instead of extracts of 
syphilitic organs, on the assumption that nothing more is present 
in the latter than the former, since in most cases of acquired syphilis 
the serum usually gives corresponding results with both extracts. 
This assumption, however, is erroneous, for extracts of normal organs 
lack those substances formed by cell degeneration resulting from 
spirochaetal activity. 

Dean, investigating the relationship of idiocy to congenital syphilis, 
found that the serum of such patients never gave the reaction with 
an absolute extract of normal organs, but reacted typically with 
an aqueous extract of syphilitic organs. Hence, the latter is the 
more scientific and reliable antigen, and should always be used in 
scientific and responsible researches. As regards the modifications 
of his original technique, introduced to make the reaction more 
sensitive, Wassermann remarks that he purposely chose a method 
that should not be too sensitive. It is a less evil for a few syphilitics, 
in whom there is’ only a slight amount of antibodies, to give a negative 
reaction, than for a non-syphilitic to give a positive reaction, for the 
former cases can be teste.d again ; also, syphilis should not be excluded 
because of a single negative reaction. None of the modifications 
of the original reaction, such as Noguchi’s, are recommended by 
Wassermann, on account of their being too sensitive. A diagnosis 
of 'syphilis should not be made unless nearly all the red corpuscles 
remain undissolved ; partial arrest of haemolysis is not sufficient. 
As regards the specificity of the reaction, when carried out under the 
precautions original] y recommended it is specific within the limitations 
that apply to all immunity reactions. The serum of patients infected 
by agents closely related to the spirochaete (yaws and recurrent fever), 
will give a similar reaction. Considering the close relationship between 
spirochastes and trypanosomes, as well as other protozoa, organisms 
which all have the characteristic property of liberating lipoids from 
the body cells, it is not surprising that protozoal diseases in certain 
stages should show a similar reaction. The most important of these 
is malaria, and it has been"*^shown by Meier that malarial patients give 
the reaction as long as the parasites are in the blood. Hence, in testing 
malarial patients for syphilis, an interval of three months should elapse 
since the last malarial attack. Wassermann also advises an interval 
of a month after any acute febrile infectious disease. If these 
precautions are taken, a positive reaction signifies syphilis. On the 
other hand, if the reaction be negative, syphilis cannot be excluded 
absolutely, but only with a probability of about 90 per cent. The 



SYPHILIS 


522 


MEDICAL ANNUAL 


reaction is important in latent syphilis, especially as cases of general 
paralysis and aortic disease occur in latent syphilitics who have not 
lost the reaction. 

As regards the influence of treatment on the reaction, in the majority 
of recent cases the reaction can be made to disappear by mercurial 
treatment. When the reaction recurs symptoms appear soon after- 
wards, so that the reaction is the forerunner of the relapse. If, 
however, the infection is many years old, it becomes so stable that 
mercurial treatment has no effect on it. In general we may say that 
after vigorous mercurial treatment, about 20 per cent only retain the 
reaction. Wassermann concludes that any form of treatment which 
will cause persistent disappearance of the reaction, will protect against 
the worst sequelae of syphilis, such as tabes, general paralysis, and 
aortic disease. 

After reviewujig all the facts, Muir® considers the deviation in the 
Wassermann reaction cannot be held to depend on the presence 
of an antigen in the strict sense, but is to be regarded as an 
example of fixation of complement by a mixture of organic com- 
pounds. 

As regards the diagnostic value of the reaction, Browning^ points 
out that, while a positive reaction may indicate that the individual 
is syphilitic, it does not prove that the lesion in question is syphilitic. 
This caution is necessary for instance in lesions of the tongue, where 
epithelioma often supervenes on syphilitic leucoplakia. As regards 
the effect of treatment on the reaction, energetic niercurialization 
begun early and long continued restores the serum to its normal 
condition. Early commencement and long duration of treatment are 
important factors in converting a positive into a negative reaction. 
A positive reaction in a latent case is an indication for further treatment. 
A positive reaction in a mother who has borne an apparently healthy 
child is an indication for treatment of the child also. The question 
remains as to the value of the reaction in determining the duration of 
treatment. The reaction may be positive when symptoms are absent. 
This may be due to lesions of the internal organs, but not always, as 
the virus is known to remain alive (in monkeys) for a long time without 
producing obvious changes in the tissues. At the same time the 
spirochsetes may pervert tissue metabolism so as to lead to premature 
senescence without obvious lesions. It is best to regard a positive 
reaction as a sign that gross effects are liable to occur at any time, 
and hence as an indication for further treatment. 

Ivy McKenzie'^ states that in a case of chronic nervous disease, 
if the blood gives a positive reaction the disease may be syphilitic, 
or it may be a non-syphilitic disease occurring during a latent stage 
of syphilis. But if the cerebrospinal fluid is also positive, we may 
conclude that there is syphilitic affection of the nervous system. A 
negative spinal fluid with a positive blood test does not necessarily 
exclude syphilis of the central nervous system. If, however, the blood 
is negative, general paralysis may almost certainly be excluded. In 
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this way, general paralysis may be differentiated from chronic 
alcoholism, plumbism, and post-tranmatic psychosis. 

McKenzie also favours the view that tabes and general paralysis 
are due to the syphilitic virus itself, and states that there is evidence 
to suggest that localization of syphilis in the nervous system may 
be due to the nature of the virus ; some infections causing 
degeneration of bone and viscera, while others attack the nervous 
system. Paucity in numbers and difficulty in staining may explain 
the hitherto fruitless attempts to find the spirochaete in parasyphilitic 
lesions. 

Keyes® does not place absolute reliance in the Wassennann reaction 
in the diagnosis of syphilis, and remarks that even in the hands of the 
most expert it is far from being a constant criterion of the presence or 
absence of syphilis. He considers that syphilis is quite as eccentric 
in its serum reaction as in its clinical manifestations. In some cases 
a positive reaction persists for months, and yet no symptoms appear. 
The reaction can only be depended on for diagnosis in untreated 
secondary syphilis. In tertiary syphilis it is useful only by way of 
confirmation. Neither is a negative reaction certain evidence that 
the disease is latent or cured. However, the reaction is, generally 
speaking, quite as accurate as the various tuberculin reactions, and 
may be employed with great advantage if used only to confirm an 
opinion already formed on clinical data. 

Moutot’ also i*emarks that the results obtained by the Wassermann 
test have not always an absolute clinical value, especially as regards 
cure. He has several times seen a negative reaction in undoubted 
cases of untreated syphilis. As regards a positive reaction, indepen- 
dently of the cases in which it may occur apart from syphilis, it would 
appear that it only signifies the existence of previous syphilis, not 
necessarily of syphilis in evolution. 

Reuben® has investigated the Wassermann reaction in hereditary 
syphilis, and comes to the following conclusions : (i) The most usual 
mode of transmission of syphilis to the foetus is through the placenta. 
If the infant is syphilitic, the mother is also syphilitic ; the father 
may or may not be so. (2) Mothers with no symptoms of syphilis 
but who give birth to syphilitic children, have latent syphilis ; 71 per 
cent of such mothers give a positive reaction. (3) Mothers with 
symptoms of syphilis who give birth to syphilitic children give a positive 
reaction in 72 per cent of cases. (4) The earlier the blood is examined 
after birth of the last syphilitic child, the greater the percentage of 
positive reactions ; 90 per cent within one year, 40 per cent within 
four years. (5) The great majority of infants of syphilitic mothers 
are themselves syphilitic. (6) Infants with hereditary syphilis give 
a positive reaction in 99 per cent of cases. (7) Mercury and salvarsan 
change a positive reaction to a negative. (8) These drugs do not cure 
syphilis, but transform active into latent syphilis. (9) The blood of 
every wet nurse should be examined ; if positive, she should not be 
employed ; and if negative, her infant should be tested. (10) Seventy- 
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five per cent of all conceptions of syphilitic mothers result in death 
of the infants within a year. 

Craig and Nichols^ have studied the effect of alcohol on the Wassermann 
reaction. The}^ find that alcohol, when taken in considerable quantities 
possesses the power of rendering the strongest positive serum negative, 
and that this negative reaction persists for a few hours to several days. 
From the practical point of view, their observations show that a 
negative reaction in persons who have taken considerable amounts 
of alcohol within twenty-four hours of the withdraw^al of blood, 
cannot be depended upon. 

Treatment. — Pedersen^° points out that the treatment of syphilis 
should not be routine, but varied according to the individual 
peculiarities of the patient. As regards the different methods of 
Mercurial treatment, he regards ingestion as the most convenient, but 
probably the least effective. Of the various preparations for ingestion, 
he considers the following the best, in order of merit — mercury and 
chalk, bichloride, tannate, and cyanide ; of less merit, calomel, biniodide, 
and protoiodide. He recommends Alkalies and digestive aids, such 
as Pepsin and Pancreatin, to be given with the above. Inunction 
is efficient but difficult to carry out properly. Fumigation would be 
the ideal method but for the fact that it requires special apparatus. 
He thinks Injection the best method of treatment, and prefers 
Salicylate of Mercury. Under mixed treatment he includes mixtures 
of mercury and arsenic as well as mercury and potassium iodide, and 
prescribes these two mixtures on alternate weeks. Mercury should 
be given in all stages of syphilis, as it is up to the present time the one 
fully established curative measure against the disease. Pedersen is 
of opinion that the necessity for periods of rest during treatment has 
been exaggerated, and that the indication for a period of rest lies, 
not in any theoretical rule, but in the signs of the effect of the drug 
on the patient. He therefore gives treatment continuously, till 
there is some indication to suspend it, and finds that the average 
patient has about one month’s rest from treatment during the year. 
With regard to the ultimate results of treatment by Salvarsan, he 
wisely remarks that this question remains fof the next twenty years 
to decide. The value of Asurol as a vehicle for mercury is referred 
to on page 7 ; for Mercury Colloid see page 25. 

Hectine. — Felix Dive,^^ writing on the treatment of syphilis by hec- 
tine (ben2ol-sulphone-para-amino-phenyl arsenate of sodium, an organic 
preparation of arsenic introduced by Mouneyrat in 1908), comes to 
the following conclusions. Hectine is the least toxic of all the arsenical 
compounds used in syphilis. Applied locally, in the form of solution, 
powder, or ointment, it has a pow^erful kerato-plastic action. Internally 
it may be given in the form of solution or pills without causing disturb- 
ance of the alimentary canal. Subcutaneous injections never cause 
nodosities or acute inflammatory reaction, and can therefore be made 
around circumscribed lesions, such as chancres, as in Hallopeau’s 
abortive treatment. During treatment by hectine, the led and white 
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blood cells increase as well as the amount of haemoglobin, and the 
general health is improved. The curative action is very rapid on 
chancres, secondary eruptions of the skin and mucous membrane, 
headache, tertiary lesions of the gummatous, ulcerative, or sclerous 
type, and on nervous lesions. The action is slower on papular, miliary, 
and psoriasiform syphilides. \Vhen given by the mouth, -i gram 
is a moderate daily dose ; by injection, -2 gram daily is a strong dose. 
In children, doses of *03 gram, *05 gram, and •! gram may be given 
by ingestion or injection, according to age. In sucklings, -oi gram 
to *03 gram is enough. Whatever the mode of administration, 2 grams 
constitute a course of treatment. Diminution of visual acuity indi- 
cates suspension of treatment. Hectine should be given with caution 
in old people with arteriosclerosis. It may be given alternately with 
mercurial injections, or may be combined with mercury in the form of 
Hectargyre, a combination of hectine with oxycyanide of mercury. 
This is especially useful in tertiary and in malignant syphilis. 

Abortive Treatment . — In a communication to the Paris Academy 
of Medicine, Hallopeau^^ recently advocated a method of treatment by 
which he claimed that syphilis could be aborted, provided the treatment 
was commenced within the first twenty days of primary syphilis. This 
treatment is based on the idea that syphilis remains localized throughout 
the primaiy period, and that it is possible to destroy the spirochaetes 
in their initial distribution. The treatment consists in local daily 
injections of Hectine (20 centigrams) (which Hallopeau considers 
better than any other organic preparation of arsenic) into the chancre 
itself or the adjacent tissues, and into the track of the lymphatics 
leading to the satellite glands. These injections are continued for 
thirty days. In addition to this, intensive general treatment is given in 
the form of daily injections of Benzoate of Mercury (2 centigrams), 
combined with the internal administration of Iodide of Potassium 
(2 grams daily). The injections of hectine are said to cause no local 
or general troubles. Hallopeau mentions 14 cases treated in this way 
by himself and others, in which no secondary symptoms occurred and 
the Wassermann reaction remained negative ; in one case the syphilis 
dated eighteen months, and in six others about a year. He also states 
that Dr. Moniz de Aragao, of Brazil, has applied this method to 127 
cases of primary syphilis, which are said to have been aborted. This 
observer used Atoxyl and Arsacetin instead of hectine. Hallopeau 
says that Hectargyre may also prove valuable for the local injections, 
the dose containing 10 centigrams of hectine and 2 milligrams of 
oxycyanide. As a measure of prudence, the abortive treatment is 
continued for thirty days, but according to Hallopeau there is reason 
to believe that two w-eeks of local treatment and thirty days of constitu- 
tional treatment are sufficient. Further specific treatment is said to 
be unnecessary, and Hallopeau goes so far as to state that his method 
“ enables us to cure in a month all cases of syphilis that have been 
dealt with during the first thirty days, provided the chancre be 
accessible to injections.’’ 
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On the other hand, Jambon, Montot, and Augagneur’^^ report two 
cases in which the above treatment failed to prevent secondary syphilis. 
In the first case the chancre dated three to five days ; in the second 
case ten days. Both cases were treated with daily local injections of 
20 centigrams of hectine for thirty days. In one case the secondaries 
appeared three months, and in the other three and a half months 
after treatment was commenced. Moutot^* has since reported another 
case in which the chancre was fourteen days old. In spite of the 
abortive treatment, secondary syphilis developed about two and a naif 
months after the chancre. 

Cacodylate of Sodium. — The use of this drug in the treatment of 
syphilis has been revived by MurphyA^ who reports good results after 
the injection of one to two grains, intramuscularly, in cases of primary, 
secondary, and tertiary syphilis, especially in ulceration of the, palate. 
He states that the spirochcetes disappear from primary chancres in 
twenty-four hours, the induration of the chancre and corresponding 
adenitis subside in a few days, that lesions of the mucous membrane 
heal quickly, and that an ulceration of the palate which had resisted 
mercurial treatment soon began to heal after injection of cacodylate 
of sodium. In fact, he reports similar results to those claimed for 
salvarsan, without the dangerous effects of the latter. Suggett^® 
obtained no good effect in cases of primary and secondary syphilis, 
even after a series of ten injections of 3 grains. However, in a case 
of syphilitic hemiplegia, the use of the limbs was almost restored after 
27 injections of 3 grains, and a case of severe congenital sj^philis in 
an infant aged 13 months improved greatly after 15 injections of to 
l-grain doses, hypodermically, during a period of nine weeks. vSuggett 
also mentions a case of tertiary syphilis of the throat -which rapidly 
improved after one injection of 6 grains. He concludes that the 
results obtained from cacod^date are indifferent in primary and 
secondary syphilis, but good in tertiary and congenital cases ; but 
there is a want of uniformity in results, and much larger doses may be 
indicated. Schirrmann^’ and Crigler^® also report good results from 
the injection of sodium cacodylate in cases of cerebral and malignant 
sjq)hilis respectively. {See also pa^e 10.) 

Salvarsan. — As dioxydiamidoarsenobenzol, or “ 606,” now' known as 
salvarsan, has been tried in several diseases, it is comprehensively 
dealt with else-^vhere in this issue of the Medical Annual {page 37). As 
regards syphilis, it may be briefly stated here that, although salvarsan 
has a rapid healing action in certain cases, there is no evidence that 
it has a curative ef ect on the disease, and most authorities recommend 
a supplementary course of prolonged mercurial treatment. The 
comparative value of salvarsan and mercury in the treatment of 
syphilis has been fully discussed elsewhere by Major French, and the 
present writer. 

The effect of Novoiodine on venereal ulcers is referred to on page 
26 ; Ocean Sanatorium treatment is also dealt with on page 26. 

References. — '^Jour. Amer. Med, Assoc. 1911, i, 102 ; Med. Jour, 
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1910, Nov. 5 ; ^Ihid ; ^Glas^. Med. Jotiv. 1910, Nov. ; ^Ibid ; ^Jouv. Cut. 

Dis. igio, Sept. ; "^Ann. des MaL Ven. 1911, Sept ; ^Arch. Ped. 1911, June ; 
^Jour. Amer. Med. Assoc. 1911, i, 474 ; ^“xY.V. Med. Jour. 1911, Nos. 17 & 19 ; 
^^These de Paris, 1910 ; Acad, de Med. 1910 ; ^^Lyon Med. igii, Feb. 

28 ; ^^Ann. des Mai. VSn. 1911, Sept; ’^^Jovir. Amer. Pled. Assoc. 1910, Sep. 
24; Med. Jour. 1911, Ap. 8; '^'^Ibid\ ^^Jour. Amer. Pled. Assoc. 

1 91 1, Mar. 25 ; ^^La^icet, 1911, July 18 ; ^^N.Y. Med. Jour. 1911, July. 

SYPHILIS, CONGENITAL. G. F. Still, PI.D., F.R.C.P. 

Wood^ states that 5«i per cent of the out-patients at the Children’s 
Hospital in Melbourne were found to be suffering from syphilis ; but 
he points out that there are many more in whom the disease shows 
itself only by indirect symptoms, such as marasmus, debility, etc., and 
in whom the health is more or less undermined by the syphilitic taint, 
although the child may survive. As showing the ravages of con- 
genital syphilis, he mentions that in five families affected by this 
disease there were fcwenty-one dead children in addition to miscarriages, 
and only twenty-seven survivors. He mentions also instances in 
which idiocy or mental enfeeblement occurred amongst some of the 
survivors. 

Box^ considers that cerebral palsies, both ante-natal and post-natal, 
may be due to congenital syphilis ; and that this cause may be deter- 
mined by the Wassermann test applied to the blood or to the cerebro- 
spinal fluid. His observations seem, however, rather to confirm the 
rarit}’' of this cause than to prove any special frequency of syphilis in 
the spastic paralyses of childhood. 

J. D, Rolleston® draws attention to blueness of the sclerotics in 
association with congenital syphilis. This peculiarity, which some- 
times runs in families, is associated in some cases with fragilitas 
ossium. It is not known that it bears any special relation to con- 
genital syphilis. The relation of syphilis to juvenile general paralysis 
of the insane is, according to Davidson,^ so well defined that it seems 
to support the idea that general paralysis is in all cases syphilitic. 
He quotes statistics showing that cerebral affections are by no means 
infrequent in congenital syphilis, and states that statistics of imbeciles 
in New South Wales showed a specific taint in 107 per cent. 

Treatment. — ^Wood^ insists upon the danger of unduly short anti- 
syphilitic treatment. When mercury has cleared away the immediate 
manifestations of the disease, parents are only too apt to consider 
further treatment unnecessary. He would insist upon one year of 
continuous treatment with Mercury, and a second twelvemonths of 
intermittent treatment. 

There is at present but little experience to hand of the treatment 
of congenital syphilis by “ 606,” and indeed it hardly seems iikety 
that this method, accompanied, as increasing experience in the case 
of adults seems to show, by serious dangers of its own, will ever 
come into frequent use for the congenital disease. The results 
of mercurial treatment, if administered with sufficient vigour, are so 
thoroughly satisfactory, even in such serious lesions as the eye affec- 
tions, that notliing further, certainly nothing which inflicts as much 
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discomfort, not to say risk, as the injection of “ 606/’ seems desirable. 
{See also Salvarsan, page 37.) 

Gibson^ says that lie invariably treats interstitial keratitis with 
mercury only, and with no local treatment except atropine if required. 
It may be necessary to use Inunction in order to obtain a rapid 
mercurialization, and for this purpose it may be necessary to repeat 
the inunctions for several days, Ung. Hydrargyri being rubbed in over 
a difierent area of skin each day. 

References. — ^Tvans. Australas. Med. Congr. 190S, iii, 16 ; ^Brit. Med, 
Jour. 1911, i, 982; ^Brit. Jour. Child. Dis. 1911, 202 ; ^Tram. Australas. 
Med. Congr. 1908, iii, 242 ; ^lAd. 74. 

SYRINGOMA. E. Graham Little, M.JD., F.R.C.P. 

l^Ormsby^ describes a case of a nearly generalized nodular eruption 
in a woman aged 23. Histological examination of an early nodule 
showed a dense cell mass in the corium and dipping into the hyqjoderm, 
apparently round a coil- gland. The coil-duct could be traced from 
the epidermis into one of those masses of cells which were shown to be 
epithelial cells apparently derived from a proliferation of sweat-duct 
cells. Clinically the patient suffered from diminution of sweating and 
increased frequency of micturition ; the urine presented no abnor- 
mality ; it was carefully examined by Webster while the patient was 
specially dieted. 

Reference. — '^Jour. Cutan. Dis. 1910, 433. 

SYRINGOMYELIA. 

X-pay treatment {page 75). 

TABES. 

Pains relieved by Adalin (page 2). 

(Vol. 1910, p. 24) — Desalgin will, it is stated, relieve the lightning pains. (Other 
drugs that may he useful are Antipyrin, Aluminium Chloride, and Pyramidon). 

TACHYCARDIA, PAROXYSMAL. 

(V'ol. 1909, p. 137) — Herz’s plan of treatment is a simple one. The patient, seated 
in a chair with his head thrown well back, swallow’s a small quantity of water. This 
provokes eructation and checks the attack. 

TENDONS, INJURIES OP. Priestley Leech, M.D., F.R.C.S. 

Rupture of Supraspinatus Tendon. — Codman^ reports two cases of 
this accident. Incomplete rupture of the supraspinatus tendon is 
more common than complete rupture, and when the sensitiveness due 
to the reparative process about the point of injury has disappeared, 
the unruptured portion can take up the function of the muscle. These 
ruptures cause and are associated with sub-acromial bursitis ; they are 
beneath the serous base of the bursa, which may or may not be torn 
through ; if tearing occurs, a communication is established between 
the joint and the bursa. If at operating the bursa contains straw- 
coloured fluid, this communication may be found. 

The Symptoms are intense pain following some action in which 
the muscle is used, the arm falls useless, and something is felt to give 
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or snap. There is inability to abduct the arm ; under the fibres of 
the deltoid, beneath the acromion, and over the joint, there is deep 
fluctuation, as if the whole bursa were full of fluid. There is inability 
to start abduction ; but if the arm be passiveh" abducted to about 
140°, the patient can prevent the arm falling for an instant by a 
strong contraction of the deltoid, but the slightest downward pressure 
makes it drop to the side. External rotation was limited to about 
one-half the normal. These symptoms are like those of adherent 
sub-acromial bursitis. The tendon- is reached by incision between 
the fibres of the deltoid, and the bursa is found beneath. 

Tendon Suture. — Richardson*^ draws 
attention to some fundamental princi- 
ples in the repair of tendons. Sur- 
rounding the entire tendon, running 
between the bundles of dense connec- 
tive tissue (septa), and binding them 
together, is a layer of loose connective 
tissue, the peritendineum {Fig. 108). 

This peritendineum is much thicker 
than the tissue of the septa. It loS,— Tendon slmcture, 

r..nA (A, Tcncloii shoath Hcld back with for- 

appears as a th.n filmy sheath, and ^.gpg . 0^ Peritendineum ; C, Septa), 
when picked up with the forceps closely 

resembles the connective tissue which binds muscle bundles together. 
The peritendineum and the septa stand in the same relation to the 
tendon as the periosteum and the endosteum stand to bone ; in 
injuries of tendon, repair takes place from proliferation of the 
specialized tissue of the peritendineum and septa. The process of 
repair of a tendon that is simply cut without breaking the continuity 
of the tendon sheath is as follows: (i) Haemor- 
rhage occurs between the cut ends of the 
tendon, followed by inflammatory exudation. 
This exudate also infiltrates the surrounding 
tissue, including the tendon itself, for a con- 
siderable distance about the wound: (2) The 
exudate becomes organized ; i.e., it is replaced 
by granulation tissue which arises by pro- 
liferation of the cells of the peritendineum and 
septa and the inner layers of the tendon sheath. 
Fig. loQ. granulation tissue is at first indistinguish- 

Tendon suturing. able from Ordinary granulation tissue, but later 

it forms a dense and but slightly elastic con- 
nective tissue closely resembling normal tendon, (3) The mass of 
granulation tissue forms a fusiform mass larger in diameter than the 
tendon round the cut ends. The blood-vessels begin to disappear, 
and in small tendons, like those of the wrist, at the end of two weeks 
they are almost wanting. On this account gentle passive motion and 
massage should be begun at the end of fourteen days in small tendons. 
He recommends silk as the best suture. The method of suturing is: 

34 
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(I) The first stitch is made in the shorter end of the tendon, J inch from 
the cut end; (2) It is then carried back parallel to the first stitch at the 
same distance from the end of the tendon but a little to one side of the 
first stitch ; a half knot is then tied, but not too tightly ; (3) The same 
'suture is made through the other end of the tendon, and while the 
assistant holds the two cut ends together and the suture is passed 
back parallel to the third stitch, a half knot is tied, and the two free 
ends of the suture are securely tied together. If the tendon is a large 
one, and if there is much strain in approximating the ends, a second 
or even a third similar suture may be introduced. As this suture tends 
to displace laterally the ends of the tendon, a through-and-through 
suture may be necessary to hold them in close approximation. Wher- 
ever possible the tendon sheath should be -reconstructed about the 
tendon to prevent the ingrowth of scar tissue from surrounding 
connective tissue. The important things to bear in mind in tendon 
suture are (in order of importance) : asepsis, preservation of periten- 
dineum, approximation of ends, restoration of tendon sheath, and 
dryness of the wound. 

Lever, 2 from a series of 13 experiments in cats on tendon regeneration, 
enumerates the following conclusions: (1) Silk or linen thread is an 
excellent material to use to lengthen tendons in suitable cases. (2) 
The growth of new tissue will penetrate and permeate the silk only 
slightly, in some cases not at all, and does not absorb it. (3) When 
the peritendineum and tendon sheath have been removed, some foreign 
body such as silk is essential for regeneration to serve as a director 
for the new growth. (4) With the sheath and peritendineum present 
and sutured, no foreign body need be inserted. In this case the new 
growth is true tendon tissue. (5 ) Without the sheath and peritendineum 
no true tendon tissue can be regenerated ; such tissue is merely fibrous 
tissue, lacking elasticity and subject to stretching. (6) The new 
tendons are apt to be larger and stronger than the resected ones, 
especially when silk has been used to replace the resected portion. 
(7) If the sheath and peritendineum are preserved, and function is 
allowed early, adhesions may not occur. Without the sheath, adhesions 
occur much more frequently. 

References. — Med. wnd Surg. Jour. 1911, May 25; ^Ibid. igii, 
May 18. 

TENOSYNOVITIS. 

{Vol. 1910, p. 491) — ^Treatment by Passive Hypersemia is often effective. 

TESTICLE, UNDESCENDED. Priestley Leech M.D., F.R.C.S. 

Moschcowitz^ recommends Bevan’s as the best operation for this 
condition. Bevan states that the obstacle to descent of the testis is 
^^Jhortness of the spermatic vessels, and that division of these does 
notslead to gangrene of the testis so long as the artery to the vas 
is not" divided. The incision is like that for the radical cure of inguinal 
hernia ; the aponeurosis of the external oblique is split in the direction 
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of its fibres, and retraction of the lower flap exposes Poupart’s ligament. 
The hernial sac is then isolated and freed from the spermatic cord. 
It is advisable to begin the isolation of the sac at the neck ; the peri- 
toneal cavity is closed by transfixion and ligation, or by circular suture. 
The distal part of the sac may be cut off close to the testis, at some 
distance from the testis, and a new tunica vaginalis formed ; or it 
may be everted and sutured. In isolating the sac, great care must be 
taken in liberating the vas deferens ; this should never be handled 
roughly, and should certainly never be pinched with forceps. It will 
now be seen whether the cord will permit transplantation. In some 
instances freeing the vessels of all extrinsic fascial structures by teasing 
and occasional snips with the scissors, will enable the testicle to be 
brought down. If this cannot be done, the spermatic vessels are 
divided and tied till the testis can be brought down into the 
scrotum ; the neck of the scrotum being closed round the vas 
to prevent any displacement of the testicle. The radical operation 
for hernia is proceeded with, but without any transplantation of 
the vas. 

Reference. — "^Ann. 5 'wrg. 1910, Dec. 

TETANUS. Purves Stewart, M.D., F.R.C.P. 

Treatment. — From time to time within the past ten or twelve 
years references have been made in current literature to cases of 
tetanus treated by Baccelli’s method of hypodermic injections of 
Carbolic acid solution. Recently Baccelli^ himself has published a 
resumS of statistical results by his own method of treatment. Accord- 
ing to this distinguished Roman clinician, the mortality of untreated 
cases of tetanus is about 93 per cent. The discovery of the tetanus 
bacillus in 1890, and the subsequent manufacture of a tetanus anti- 
toxin, promptly aroused hopes whose optimism has, unfortunately, not 
been justified by subsequent results. So much so, that Baccelli recalls 
the fact that during the Russo-Japanese campaign the medical offlcers 
who accompanied the Russian troops found the results of antitoxin 
treatment so disappointing in the field that they abandoned the serum 
treatment altogether. The initial observations which led Baccelli 
to employ carbolic acid in the treatment of tetanus were founded upon 
the remarkable sedative efiect which this drug exercises upon the 
nervous system. He had already employed it in cases of neuralgia 
and myalgia with excellent results, and concluded that carbolic 
acid exercises an inhibitory, or at least strongly depressant, 
action upon the reflex excitability of the spinal cord. Moreover, it 
possesses also an antipyretic and an undoubted antitoxic effect upon 
cases of tetanus infection. This latter point was also proved experi- 
mentally by Tizzoni and Cantani, who found in 1890 that carbolic 
acid destroys the toxicity of the tetanus poison in vitro, and that a 
5 per cent solution renders cultures of the tetanus bacillus sterile 
within thirty minutes in vitro. 

In collecting his statistics, BacceUi states that he starts from a 
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fundamental postulate, whicli is that of sufEcieiit dosage. One of the 
most striking points in his cases is the remarkable tolerance exhibited 
by patients to doses of carbolic solution. The ordinary single hypo- 
dermic dose was about 2 to 3 c.c. of a 5 per cent solution. This amount, 
however, was frequently exceeded, even in 3mung patients, and for 
prolonged periods of administration. The urine was carefully watched 
throughout the treatment, but no case of carbolic acid poisoning 
seems to have been recorded. From the recoi'ds of published cases, 
Baccelli has collected 190 upon which to base his statistical studies. 
These he divided into different categories — slight, moderate, severe, 
very severe, and fulminating. He then excluded all the slight and 
moderately severe cases, in which from the slowness of the invasion, 
and the long prodromal stage, with the slightness of the tetanic spasms, 
it was possible that recovery might have taken place spontaneously. 
He therefore confines himself to the severe, very severe, and fulminating 
cases, in which the ordinary mortality would be expected to reach 
100 per cent. He recalls 94 cases of severe tetanus thus treated 
by carbolic acid injections with 92 recoveries, i.e., a reduction of 
mortality from 100 per cent to 2*12 per cent. Almost equally striking 
are his results in 38 cases of “ very severe ” tetanus. Of these, in ii 
cases the remedy was administered in ridiculously small doses, and 
naturally without effect. Of the remaining 27 cases, 22 recovered, 
i.e., the mortality was reduced from 100 per cent to 18*5 per cent. 
His last category includes “ fulminating cases, in which death 
usually ensues within twenty-four or forty-eight hours. Fifteen 
of these are comprised in his series, and in all of them the amount 
of carbolic acid administered was entirely inadequate, less than 
I grm. per diem. Nevertheless, in one case Gallo was, fortunate 
enough to rescue the patient by means of intrathecal administration 
of the remedy. 

Altogether the gross mortality in 190 cases recorded by various 
physicians works out at 17*36 per cent. This in itself is a striking 
contrast to the accepted mortality of untreated cases, which has been 
shown to stand at from So to 93 per cent. Finally, to sum up, Baccelli 
claims that “ severe cases of tetanus, viiich would in all probability 
be invariably fatal, have under his treatment a percentage of cures 
amounting to 98 per cent, and the “ very severe cases a percentage 
of 81 to 85 per cent. 

Reference. — klin, Woch. 1911, June 5. 

TINEA YERSICOLOR. E. Graham Little, F.R.C.P. 

McEwen^ reports a very exceptional case of tinea versicolor, 
demonstrated as such by microscopic examination, on a man who 
had had the disease for twelve years, and showed, as well as 
the more usual macular eruption, a number of follicular papules 
resembling the lesions of pityriasis rubra pilaris ; the fungus was 
freely present in those elevations, which could be removed with a 
curette. 
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The following applications^ arc useful in removing this eruption ; — 


R 

Resorcini 


Adipis Lanag 



Acid. Salicyl. 

aa gr. xxx 

Parafiini Mollis 



Sulph. Prjecip. 

3ij 

Adipis Praeparati 

aa 3vj 



Misce. Fiat unguentum. 


R 

Resorcini 

i Olei Lavandulrc 

ni XX 


Olei Ricini 

giss j 

1 Spiritus Vini Rect. 

aclgvj 



Misce. 

Fiat lotio. 



References. — ^Jouv. Cuian. Dis . 1911 , 19; ^Pvact. igii, 263. 


TOBACCO POISONING. (See Narcomania.) 

TONGUE, EPITHELIOMA OF. Pnesiley Leech, M.D., F.R.C.S. 

Caird^ reviews sixt}^ cases of this disease. He thinks there is a 
relationship between antecedent irritation and malignant disease, 
and care of the teeth in later adult life is as necessary as in early youth. 
For some years he has performed excision of -the tongue under local 
anaesthesia, removing the cervical glands some ten da^^s later under 
general anaesthesia. Cocaine is used ; the tip of the tongue is infiltrated 
with a *5 per cent solution to which adrenalin has been added. Two 
stout silk loops are then carried through the tongue on each side of 
the mid-line half an inch from the tip ; the tongue is pulled forwards, 
and its frenum, the mid-line, and the lateral and basal attachments 
are freely infiltrated with the solution. Within five minutes the 
operation of Whitehead may be performed with knife or scissors. 
The jaw may even be divided under local anaesthesia. He does not 
consider tracheotomy or laryngotomy necessary. The recurrences 
have been numerous, only 16 out of 60 surviving, and in 10 of these, 
the time since operation is only twelve months. Even in cases where 
the microscope did not reveal any trace of malignanc};' in the lymphatic 
glands, recurrence has taken place. 

W. Sampson Handley, F.R.C.S. 

Bashford'^ has shown that a minute lesion of the tongue not more 
than inch in diameter may exhibit all the features of a squamous- 
celled carcinoma, and that beneath plaques not more than } inch in 
diameter extensive infiltration of the muscles and of the walls of the 
veins may be present. It follows that any local lesion of the tongue 
in an elderly person should be removed without delay unless cancer 
c^n be definitely excluded. 

Reference. — '^Edin. Med. Jour. 1911, Jan. ; ^j^eport of I.C.R.F., 1910, 
Lancet, 1910, July 23. 

TONGUE, HAIRY OR BLACK. Robert Hutchison, M,D., F.R.C.P. 

This rare condition, of which less than a hundred cases have been 
published, is dealt with in a paper by Heidingsfeld,^ in which he reviews 
the history^ and literature of the affection and describes some fresh 
cases. He concludes that cases of hairy tongue may be divided into 
two general classes: (i) True, idiopathic or genuine cases, charac- 
terized by well-defined, stable, black-brown, or yellow-brown, thick. 
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soft, fur-like patches covered with densely intertwined hair-like fila- 
ments, easily measuring from J to J- inch in length ; and (2) Spurious 
cases, distinguished by thickish, yellow-brown or greenish discolora- 
tions, of unstable evanescent character, covered with a soft mushy 
detritus, odcasionally containing short filaments measuring -J- to J- 
inch in length. The true cases owe their origin to some anomaly 
of development, probably of congenital nature, in the sense that the 
germinal products from which they are developed are present from 
birth, but do not undergo growth and developmental changes until 
early adolescence or some later period. Such an origin is assumed 
and very generally conceded for moles, vascular, pigmented papillo- 
matous and unilateral nasvi, cutaneous horns, etc., and can be extended 
with equal propriety to this affection, all the more since the histo- 
pathology reveals an anomaly of development rather than any evidence 
of an infectious or inflammatory nature. An anomalous development 
and congenital origin is further evidenced by the fact that the true, 
idiopathic, or genuine cases are of stable character, and remain 
unchanged in size and form for indefinite periods, and localized to 
definite areas. This vrould not be likely if they were of infectious origin 
or of inflammatory character resulting from Ipcal or general causes. 

The spurious cases are unstable and evanescent, and probably owe 
their origin to such local or general irritating and infectious causes as 
tobacco, antiseptics, astringents, S3rphilis, etc. The presence of the 
filaments is probably due to an inflammatory h)^ertrophy of the 
papillae filiformes. These cases in varying degree of intensity can be 
frequently noted, particularly in the early stages of syphilis, and consti- 
tute no uncommon affection. The diagnosis can be easily confirmed 
by removing some of the grumous coating of discoloured tongues by 
means of fine forceps, and floating it in clear water or alcohol. The 
hair-like filaments can then be readily seen with the naked eye. The 
majority of cases recorded in literature probably belong to this group. 
The writer could find no evidence in favour of a parasitic origin for the 
affection. 

Reference. — Amer. Med. Assoc. 1910, Dec. 17. 

TONSILLITIS, EPIDEMIC. R W. Goodall, M.D. 

A rather severe epidemic of tonsillitis prevailed in North Salford 
and the neighbourhood from Oct., 1910, to April, 1911. The epidemic 
reached its height in January. Several papers dealing with the 
outbreak have been published, and a list of them will be found below. 
As the disease is not notifiable, it is impossible to state how many cases 
there were ; but there must have been some hundreds. One practi- 
tioner alone (Grange), recorded over 250. Tattersall had definite 
information of 693 cases. 

Symptoms. — The onset was sudden, with sore-throat and chilliness, 
and occasionally a well-marked rigor. In one case there was a severe 
initial convulsion (Grange). Backache and headache were usually 
present and often severe. Stiffness of the neck was not uncommon. 
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Later the cervical glands became enlarged and painful. The tempera- 
ture was raised, often up to 102* F., and sometimes to a higher degree. 
There was much pain on swallowing. The tongue was furred and foul, 
and constipation the rule. Except in mild and uncomplicated cases 
convalescence was slow ; the patient was left very weak and anaemic 
after the attack. The^faucial lesion is described by Bruce Bell as being 
of three types: (i) Typical lacunar tonsillitis; (2) Acute suppurative 
tonsillitis or “quinsy”; (3) A general redness of the tonsils and 
fauces, with very marked oedema of the uvula. A rash seems to have 
been rare, but Grange states that there was a rash in a few cases, ‘ * not 
unlike scarlet-fever rash, but more punctate and patchy.” This 
observer saw a “ dusky petechial ecchymosis ” in one case. 

Complications appear to have been frequent. Those most often 
met with were arthritis, running the course of acute articular idieuma- 
tism ; occasionally endocarditis, pleurisy, and pneumonia. Suppuration 
of the cervical glands, and cervical cellulitis with suppuration were 
also met with ; also erysipelas, erythema nodosum, acute nephritis, 
and phlebitis in a few cases. Grange recorded three fatal cases, two 
in aged persons from toxsemia and heart failure, and one in an infant 
ten weeks old. 

Etiology. — The disease attacked all ages and both sexes. Some 
difference of opinion is expressed as to its infectivity. On the whole, 
the evidence shows that it did spread from one person to another in 
families, and even from family to family. But it does not seem to 
have been markedly infectious ; there were cases in which the patient 
fell ill of the disease after he had left the epidemic area, and no fresh 
cases arose in his vicinity. 

Bacteriology. — The disease appears to have been due to strepto- 
cocci. According to Tattersall, streptococci were invariably present 
in the swabs, sometimes alone, sometimes accompanied by staphylo- 
cocci^ pneumococci, micrococcus catarrhaHs, bacillus septus, and sac- 
charomycetes ; in one case there were diphtheria bacilli. Carver states 
that the streptococcus was of the conglomeratus type. It was not 
ascertained why this streptococcal infection should have been so 
widely and severely prevalent. It was not due to infected milk, as 
have been some epidemics of tonsillitis, nor to sewer gas. 

TrEx\tment. — Bruce Bell found that locally lozenges containing 
Formalin and Peroxide of Hydrogen spray yielded the best results* 
In the early stage Aspirin and the Salicylates were useful ; during 
convalescence Strychnine and Iron. In one case, in which there were 
general septicaemia, adenitis, and acute nephritis, this observer used 
a Yaccine of Streptococci prepared from a culture obtained from a 
suppurating gland in the neck. He injected 90 million cocci ; in three 
days the temperature fell from 105° to normal, and the patient’s 
condition, previously most unsatisfactory, improved ; “ indeed, the 
whole aspect of the case was changed.” 

References. — Grange, Med. CJiron. 191I1 179 ; Bruce Bell, Ibid. 185 ; 
Rust, Ibid. 190 ; Tattersall, Ibid. 191 ; Carver, Ibid. 200, 
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TONSILS, DISEASES OF. Geo. L. Richards, M.D., Fall River, 

Acute Tonsillitis . — It is good practice to take a 'smear and a culture 
in every patient who presents himself with a complaint of sore throat, 
where there is sign of tonsillar infection. In not a few cases the 
smear will show diphtheria bacilli, and so a day or more is saved in 
giving the antitoxin. When a smear is taken from a membrane on 
the tonsil, and no diphtheiia bacilli are found, the bacillus and 
spirillum of Vincent should be looked for before a diagnosis of acute 
tonsillitis is made. 

Tonsillitis {Figs, no, iii) is a local disease causing systemic infection, 
and the patient must primarily be treated locally. The first object is 
to destroy the invading organism as thoroughly as possible, and the 
remedy used should therefore be brought into contact with crypts 
opened in such a manner as to allow proper drainage. Silver Nitrate 
has been found to be specific in cases of acute tonsillitis when used in 



Fig. 110. — Normal tonsil in cross-scction. 
Note the even calibre of the cryjTls. 



Fig. in. — The infected tonsil in cross-section. 
The crypts are distended, being constricted at 
the neck. 


a strength of 50 per cent. uses it as follows : After taking a 

smear and culture from the tonsil, the throat is thoroughly sprayed 
with some alkaline antiseptic to dissolve the mucus. Then it is again 
sprayed with cocaine (i pel cent), and adrenalin (1-5000), particularly 
over the tonsillar regions. Finally, the tonsils are swabbed with pure 
cocaine. After an interval of • a few moments, the opening of each 
crypt is applicated with 50 per cent silver nitrate, the applicator resting 
in the crypt for ten to fifteen seconds. The patient is told to remain 
quiet for that day, to take a light diet and a cathartic, to spray the 
throat with a 50 per cent hydrogen peroxide solution, to suck cracked 
ice, and to apply iced cloths to the neck. As a rule the patient is well 
in twenty-four hours, but sometimes a second application is necessary. 
The applications arc painless, and the effect from the sih^er nitrate is 
readily explained. This antiseptic is extremely powerful, and on 
inflamed tissue acts as an astringent. After applying the silver 
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nitrate one inimediatel}^ sees an appreciable diminution in the size of 
the tonsil. The mouth of each infected cr3"pt is disinfected, and what 
is more important, the shrinking process retracts the mucosa at the 
ostium, so that the deeper portions. of the cr^^pt are opened up. Some 
of the silver nitrate reaches these, and a sufficient passage remains 
patent to allow for drainage. No permanent injur^r has been known 
to result from this treatment, when it has been used in competent 
hands with proper illumination. 

Peritonsillitis . — Levy^ sa^'s that to incise too earl^^ is a disadvantage, 
as the cut must be made once or twice afterwards. In the beginning 
the process is phlegmonous, with man^^ small abscess points. The 
amount of pus is veiy small at first, and it is better to wait until the 
various pus fossae have become joined into one abscess. In onty 
twent}^ out of sixt^'-onc cases vras one incision sufficient. In twent^^- 
four cases the incision was of advantage, and in sixteen it failed 
entirel}’. 

The incision should be made in the soft palate in the middle of the 
space between the uvula and the last molar tooth. The small scalpel 
is introduced near the lower border of the soft palate, and the cut 
made horizontallj^ in an outward direction until the pus is freely 
emptied. 

In cases where this condition frequently returns, something can be 
done to prevent it. Simple tonsillotomy?' does no good whatever, 
as the point of the infection in the supratonsillar fossa is not reached. 
All the tonsillar crypts should be cleaned out and their filling prevented. 
This can be brought about by extirpating the upper lobe of the tonsil 
If this is done, the supratonsillar fossa is freety laid bare, and a lasting 
healing will take place. Total tonsillectomy^ which is often recom- 
mended for this puipose, the author considers superfluous. [It is 
only by complete tonsillotomy that re-formation of the peritonsillar 
abscess can with certainty^ be prevented. — G. L. R.]. 

Tonsillar Tuberculosis . — ^Whilc clinical^, evidence of tuberculosis 
of the pharynx, with or without tonsillar inflammation, is among the 
rare manifestations of tuberculosis, pathological reports of various 
observers come as a decided shock. Wood’s table gives 69 per cent 
of the tuberculosis cases examined, as suffering from tonsillar tubercu- 
losis. For the purpose of comparing the frequency with which 
tuberculosis of the tonsil could be clinically diagnosed, with the reports 
of the laboratory findings, R. Levy^ thoroughly review^ed his private 
records. In 450 cases of larymgeal tuberculosis, he found the pharynx 
and tonsils involved in 5-31 per cent, and the faucial tonsils alone in 
1*77 per cent. . Chiari’s findings in 635 cases were i-SS per cent. In 
order to reconcile this great discrepancy^ a classification into clinical 
and latent tuberculosis has been made. Clinically one sees the tonsil 
but slightly’-, if at all, enlarged. It has a peculiar pallor, -^vith a slightly:^ 
oedematous or weeping surface, covered with a tenacious, thin, milky^ 
secretion. Situated beneath the surface of the mucous membrane 
are localized areas of pin-point w'hite or greyush deposits. Later, 
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ulceration manifests itself by a superficial excavation, irregular in 
outline, .unattended by inflammation. Later still, the ulcerations 
coalesce, giving the tonsil a mouse-eaten appearance. With an excess 
of disturbance, the oedema becomes greater, presenting definitely 
outlined, though not circumscribed, swelling. Subjective symptoms 
are discomfort in the throat, pain becoming excessive, and moie or 
less marked constitutional symptoms. 

The symptoms of latent tuberculosis are extremely vague, and the 
histological examination may also be open to question, as many of the 
findings attributed to tuberculosis occur in numerous other conditions. 
The question of latent tuberculosis is of special importance in children^ 
and in its relation to glandular involvement. The tonsil should not 
be considered tuberculous except in certain well-defined conditions, 
both clinically and histologically. The infrequency with which mani- 
fest tonsillar tuberculosis is found, except as a complication, makes 
extirpation rarely if ever indicated, 

. Treatment of latent tuberculosis of the tonsils consists in their 
Removal by the most complete method possible. 

Neuralgia of the Tonsil , — Three groups of disturbances are now 
attributed to infected tonsils, viz., the tonsils themselves, the con- 
tiguous parts, and remote secondary infections, Todd^' says that the 
structures contiguous to the tonsils may become involved in infective 
processes, and then by pressure upon the nerves in the locality give 
rise to certain definite symptoms. These symptoms vary from an 
uncomfortable feeling or slight soreness below the ear, to severe and 
recurrent neuralgia in the same or in more remote regions. When 
these neuralgic attacks occur as the result of inflammation of the 
nerves passing through this locality, a true neuritis may develop. 
Such would be the case" when attacks of hoarseness or loss of voice 
take place. The function is disturbed because of involvement of the 
superior or recurrent laryngeal nerve. 

In the diagnosis of such cases, the anterior pillar must be pushed 
back, and the tonsil lifted from its bed by means of a blunt tonsil hook. 
The exertion of* traction, while causing no soreness or pain in the case 
of a healthy tonsil, will cause pain and flinching when it is diseased, 
or when the deeper structures are inflamed. 

The point about such symptom complexes is that the patient, and 
his physician, do not attribute the trouble to the tonsil, which in many 
cases is overlooked as the etiological factor. 

Treatment consists in the Removal of the diseased tonsils, even 
though there is no history^ of acute tonsillitis and no apparent enlarge- 
ment. Relief is usually prompt. 

Odynphagia in 'Tonsillar Disease, — Ilald^has found that odynphagia 
occurring in connection with inflammatory disease of the tonsil and its 
surroundings can be relieved by Avhat he calls the compiession method. 
This is applied in two ways, by exercising firm pressure, first against 
the tragus, secondly against the upper part of the mastoid close to 
the insertion of the pinna. In most cases, tragus pressure is most 
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efficient. He has constructed an apparatus for this, as shown in 
Fig^ 1 12. The efficiency of this method is due to the strong counter- 
irritation of a skin area whose sensory nerve-supply stands in intimate 
central relation to that of the diseased tonsil. 

Tonsillectomy. — Hett, ® from a series of anatomical studies, concludes 
that whenever the removal of the whole tonsil is required, it is obvious 
that the capsule must be removed entire, as it forms the boundary 
limit of the tonsil and is closely connected with it. The essential thing 
is the primary separation of the pillars ; this being done, the capsule 
can be defined, readily separated and removed entire with the 
contained tonsil by any of the various methods in vogue. [Hitherto 
tonsillectomy has been principally advocated in Ameiica, The 
literature of the last year shows that an increasing number of British 
and Continental operators are adopting it.]. 

The extensive bibliography of Mackenzie’ shows that tonsillectomy 
was performed by the ancients. Writing 
in the year lo a.d., Celsus says, Tonsils 
which remain indurated after inflamma- 
tion, if covered by a thin membrane, 
should be loosened by working the finger 
around, and then torn out, but when 
this is not practicable they should be 
seized with a hook, and then excised with 
a scalpel.” 

Shurley® says that the two predomin- 
ating factois influencing the question of 
conservative or radical procedure are, the 
latent doubt of a possible important func- 
tion of the tonsil, and the belief that a 
complete removal is unnecessary. Phj’-si- 
ology has not yet satisfactorily settled 
the function of the tonsil. The dangers 
and contraindications of the radical opera- 
tion are dependent upon the experience, judgment, and ability of the 
individual operator. Tonsillectomy in one case of pernicious anaemia 
or acute leukaemia is sufficient to impress the surgeon with the value 
of blood examination in all suspected anaemias. One case of haemo- 
philia is sufficient to establish the value of a routine examination to 
determine the coagulation point. One death from chloroform is a 
life-long lesson in the value of ether. 

Dangers and Contraindications. — These vary from three dis- 
tinct points of view : those of clinic or dispensary, hospital, and 
private practice. There is less danger of haemorrhage from tonsillotomy, 
with a tonsillotome or snare, than from a bungling or imperfect tonsil- 
lectomy. The average tonsillectomy is attended by much more pain 
than tonsillotomy. The dangers of tonsillectomy — ^haemorrhage, shock, 
traumatism, and death frond anaesthesia — diminish greatly with a 
careful, perfected surgical technique and equipment. Ether is the 
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only general anaesthetic advisable, although it is contraindicated in 
diseases of the lungs. 

Indications. —McKenzie considers that enucleation of the tonsil 
is a clean, complete, and radical procedure, imperative in some types 
of tonsillar enlargement, advisable in others, and not contraindicated 
in any variety save and except for reasons which would also exclude 
the simple operation of tonsillotomy. In the case of professional 
singers, he would, however, be very cautious in recommending 
enucleation. 

Beck^ considers that whenever the tonsil requires surgical inter- 
ference, with the rarest exception enucleation should be the procedure. 
He divides conditions which are beneficially influenced by the radical 
operation into three groups : those affecting the tonsil itself, those 
in close proximity, and systemic or general conditions. 

Two pathological manifestations in connection with the tonsils are 
especially considered. In thirty-nine cases of enlarged glands of the 
neck, the results were as follows : Following enucleation, twenty-seven 
of the thirty-nine cases had no recurrence of the glandular trouble. 
Among the twelve remaining, there was some recurrence. In the 
rheumatic affectiohs, cases which had resisted all local or general 
treatment were either cured or much improved when the tonsils were 
extirpated. Cardiac complications were noticeably influenced for 
the better. 

Technique. — Guthrie® uses the Mackenzie or Heath tonsillotome, 
without the forks. Care should be taken to select an instrument 
with a ring slightly smaller than the tonsil to be removed. Local 
or general anaesthesia may be used. The tonsil is freed from the 
anterior pillar by a few touches of the scalpel. It is then firmly grasped 
wdth vulsellum forceps introduced through the ring of the guillotine, 
which is passed over the tonsil, and pressed firmly outward, the 
vulsellum in the operator's left hand pulling the tonsil forcibly inward, 
wliile the blade of the guillotine is drawn home. As division is effected, 
both the vulsellum and the shaft of the guillotine should be directed 
toward the tonsil from the opposite angle of the mouth. Care should 
be taken to remove the lower part. If these manipulations have been 
carried out carefully, it will be found that the tonsil has been removed 
in its capsule. 

Gwinn® considers that in tonsillectomy the two essential points 
to be remembered are the anatomy of this special part of the throat, 
and the need for operating inside the tonsillar space. 

Three arteries, tonsillar, ascending pharyngeal, and palatine, pierce 
the superior constrictor muscle, supplying the tonsil and pillars. 
It is important that the technique should be such as not to injure 
the muscles bounding the , sinus tonsillaris. Haemorrhage, the dread 
of tonsil surgerj^ will thus be avoided. 

Barnes^® finds that the amount of blood lost during a properly 
performed tonsillectomy is insignificant compared with the amount 
lost during the average tonsillotomy. In a series of 400 cases, but 
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one post-operative haemorrhage occurred, and this followed the use 
of a tonsil punch. 

Three places in the sinus tonsillaris are especially prone to bleed, 
the anterior and posterior pillar at the lower halves, and the base 
between the pillars. If no sharp cutting instruments are used at 
these danger points, the chances of haemorrhage are greatly reduced. 

His technique is as follows : The tonsil is pulled gently forw'ard 
and inward, freed from anterior pillar by a sharp knife and blunt 
dissector, the knife being used to make an incision just outside the 
inner border of the plica, upward and backward to its junction with 
the posterior ‘ pillar. The blunt dissector is now introduced into the 
incision, and the upper and anterior part of the tonsil turned out of 
its bed. The posterior pillar is not touched. The tonsil is then cut off 
with a snare. Three to five minutes are taken to effect the separation. 
Three methods of controlling haemorrhage are used : simple pressure, 
ligation, and suturing the faucial pillars. 

Sluder^^ has described a novel method of tonsillectomy, which has 
for its essential and distinctive feature the fact that it moves the 



1 13.— A young jaw, showing guillotine in position. 


tonsil completely out of its normal bed in a forward and upward 
direction, and then utilizes one of the anatomic markings of the lower 
jaw as a vantage point in putting it through the aperture of the 
guillotine. This anatomic marking is a well-defined eminence just 
above the mylohyoid line, produced by the last molar tooth in its 
socket. It is found satisfactory under all tisual conditions, provided 
the variations in the jaws of different ages are borne in mind. There 
is no need to grasp the tonsil with a vulsellum and pull it out. An 
imbedded tonsil is usually removed as quickly and easily as a pro- 
truding one. No loosening of the pillars is required, as a small bit 
of the anterior pillar is always removed with the tonsil. Stumps of 
tonsils left from previous operations are usually as easily removed as 
the original tonsils. 

Results. — L othrop^^ reviews sixty-one cases. Fifty-six, or 91 per 
cent, report decided improvement in breathing : obstruction in the 
remaining cases was due to other trouble. In 10 per cent there 
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had been injury to the pillars, but the voice had not been permanently 
affected. 

The percentage of post-operative hemorrhages was computed on the 
total number of cases (1,700) operated on during the past three 
years. In this number two cases bled so that it was necessary to 
suture the pillars of one side. In a third case the pillars of one side 
were sutured as a precaution. There -were no fatalities. Therefore, 
the percentage of haemorrhages that were of any consequence and 
required treatment was only -00176. 

Makuen^® says that the sacrifice of one or more pillars of the palate 
and of the uvula seems not to give some operators any concern what- 
soever, and the results upon the voice and speech have been in some 
cases not only disastrous, but altogether irreparable. The popular 
belief that the removal of tonsils is injurious to the voice is well 
founded, and it is due in large measure to careless or bad surgery. 

For tonsillar patches the use of Mercury Colloid is recommended on 
page 25* 

References. — '^Med. Rec. 191X, May 13; ^Deut. med, Wock. 1911, 1598; 
^Jour, Amer. Med, Assoc. 1910, Oct. 29; ^Ibid. Aug. 27; ^Med. Rec. 1911, 
Feb. 25; ^Brit. Med. Jour. 1910, Nov. 19; '^Jour, Amer. Med.^ Assoc. 1910, 
Oct. 29; ^Hosp. 1910, Dec. 3; ^Jour. Amer. Med. Assoc. 1911, Jan. 21; 
^^Bost. Med. and Surg. Jour. 1911, Jan. 26 ; ^^Jour. Amer. Med. Assoc. 1911, 
Mar. 25 ; ^^Bosi. Med. and Surg. Jour. 1911, ii, 173 ; Med. Jour. 

1911, ii, 265. 

TRYPANOSOMIASIS. Leonard Rogers, M.D., F.R.C.P. 

David Bruce, A. E. Hamerton, H. R. Bateman, and F, P. Mackie^ 
have published a series of papers on their investigations of sleeping 
sicknesst for the Royal Society. They first deal with their work in 
confirming and extending the important observations of Kleine on 
the development of trypanosomes in tsetse flies, allowing of their 
carrying the infection many days after biting an infected animal. 
Bruce and his fellow-workers have carried out an extensive series of 
experiments which prove that both the ordinary wild tsetse fly and 
clean flies obtained by hatching from the pupae, when fed on an 
animal infected with sleeping sickness become themselves infected 
with the Trypanosoma gambiense, and can, by their bites, convey the 
disease to healthy animals. The shortest time before the flies became 
infective was 18 days, and the longest 45 days, the average being 32 days. 
No fewer than 1840 caught flies were used in the experiments, but less 
than I per cent became infective. Laboratory-bred flies gave results 
very similar to those of the wild ones, the date of infection averaging 36 
days in eight positive experiments. The injection of emulsions of the 
flies sometimes produced infection, although the microscope had failed 
to reveal trypanosomes in them, showing that the injection' is a more 
reliable test than the microscope. They also record experiments 
showing that certain animal trypanosomes, namely T. dimorphon, 
T. vivax, and T. nanum may also develop in Glossina palpalis. 

In a further paper*- the same authors record experiments to test 
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whether cattle may act as a reser\'-oir of the sleeping-sickness trypano- 
some. The fact that the shores of the Victoria Nyanza have remained 
infective for some two years since the inhabitants were all removed, 
makes a search for some such manner of infection imperative. Two 
experiments with cattle showed that these niay be infected with 
sleeping sickness by the bites of previously infected G, palpalis, and 
that their blood is then capable of conveying the infection to healthy 
animals. Moreover, they found that this tsetse fiy, caught in a wild 
state on the shores of the lake, was also capable of infecting cattle, 
and that flies could then in turn be infected from these cattle, and 
convey the disease to healthy monkeys. Lastly, one out of r/ cattle 
from the various sources was found to have been naturally infected 
with sleeping sickness. Cattle may therefore form reservoirs of 
infection of sleeping sickness in fiy areas. 

Next, 3 these workers examined wild antelopes in the light of possible 
reservoirs of the disease, these animals being present in large numbers 
on the lake shores. They proved that antelopes can be readily 
infected with sleeping sickness, and flies fed on them can then convey 
the disease to healthy monkeys ; but none of the few animals they 
were able to examine was found to have been naturally infected. 
They form, therefore, a potential reservoir. On the other hand,*^ 
the domestic fowl of Uganda could not be infected with sleeping 
sickness, so they cannot act as a reservoir of infection. The same 
authors also record® a note on trypanosome diseases of domestic 
animals, having found two cattle infected with an organism differing 
in its animal reactions from that of sleeping sickness. 

L. E. A. Seven® has studied the animal reactions of a strain of 
human trypanosome obtained from a patient from northern Rhodesia, 
and Alexander Brown^ records two cases of sleeping sickness in natives 
of the same region. Arthur G. Bagshawe® has contributed a paper on 
recent advances in our knowledge of sleeping sickness. He points out 
the seriousness of the discovery of cases of the disease in northern 
Rhodesia and Nyassaland, which are practically certainly outside the 
limits of the distribution of the Glossina palpalis, so that some other 
species of tsetse fly appears to be able to convey the infection. Since 
Kleine, confirmed by Bruce, showed that tsetse flies could after a long 
latent interval become permanently infected with pathogenic trypano- 
somes, evidence has accumulated to show that direct immediate trans- 
mission of the infection by flies is much rarer than was formerly 
thought, some of the earlier positive results having been vitiated by 
the fact that the same flies were used repeatedly, and some of them 
might have become permanently infected. Epidemics of the disease 
are only likely to be produced by flies which can become permanently 
infected. It appears that not more than 2-5 per 1000 of the flies 
are infected in natural conditions. For diagnostic purposes it is 
important to examine the blood as well as to do gland punctures, 
as the former may give positive results when the latter give 
negative. 
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Treatjniext. — No important advances have been made, little being 
now heard of the various arsenical preparations from which much was 
at first hoped. Evidence that recover}’ does occasionally take place 
in natives as ’\vell as in Europeans has, however, been accumulating. 
F. W. ]\Iott® records the absence of microscopic lesions in the brain of a 
patient who had recovered from sleeping sickness. Scherschmidt^® 
reports on a trial of Arsenophenylglycin in 33 cases of sleeping sickness, 
but the hopes derived from its success in animals were not confirmed 
by its use in man in doses which are safe. It was especialh^ ineffective 
in cases previously treated with atoxyl. H. G. Plimnier, W, B, Fry, 
and H, S. Ranken^^ record some negative results in the treatment of 
surra, a trypanosome infection of horses, with Antimony’ compounds. 

C. N. B. Caniac^- reports on the injection of metallic antimony in 
Lambkin’s oily medium. Intramuscular injection proved too painful 
to bo repeated. Subsequently one-sixth of a grain of Antimony Sodio 
Tartrate was injected intravenously. Sudden attacks of nausea and 
great weakness occurred, but the febrile paroxysms rapidly decreased, 
and the patient has now been free from parasites and fever for eighteen 
months. 

R. Ross and D. Thomson^® record a case of sleeping sickness in which 
daily counts of the trypanosomes were made by the thick film process 
of the former, together wdth leucocyte counts. A remarkably regular 
series of rises and falls in the number of parasites at intervals of seven 
or eight days was thus revealed, followed by rises in the number of 
leucocytes, and especially of the mononuclear forms. The increase in 
the parasites also coincided with some rise in the temperature curve. 
■Various forms of treatment were tried. Atoxyl in relatively small 
doses seriously affected the eyes, wliile it produced no -obvious decrease 
in the parasites. A “ vaccine ” treatment was tried by injecting rats’ 
blood containing very large numbers of the parasites, but they only 
produced an increase in the parasites in the patient’s blood, apparently 
by stimulating the division of the trypanosomes which always takes 
place during the periodical increases in their numbers. Injections of 
leucocytic extract produced marked increase of the white corpuscles of 
the patient ; temporary improvement followed one of the injections, 
but pneumonia soon after caused a fatal termination. The same 
writers^-^ report on the effects of treatment on the parasite curve in 
animals. They found that small doses of atoxyl prolonged the life of 
the 'animal without killing many of the parasites. Large doses kill 
the parasites but do not cure the animal, apparently owing to the 
survival of atoxyl-resisting forms in the internal organs. The vaccine 
treatment described above also proved unsuccessful, as did injections 
of leucocyte extract and A'-rays. On the other hand, the use of a Cold 
Chamber at between 20° and 38° F. prolonged both the incubation 
period and the course of the disease in animals ; so they suggest a 
Winter in Switzerland or Canada in the treatment of sleeping 
sickness. 

References. — ^Jouy. R.A.M.C. 1910, 422; Hbid. igio, 653; ^Jour. Trop 
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Med. and Hyg. 1911, 65 ; Hhid. 1911, 97; Mbid. 1911, 33; Hhid. i9ii> 19; 
’^Ihid. 1911, June i ; Hhid. 1910, 343 ; ^Lancet, 1911, Feb. 25 ; ^^Deut. med. 
Woch. 1911, Feb. 16; ^^Jour. R.A.M.C. 1911, 386; ^‘^Amev. Jour. Med. Sc. 
1911, ii, 218; ^^Amt. Trap. Med. iv, 261, 395 ; '^^Ihid. 487. 

TUBERCULOSIS OF BRONCHIAL GLANDS. 

J. J. Perkins, M.B., F.R.C.P. 

The growing recognition of the frequency and importance of this 
condition in young children is leading to a careful review of the evidence 
on which the diagnosis can be made. Coombs^ has investigated the 
value of the venous murmur described by Eustace Smith as a sign of 
this condition. Investigating 100 children of fifteen years or under, 
without respect to the nature of their disease, he found it present in 
51 per cent. In children over sixteen years, examination showed that 
it was unusual to find any such murmur. It is not especially associated, 
he shows, with tuberculous adenitis within the thorax, as not only has 
he found it in various diseased conditions, but also in absolutely normal 
children. He infers that the bruit is certainty venous, and in many 
cases without doubt is produced at some point in the internal jugular 
veins without the thorax, for it is heard in the neck even more clearly 
than over the chest wall. Its augmentation by postures which stretch 
the jugular veins must be due, as Sawyer also concludes, to flattening 
of their lumen by pressure against the transverse processes of the 
lower cervical vertebrae. 

The symptoms and physical signs of the condition under review 
have been collected by Stoll. ^ The onset is usually insidious, and the 
symptoms are the familiar ones of loss of appetite, languor, and irregu- 
lar fever ; thoracic pain is often present, and expiratory stridor sets 
in resembling the expiration of asthma, but more often constant than 
paroxysmal ; it is rarely present after the fourth year. In advanced 
cases the breathing may become so laboured as to be mistaken for 
croup, and a quite characteristic cough almost exactly resembling 
that of pertussis is often present. 

Turning to physical examination, dilated veins are often to be seen on 
the anterior aspect of the thorax, and slight puffiness of the face and 
eyelids may be present. Spinal tenderness on firm palpation, first 
described by Petruschky, chiefly present over the upper thoracic 
spines, is a valuable sign. Percussion over the manubrium sterni has 
little diagnostic value, as up to the sixth year the thymus gives a dull 
note ; spinal percussion, however, gives information of great value. 
A dull note is obtained normally over the upper four thoracic vertebrae, 
while over the remaining dorsal spines the note is a combined osteal 
and pulmonary one. Dullness over the fifth or sixth dorsal spine is 
pathological and indicative of a mediastinal tumour. 

A few years ago d'Espine^ called attention to the fact that enlarge- 
ment of these glands gave distinctive auscultatory signs. Normally the 
tracheal quality of the breath sounds ceases at the seventh cervical 
vertebra, but when the bronchial glands are enlarged, the tracheal 
qualities are continued with diminished intensity dowmward over the 

35 
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thoracic spine for a variable distance. Under this condition distinct 
bronchophony is also heard, and the voice accompanied by an added 
whispering sound usually localized to the first two dorsal vertebrae, but 
possibly extending to the fourth or fifth. 

The diagnosis can be confirmed by the ;tr-rays, and a simple enlarge- 
ment of glands such as follows measles, whooping-cough, and influenza 
may be distinguished from tuberculosis by von Pirquet's reaction. 

Treatment by Tuberculin should be very ef&cacious. 

References. — Jour. Child. Dis. 1911, Mar. ; ^Amer. Jour. Med. Sci. 
1911, Jan. ; Med. Jour. 1909, Oct. 15. 

TUBERCULOSIS OP EAR. {See Ear, Diseases of.) 

TUBERCULOSIS, INTESTINAL. 

Olutanniu useful in (page 16) ; Protargol (page 36). 

TUBERCULOSIS OP LARYNX. (See Larynx.) 

TUBERCULOSIS OF NOSE AND PHARYNX. (See Nose, Diseases of.) 

TUBERCULOSIS, PULMONARY. /. /. Perkins, F.R.C.P. 

Specific Diagnosis. — Inman,^ reviewing the results of sputum 
examination, insists that the specimens chosen should be from the 
first sputum coughed up after the night’s sleep. Styles,*-^ working in 
the Brompton laboratory, has tested Spengler’s methods, and found 
that his ‘ pikrin ’ method undoubtedly shows in a large number of 
cases a greater number of bacilli than are rendered visible by the 
Ziehl-Neelssen method ; but apparently in only one case in fifty, and 
that a doubtful one, was a positive diagnosis reached by this method 
after the Ziehl-Neelssen method had failed. He concludes, therefore, 
that for all ordinary purposes the last named is sufficient, and would 
reserve the pikrin method for confirmation in special cases. In the 
pikrin method, after staining with carbol-fuchsin, picric acid alcohol 
is added for from 2 to 3 seconds ; the specimen is washed with 60 per 
cent alcohol, treated with 3 to 4 drops of 15 per cent nitric acid, 
washed again with 60 per cent alcohol, and stained with picric acid 
alcohol until the film is ^^ellow. Styles cannot confirm Spengler’s 
views as to the discrimination between tubercle bacilli and ' perlsucht ’ 
bacilli in sputum films, and in this he is at one with the British 
Royal Commission and the German Commission on Tuberculosis. 

If the Ziehl-Neelssen method proves negative, Inman prefers to 
rely on the antiformin method, in which the sputum is homogenized 
with 15 per cent antiformin (a mixture of equal parts of sodium h37po- 
chlorite and sodium hydrate), the mixture sedimented in a centrifuge, 
the deposit washed in normal saline solution and again centrifuged. 
Films are made from the resulting deposit, fixed in perchloride of 
mercury, and stained by the Ziehl-Neelssen method. In his own words, 
it needs but a short acquaintance to be convinced of the superioritj’ 
of this method over others. 
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TuhevcU Bacilli in the Blood. — ^Various observers have tested 
Rosenberger’s discovery (discussed in last year’s Annual) that tubercle 
bacilli can be found in the blood-stream of the majority of consumptive 
patients even in the earliest stages of the disease, but have not on the 
whole been able to confirm his work, at least as regards early cases. 
Jessen and Rabinowitsch, for example, found bacilli in the blood in 
five out of twelve third-stage cases, in none out of twelve second-stage 
cases, and in two out of twelve first-stage cases. 

TuhevcU Bacilli in the Fceces. — According to Inman, ^ the antiformin 
method is specially suited to these examinations, which it has been 
claimed give positive results in many cases in which sputum is absent. 
An emulsion is made to which 20 c.c. of antiformin are added : after 
standing for two hours, some of the sediment is removed with a pipette, 
films are made, fixed with perchloride of mercury, and stained by the 
Ziehl-Neelssen method. Inman finds the method a reliable one. 
In twenty-six cases, bacilli were found in the sputum in two instances 
when they were absent from the faeces, and in one case in the faeces 
when they were absent from the sputum, the remaining results being 
identical. Inman advises the method for investigation in the case of 
children, who commonly swallow their sputa. 

Von Pivquefs Cutaneous Reaction. — Inman concludes that this result, 
while of value and eminently specific in the case of young children, 
can only show the presence of latent tuberculosis in adults, for 
70 per cent of the apparently healthy give a positive reaction. 
According to von Pirquet’s own figures, 13 per cent of apparently 
healthy children as early as the age of two to four years give a 
positive reaction, while at the age of six to ten the figures have risen 
to 35 per cent. 

Discussing the subcutaneous tuberculin test of Koch, Inman finds 
that not even the febrile reaction is to be taken as specific, the generally 
accepted view being that fever is no criterion for distinguishing active 
from inactive tuberculosis, and that it merely shows that the inoculated 
individual is a bearer of tuberculosis. 

As regards the opsonic index, a positive result is of value, and the 
more so the further removed from the normal (0*8 to 1*2), but the 
method is open to the objection that it may require a considerable 
degree of exercise when this is dif&cult to give, and that even in a 
swinging index the examination may coincide with a moment when 
the figures lie within the bounds of the normal. 

Taken on the whole, it is evident that in doubtful cases all methods 
of examination must be carefully compared with the clinical evidence 
and diagnosis. 

Emery 3 during the year, has pursued the search for a method of 
serum diagnosis for tubercle comparable with the Wassermann reaction 
for syphilis, i.e., based on the fixation of complement. He has perfected 
a method which he believes to be of great value though not an absolute 
one ; indeed, he goes so far as to say that an absolute method for 
the serum diagnosis of tuberculosis will never be invented, as normal 
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persons all contain some amount of antibodies to the tubercle bacilli. 
He insists (as does Nesfield^) on the importance of using an emulsion 
of bacilli and not tuberculin as the antigen, but he further attaches 
the greatestlmportance to the accurate standardization of the emulsion. 
He takes as his criterion for the strength of the reaction, the time 
necessary for the complete absorption of all complement when the 
serum and emulsion are mixed in a certain proportion (i to 4). In 
health the absorption time is about fifteen to twenty-five ininutes, 
while in tuberculous patients the time is as a rule greatly shortened. 

Treatment. — Deal^ reports excellent results, based on a study of 
seventeen cases, from Tuberculin treatment in advanced stages of 
tuberculosis, the tuberculin used being Gabrilowitsch’s tuberculinum 
purum, a modification of Koch's “ old " tuberculin, in which an 
endeavour has been made to eliminate the albumose constituents, 
which have no therapeutic value, and cause the untoward reactions. 

More than one method has been employed to remove the albumoses, 
which are the product of the action of the bacilli on the media on which 
they are grown. Gabrilowitsch sought to remove them by means of 
chemical reagents (alcohol, chloroform, xylol), whereas Jochmann® 
and Moeller worked with an albumin-free culture fluid. They report 
excellent results from the use of their albumose-free tuberculin, and 
affirm that Gabrilowitsch, in his effort to exclude the albumoses by 
chemical reagents, has so modified tuberculin that it is practically 
inoperative. However this may be. Deal certainly seems, in his careful 
study, to have seen good results from tuberculinum purum. The 
cases treated were all in an advanced stage of tuberculosis, and yet 
he can say that he has never seen any unpleasant effects follow its use, 
and especially none of the severe reactions which are common with the 
use of old tuberculin ; fever was reduced, weight improved, and the 
number of tubercle bacilli in the sputa lessened. In one patient, after 
a second injection, the temperature dropped from 102° to 99° ; in 
another case the temperature gradually and steadily fell from 102° 
to normal ; in a laryngeal case the loss of weight was completely 
checked, and in two cases of tuberculous arthritis marked benefit was 
seen. Deal found no difficulty in carrying out the scale of injections 
recommended by Gabrilowitsch, 16 in all, the dose being gradually 
raised from 0-02 mgram to 100 mgrams. 

Kramer^ calls attention to the frequency with which angina of the 
throat takes place in the course of treatment by tuberculin, at any rate 
in ophthalmic cases. In seventy cases angina occurred sixteen times, 
i.e., 22*8 per cent. He thinks that insufficient attention has been 
drawn to this symptom in tuberculin treatment ; in no case was the 
affection of any serious import, but this liability of the tonsils to 
inflammation, apart from other tissues and organs, raises a difficulty 
as to its cause which he does not consider is adequately explained on 
the hypothesis that the tonsils so often contain foci of tubercle. 

The treatment of phthisis by Artificial Pneumothorax, in spite of 
the fact that in 1910 more than 400 cases of this mode of treatment 
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had already been published in foreign literature, remains almost 
unknown in this country. It has long been known that the advent 
of a pleural effusion has a very beneficial effect in checking the advance 
of tuberculosis in the lung, and in consequence it has been considered 
good practice not to remove an effusion unless it seriously interfered 
with the patient's respiratory powers. This point has been well 
insisted upon by Sir James Fowler in his book. Consideration of the 
point led to the conclusion that the production of collapse of the lung 
by means of an artificial pneumothorax might have a similar beneficial 
effect. 

The method usually employed is to pass a fine hollow needle through 
an intercostal space and inject nitrogen, this gas being chosen because 
of its slower rate of absorption. The point commonly chosen for the 
puncture is the 7th or 8th intercostal space in the axillary line, the 
object in choosing a spot so low down being to reach the pleura where 
it is free from adhesions. The usual antiseptic precautions are of 
course taken, and a local anaesthetic is advisable. If the point of the 
needle lies between the surfaces of non-adherent pleura, the manometer 
with which it is connected will show characteristic negative respiratory 
oscillations, a typical reading being - 14 cm. water on inspiration and 
- 6 cm. on expiration. When the characteristic oscillations are 
obtained, nitrogen not exceeding 200 to 300 c.c. is introduced for the 
first injection and the needle withdrawn. The injections are repeated 
daily or every other day, until the lung is collapsed and a positive 
intrapleural pressure obtained. 

The danger of injecting the gas into a vein can be avoided by fitting 
a S3rringe on the needle and aspirating to see if blood is drawn. Several 
deaths from nitrogen embolism have been reported, and some such 
precaution is therefore necessary. Pleural reflex also has led to death, 
though only in very rare instances ; but the operator should always be 
on his guard and ready to withdraw the needle at the first sign of this 
condition. To avoid the danger, Forlanini has advocated anaesthesia 
of the pleura by stovaine before injection. 

The benefits of the treatment will depend largely on the degree or 
extent of the pleural adhesions which exist over the diseased lung. 
These adhesions may be so widespread and uniform that they may 
make the production of a pneumothorax impossible; while on the other 
hand the best results are seen, and complete collapse of the lung ob- 
tained, where no adhesions exist. Even in spite of the presence of some 
adhesions, however, good results are obtained, the partial limitation 
of the lung’s mobility appearing sufficient to arrest the disease. The 
effects on the lung vary ; although in the majority of cases the com- 
pressed lung will re-expand, in other instances, although the compression 
may have lasted for two months only, the lung is converted into a 
mass of scar tissue. 

A serous effusion into the pneumothorax follows in about one-third 
of all reported cases, and if of large extent, may have to be tapped 
and some of the fluid replaced by nitrogen. 
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Surgical emphysema, superficial or deep, is another complication, 
best met by firm strapping or bandaging over a pad. 

The nitrogen in the pneumothorax will have to be renewed from 
time to time. In one recorded case the following series of injections 
were made: Aug. nth, 1910, 300 c.c., Aug. 13th, 450 c.c., Aug. 15th, 
200 C.C., Aug. 17th, 400 C.C., Aug. 19th. 175 C.C., Aug. 22nd, 600 c.c., 
Aug. 30th, 320 C.C., Sept. 4th, 300 C.C., Sept. 7th, 500 c.c., Sept. 12th, 
600 c.c., the positive intrapleural pressure being gradually raised 
from 4 cm. of water to 14. Between Sept. 20th and March 6th, 1911, 
eighteen further injections were given and the pressure gradually raised 
to 32 cm. 

As to the length of time during which the pneumothorax must be 
maintained, no definite answer can be given, but in several recorded 
cases eight months proved insufficient ; fortunately, Lillingston® says, 
the pneumothorax can be maintained by refilling every month or two, 
and the patient is not incapacitated from light work. 

The indications for treatment (Pearson®) are that one lung must be 
either free from disease or give very fevr signs ; otherwise the production 
of the pneumothorax is unlikely to lengthen life or alleviate symptoms ; 
but some advanced cases, apparently hopeless under ordinary treatment, 
have recovered by this means. Lucius Spengler^® has published the 
results of fifteen cases in which a pneumothorax had been present 
for at least nine months. Of these the pneumothorax was complete 
in nine and almost complete in six, while in seven exudation followed. 
The time from the first to the last injection in these cases was in one 
case 2 months, in six 7 J to 10 months, in three 10 to 16 months, in four 
18 to 24 months. Only those cases were reported in which after treat- 
ment there was no fever, cough, or expectoration, or if any, free from 
tubercle bacilli. All were capable of work, whereas the prognosis 
before operation was in the case of twelve unfavourable and in tliree 
bad. 

The production of an artificial pneumotharax can be applied also, 
as suggested long ago by Cayley, for the control of hcemoptysis. 
Lillingstonio gives the details of two cases from Norwegian sources 
which were successfully treated in this way. In the first case the 
hjemorrhage was so violent that the patient was reduced in ten 
minutes to a state of profound anaemia and collapse. The skin was 
rapidly disinfected with tincture of iodine and the needle thrust into the 
chest as the haemoptysis continued. 500 c.c. of nitrogen were injected, 
and as the intrapleural pressure remained negative a further 200 c.c. 
were admitted. The cough and haemorrhage ceased at once. On the 
following day about half an ounce of blood was coughed up, but the 
injection of 500 c.c. of nitrogen at once checked the bleeding. No 
further haemorrhage occurred, and the patient made a good recovery. 
In the second case the haemoptysis had already lasted for six days 
when the patient was admitted to hospital, and during the following 
fortnight over a litre of pure blood was brought up. The patient 
became very anaemic, and the pulse was rapid and feeble. Both lungs 
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were affected, but it was assumed that the blood came from the left, 
as the disease was more extensive on that side. Puncture was 
attempted in the sixth space between the middle and anterior axillary 
lines, but no free space being found here, a second attempt in the 
seventh space was successfully made and 200 c.c. of nitrogen were 
injected. The haemorrhage ceased at once, and, the injections being 
continued, did not recur. The great drawback to the treatment is 
the uncertainty as to which lung is the seat of the bleeding. In the 
above case the lung which was the seat of the more extensive disease 
was chosen, rightly as the result proved. It by no means follows, 
however, that this would always hold good, and as a matter of fact 
the writer has seen several fatal cases in which the bleeding came 
from the less diseased lung. To throw extra work on a lung the 
seat of a leaking pulmonary aneurysm would be disastrous, and 
hence this method must always remain a final resort in desperate 
cases only. 

The treatment of pulmonary tuberculosis by Antiseptic Inhalations, 
the merits of which have been recently advocated by D. B. Lees, is 
really, as Burney Yeo^i shows, but one more example of an older method 
of treatment whose merits have been allowed to fall out of sight. As 
far back as 1876 Yeo himself called attention to the value of such 
inhalations, and in this he was supported by such men, a.mong others, 
as Wilson Fox, Dreschfeld, A. E. Sansom, and Sir William Roberts, 
all of whom have borne witness to the remarkably beneficial results 
which follow its use. These results are summarized by Lees^'^ in the 
words that cough and sputum are quickly diminished, temperature 
soon falls to normal, there is a rapid gain in weight, the dull area is 
lessened, and tubercle bacilli are less easily found, while ultimately 
they gradually disappear altogether. It is evident that the 
method is of a special value in the relief of distressing cough. 
Yeo himself and Garry unite in pointing out that to be of 
benefit, these inhalations must be practically continuous by night 
as well as by day, the only intervals allowed being during meals, 
the respirator being worn for not less than twenty-two hours in the 
twenty-four. 

Garry himself is an evidence of the efficacy of the method : twelve 
years ago he was found to be suffering from pulmonary tuberculosis, 
which residence abroad and faithful treatment failed to check. On 
his return to England, his condition, in his own words, was worse in 
every respect ; he then determined on his own initiative to inhale 
a combination of Creosote, Carbolic Acid* and Tincture of Iodine (10 
drops every two hours on a Yeo’s inhaler). For the first fortnight 
the inhalations were almost continuous throughout the twenty-four 
hours. At the end of the first week there was a marked improve- 
ment in all the symptoms, while by the end of the fifth week the 
cough had subsided, the expectoration had ceased, and the tem- 
perature, which had always been over iqi® in the evening, had fallen, 
to normal. 
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Dundas Grant^^ finds the method very advantageous in laryngeal 
cases, his formula being : — 

R Creosoti T1\cxx Menthol gr. x 

Spt. Chloroform. 01. Cinnam. T(\v 

01. Pini. Sylvest. aa Ill_xc 

while for those who dislike the flavour of cinnamon, oil of citronella 
may be substituted. Patients under this treatment should be rigor- 
ously confined to bed for the first fortnight, and for as much longer as 
may be necessary until the temperature becomes normal. Movement 
and graduated exercise are then allowed, the inhalation, however, 
being continued for several hours, e.g., six daily. An abundant diet 
is of course enjoined at the same time. 

Of the thirty cases reported by Lees^® last year, he considered twenty- 
two as certainly cured, i.e., the cure had stood the test of time, as they 
had remained in active work for a year. Eight other cases were 
apparently quite well, but had not stood the test of time ; five he 
looked upon as nearly cured, while in three only was he in doubt as to 
the favourable issue. Twelve of the fourteen still remain well and in 
constant active work ; as to the other two, he is without information ; 
seven of the eight whom he classed as apparently quite well have 
remained well and in active work. One had a slight relapse, but has 
since been able to return to work, while the three doubtful cases have 
made satisfactory recoveries. 

Beggs^® and Peters^ ^ have investigated the value of Mercury in the 
treatment of tuberculosis, and find themselves quite unable to confirm 
the results which are claimed for ,it by Barton Wright. Indeed, 
Peters goes so far as to attribute to a specific taint any good results 
that have followed from it in the treatment of tuberculosis. His work 
covered a series of twenty-three patients, of whom four only were 
improved and six cured ; of the six, he classes four as syphilitic ; the 
other two he describes as excellent cases with little pulmonary involve- 
ment, who would have done w’ell on any system. Beggs comes to the 
conclusion, based on the obsersmtion of forty-four patients, that 
while mercury is in no sense a specific in pulmonary tuberculosis, it is 
of value in certain cases. What those cases are he has not been 
able to determine, wdth the exception of those definitely complicated 
with syphilis, but his impression is that they are cases in which a luetic 
taint cannot be excluded with a reasonable degree of certainty. In no 
instance has he noticed the remarkable resolution of physical signs 
described by Wright. 

The use of Raw Meat Juice in the treatment of consumption (zomo- 
therapy) introduced by Richet and Hericourt,^® is no mere dietary fad, 
but stands on a sound basis of experimental fact. The difficulty in 
carrying it out is that a minimum of half a pound of raw meat a day 
must be taken, to obviate which further researches were undertaken 
by the discoverers, showing the specific elements to be contained 
exclusively in the muscle juice. The solid components of meat have 
no therapeutical action. Tuberculized animals fed on meat from 
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which the muscle plasma had been expressed, died in approximately 
the same time as the control animals, whereas the expressed juice 
prevented infection with tuberculosis in animals, and' vrhen given to 
those already infected, checked emaciation and restored them to health, 
while the control animals died. This result is not due to hyper- 
alimentation, since by far the greater part of the nutritive principles 
remains in the meat from which the juice has been expressed. Cooking 
destroys the organic principles, whatever they are, to which the action 
of raw meat is due ; and therefore the various products, meat extracts, 
etc., which are prepared from cooked meat, however valuable they 
may be as foods, have none of the therapeutic properties inherent in 
raw meat juice. It is important to note that not only does cooking 
destroy these vitalizing properties, but that the juice must be expressed 
as soon as possible after the animal has been slaughtered, two or three 
hours in summer, and four hours in winter. The juice, moreover, is 
eminently unstable, and develops toxic properties within an hour, so 
that Hericourt advises its being collected in a vessel surrounded by 
ice and consumed as soon as possible : a troublesome process, but one 
well worth while. The field for the use of raw meat juice is not confined 
to tuberculosis, but extends to the various forms of anaemia, rickets, 
neurasthenia, and convalescence from the great fevers, such as typhoid, 
and after haemoirhage. The amount to be taken daily to be efficacious 
is the quantity which can be expressed from 300 grams of beef for mild 
cases and 500 grams and upwards for severe cases. Smaller quantities 
are no doubt beneficial, but cannot be relied on. Hericourt thinks 
the inconclusive results reported here and there are due to the neglect 
of this principle, though he says that one does meet with a few cases, 
usually those associated with secondary infections, wdiich prove 
refractory. 

Leonard Robinson^® describes the effects of treatment by Radio- 
active Iodine and Menthol, first introduced by Prof. Szendefiy, who 
brought forward facts tending to show that it was possible to arrest 
in vitro the development of tubercle bacilli by this means, and also to 
stop the progress of the disease in animals which had been inoculated 
experimentally. Bernheim has claimed that under the influence of 
this treatment bacilli disappear from the expectoration, and that there 
is a great general improvement. Its good effects are not confined to 
tubercle bacilli, but also reach the group of the streptococci, which 
were rapidly destroyed in two cases of severe sore throat. The 
formula employed is : — 

R Peptonized Iodine 0*75 gr. I Radium-barium Chloride 
Menthol o-o6 gr. | (Ether solution) gtt. tV 

A series of 40 injections is given, each of i c.c., intramuscularly in the 
gluteal region. 

McElroy^^^ reports a most interesting case of good efiects from the 
intravenous injection of Chinosol and Formaldehyde by means of 
Maguire’s apparatus. Very striking benefits evidently followed this 
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mode of treatment, and tubercle bacilli, wliich had been very numerous, 
completely disappeared. Thirty-three injections were administered 
in all, on consecutive days, each consisting of 50 c.c. of a i~2000 solu- 
tion of formaldehyde plus 1-4000 solution of chinosol, the median 
basilic or median cephalic veins being chosen as the site ; no un- 
pleasant local results followed. Napier^^ was so much struck with the 
effects of this treatment in McElroy’s hands, that he has introduced 
it into the phthisis ward at the Royal Victoria Infirmary at Glasgow, 
and considers the effects as promising. Prominent superficial veins 
are requisite for the treatment, and the two germicides, being active 
irritants, must be introduced in very dilute solution. 

Tuberculosis and Menstruation, — Macht^^ discusses the whole re- 
lationship and bearings of these conditions. He points out first of 
all that not only is amenorrhoea a symptom of tuberculosis, but that 
in tuberculous girls the menses may be very much delayed in appearance 
at puberty. This is of course well known, but the frequency of menor- 
rhagia as an early sign of tuberculosis has hitherto been but little 
noted. In Macht’s own series its frequency is 4*6 per cent. TJnder 
treatment, a return to normal conditions is a favourable sign, and it is 
especially interesting to note^ that marked relief to dysmenorrhoea is 
experienced under tuberculin treatment. 

It is not to be wondered at, considering the marked changes in the 
organism which take place at tliis period, that an effect is seen in the 
course of tuberculosis. Cough is aggravated, and congestive signs appear 
in the lung, making it more necessary than ever to be cautious in the 
administration of tuberculin, and (what is most interesting) there is 
a rise in temperature, and haemoptysis. Tliis rise of temperature is not 
peculiar to tuberculosis, but has been found by Riebold to be present 
in a variety of conditions, such as tabes and cancer of the stomach. 
The frequency of these febrile changes in tuberculosis varies from 12 
per cent according to some observers, to as high as 50 per cent with 
others. The commonest form is the premenstrual rise which may 
occur a day or two before the flow, but menstrual and post- 
menstrual rises also take place. 

Turban describes the premenstrual curve as preceding the period 
by three to five days, and looks upon it as almost diagnostic, a view 
which the studies of Riebold have made untenable. 

Kessel,-^ studying a hundred cases under sanatorium treatment, 
found a menstrual rise in only four, in two of which it might be due to 
other complications. He considers, therefore, that too much stress 
has been laid upon this phenomenon, but apparently does not take 
sufiSciently into account that these cases were under treatment, the 
benefits of which had produced a more normal type of temperature. 

Macht considers that periodic hmnoptyses coinciding with the 
menstrual periods in the tuberculous are by no means so rare as reported. 
These haemorrhages may occur simultaneously with the menstrual 
flow, but may also occur with suppression of the menses, being then 
what has been termed vicarious menstruation. These haemorrhages, 
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though more common from the lung, may arise from other organs, 
e.g., ulcers in the bowel, at the particular time. It becomes a 
grave question whether vicarious haemoptyses can take place with 
a perfectly sound lung, and though one must allow from the history 
of reported cases that this is possible, such haemorrhages should 
always lead to a very serious suspicion of lung disease. 

As regards treatment, the author advises that Tuberculin should 
not be administered at the time of menstruation. 

For the use of Hexamekol to relieve pain, see page i8 ; Ichthyol, 
page 19 ; Nascent Iodine, page 23. The doubtful value of Sea Voyages 
is referred to on page 26. Pantopon is recommended for cough on 
page 30 ; and the effect of Salvarsan is recorded on page 56. For 
X-ray diagnosis, see page 69. 

References. — ^Lancet 1911, Dec. 17; ^Pvact. 1911, Mar.; ^Lancet, 1911, 
Jan. 7 ; ^Ihid. 1910, Dec. 31 ; ^Med. Rec. 1910, Nov. 26 ; ^Deut. med. 
Woch. 1911, Jan. 19 and July 13 ; "^Med. Pvess, 1911, Feb. 15 ; ^Lancet, 
1911, July 15; ^Pract. 1911, Sept.; ^^Munch. med. Woch. 1911, Feb. 28; 
^'^Lancet, 1911, Jan. 7 ; Jour. Tuberc. 1911, Jan. ; Med. Jour. 

1910, Oct. 8 ; ^^Lancet, 1911, Jan. 28 ; ^^Jbid. 1910, Nov. 19 ; ^^Med. Rec, 

1910, Aug. 20 ; ^"^Ibid. Dec. 31 ; ^^Lancet, 1911, Jan. 7 ; ^^Brit. Med. Jour. 

1911, i, 6; ^°Lancet, 1910, Nov. 12 ; ^^Glasg. Med. Jour. 1911, Ap. ; ^^Amer. 
Jour. Med. Sci. 1910, Dec. ; ^^Jour. Amer. Med. Assoc. 1911, Ap, 29. 

TUBERCULOSIS OF SKIN. E. Graham Little, M.D., F.R.C.P. 

Grover Wende^ reports a very unusual case of tumours of the hypo- 
derm on the face in a middle-aged Englishwoman, which were shown 
by the presence of tubercle bacilli in sections, and by positive 
inoculation-tests in guinea-pigs, to be tuberculous. The tumours had 
persisted for five years, had never suppurated or changed in appear- 
ance, and -were very favourably modified by Tuberculin Injections. 

Reference. — '^Jour. Cutan. Dis. 1911, i. 

TUBERCULOSIS OF TONSIL. {See Tonsils, Diseases of.) 

TUBERCULOSIS, URINARY. Francis D. Boyd, M.D. 

Tuberculin Treatment. — Cabot^ points out that in general the 
use of tuberculin in tuberculosis of the urinary tract is not to be 
advised (see Medical Annual, 1911, p. 425), and little benefit can 
be expected in the presence of massive tuberculous lesions from which 
constant reinfection can occur. These lesions can be dealt with 
surgically. The cases in -which tuberculin may be used with benefit 
can be divided into two classes : ( i ) Those in which the disease has 
been apparently completely removed, as in unilateral kidney affections 
without bladder involvement. Here its use has resulted in per- 
manent and prompt wound healing, in contrast to cases in which a 
sinus follows operation. Tuberculin saves much time and anxiety 
to the patient. (2) Those cases in which, though the principal focus 
of the disease has been removed, a certain amount still remains. As 
types, unilateral kidney lesions with bladder involvement, and unilateral 
lesions of the epididymis and vas with involvement of the prostate. 
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may be taken. Tuberculin is then a very distinct addition to the 
methods of after-treatment. Tuberculin treatment should be begun 
immediately after operation. Its use results in perfect wound healing 
and noticeable absence of troublesome sinuses. Injection should 
always be begun with minimal doses, generally about 0*005 Higram, 
a dose so small as to produce no reaction. The dose is then fairly 
rapidly increased, till o*i mgram is given, the interval between 
injections being at first three or four days, later about a week. The 
injections are continued and the dose increased till the patient receives 
10 mgrams, always provided no reaction occurs. This point is 
ordinarily reached in about three months, when in cases of the first 
class the injections are discontinued and the patient is discharged. In 
cases of the second class, the injections are generally continued at a 
maximum dose until the patient is free of symptoms or six months 
have elapsed. Then the injections are discontinued in order to get 
the benefit of intermittent rather than continuous treatment. 

Reference. — ^Bosi. Med. and Surg. Jour. 1910, 471. 

TUMOURS, CEREBRAL. (See Brain.) 

TYPHOID FEYER. E. W. Goodall, M.D. 

Etiology. — W. H. Hamer^ reports on certain localized prevalences 
of t3^hoid fever in London in 1910. A minute enquiry into the 
circumstances of each of the cases notified led Hamer to incriminate 
certain fish as the source of infection. The particular fish was plaice 
(including flounders and dabs), and especially small plaice from certain 
areas in the North Sea in the vicinity of the mouth of the Elbe. The 
fish was usually fried for consumption. In most instances it w'as 
bought already fried, but in some in the wet state. It appears that 
“ plaice is practically the only fish used by vendors of fried fish which 
is not gutted as a matter of course at sea.” 

Pathology. — In a paper on the bacteriology of human bile with 
especial reference to the typhoid carrier problem, J. F. Windsor^ gives 
the results of the bacteriological examination of the contents of the 
gall-bladder in 103 cases, in 89 when removed from the dead body, 
and in the remaining 14 at the time of operation for cholelithiasis. The 
causes of death in the 89 cases were various. In 23 cases the contents 
were sterile. In 51, B. coU was isolated in pure culture. In four, B. coli 
was found associated with other organisms. In four cases only were 
members of the typhoid-paratyphoid group found, these being B. 
typhosus twice and B. paratyphosus A twice. Not one of these four 
cases was definitely known to have had typhoid fever. 

Symptoms. — Two additional cases of ” typhoid spine ” have been 
recorded by T. McCrae^ and one by N. B. Potter.^ Both writers give 
copious references to cases previously reported. The latter also 
discusses the condition in detail, under the following headings: 
(i) Local swelling (26 per cent of the cases), with tenderness, occasionally 
also redness, and always with rigidity ; (2) Changes in the spine^ 
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kyphosis (36 per cent) ; in some cases scoliosis ; (3) Evidences of 

involvement of the nerve-roots ; (4) Radiograms. These show definite 
evidence of bony changes in a sufi&cient number of cases to make it 
highly probable that in most, if not all, such changes are present ; (5) 
Suppuration ; this is very rare, in fact no case has so far been published 
in which it was definitely proved that the suppuration had its origin 
in the affected portion of the spine. (6) Treatment. Patients who 
are convalescent from t\rphoid fever should be warned against engaging 
in any occupation which will throw strain on the spine. For the 
condition itself the essential thing is to relieve pain and protect the 
spine by immobilization. This can in most cases be secured by a 
Plaster Jacket, which should be applied while the patient is in the 
recumbent position, and not by the suspension method. This treat- 
ment should be begun as soon as possible after the disease has shown 
itself. In cases in which the jacket fails to relieve — and in some it 
will not only fail but will even increase the pain — Counter-irritation, 
especially in the form of the Paquelin Cautery, should be tried. 
Sedatives seem usually to have no effect. McCrae suggests the use 
of Vaccines in the same dosage as in antityphoid vaccination. 

Bayard Holmes® reports a case of cholecystitis due to the Bacillus 
typhosus^ in which there were no symptoms of typhoid fever at the 
time, nor was there any history of typhoid in the patient previously. 

A case of a rare variety of perforation of the intestine is recorded by 
Goodall.® The abdomen vras opened because there were signs of 
peritoneal infection ; evidences of early peritonitis w’ere discovered, 
but without any perforation so far as could be seen. The abdomen 
was therefore closed. Several w^eeks after this it became necessary 
to open a large foul abscess, containing gas, on the left side of the 
abdomen and chest. The patient, however, died. The post mortem 
showed that an extraperitoneal perforation of the descending colon 
was responsible for the suppurating focus. 

Diagnosis. — Attention was drawn in the Annual for 1908, p. 593, to 
the value of R^tsso's test in the diagnosis of typhoid fever. The 
test consists of adding four drops of a o»i per cent aqueous solution 
of methylene blue to 4 or 5 c.c, of the patient's urine ; after thoroughly 
mixing, the liquid, when examined against the light, shows an emerald 
green colour, in which there should be no trace of blue. The reaction 
is present in typhoid fever, measles, small-pox, and in some cases of 
tuberculosis. It is stated that, as the patient recovers, the green gives 
way to a blue colour. F. W. Rolph and W. H. Nelson^ have recently 
made further investigation into the efl&cacy of the test in cases treated 
in the Toronto General Hospital. They give a list of 15 cases of typhoid 
fever in which the test was employed. It was positive in 13, within 
forty-eight hours of admission to hospital, w^hereas, at the same time, 
the diazo reaction \vas positive in 5 and the Widal in 6 cases only. 
The day of disease varied from the third to the twelfth. Positive 
results were also obtained in a few cases of tuberculosis, but the results 
were always negative in cases of influenza, endocarditis, and slight 
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septic states. They discovered one fallacy in the test, viz., that urines 
^containing bilirubin will give a reaction which differs so slightly from 
the typical green that they cannot be used for the test. They did 
not find the return of the bluish tinge of much assistance in prognosis. 

Hultgen® has studied the leucocytic condition of the Uood in the early 
stages of typhoid and paratyphoid fevers. His observations were 
made upon 7 cases of typhoid, 7 of paratyphoid, and 25 normal persons. 
He finds the following x^oints characteristic of the typhoid and para- 
typhoid group of diseases : ( i ) A leukopenia from the beginning, 
deepening gradually up to the fourth, fifth, and sixth week ; {2) A 
moderate initial polynucleosis, lasting 24 to 48 hours, in uncomplicated 
cases, 67 to 78 per cent of polynuclears being encountered ; (3) Very 
early, but not initial, mononucleosis, progressive and marked, well into 
the fifth, sixth, and seventh week ; (4) A well-marked, early and 
persistent increase of the large mononuclears ; (5) The eosinophiles 
are absent, early and persistently, until signs of recovery appear. 
They disappear abruptly with the onset of the fever, and reappear very 
slowly. Eosinophiles and bacilluria are evidently incompatible. 

Treatment. — Several papers on the subject of the treatment of 
typhoid fever by Vaccine have recently been published. They are all 
by American authors, probably because the very widespread prevalence 
of typhoid in the United States affords a larger field for observation 
than in this country, where the disease is yearly becoming less frequent. 
Perhaps the most important contributions are those of W. H. Walters 
and C, A. Eaton, ^ and of J. G. Callison,^® because reproductions of the 
actual temperature charts of several of the cases are given, and in 
consequence the reader is able, to a certain extent, to judge for himself 
of any effect of the vaccine. Walters and Eaton report 35 cases treated 
in this way, with no deaths. From the charts it certainly seems that 
some of the cases were severe, and that a beneficial effect was produced 
by the vaccine, and that with some rapidity. In some of the cases, 
however, it does not appear from the charts that the vaccine produced 
any marked effect. The dose was from 25 to 30 million bacilli, 
repeated if necessary at intervals of three or four days. In a 
few cases smaller doses were given, but according to the charts the 
best results appear to have followed the larger doses. Most of the 
patients had been ill for at least a week when the specific treatment 
was commenced. The authors give a table of all published cases of 
typhoid fever treated with vaccine, both in England and America. 
Excluding 68 cases (Richardson’s), because the number of fatal cases 
is not given, and also because there is some doubt as to the nature 
of the vaccine, the table sho-ws 190 cases wdth 9 deaths. To these 
we ma}?* add 14, with 2 deaths, recorded by J. F. Fletcher, which 
makes a total of 204 cases with 12 deaths, a fatality of 57 per 
cent ; which is certainly low, but by no means unknowm with other 
forms of treatment. Fletcher^^ gave a first dose of 500 million, 
followed by another after several days, when necessary, of 1000 million. 
J. M. Anders (8 cases with no deaths, included in Walters’ and Eaton’s 
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table) gave initial doses of 25 million bacilli, with subsequent doses 
of 50 million. In his cases the clinical results do not appear to have 
been so striking. 

Callison treated 24 cases by this method, but excluding 3 (all 
recoveries) in which there was some doubt, there were 21 cases 
with 3 deaths and i relapse. This fatality of 14 per cent is not at 
all out of the way. The dosage he employed ranged from three 
injections of 25 million bacilli to five, increasing from 600 to 1000 
million. His recommendations as to dosage are as follows : “ Give 
a first injection of 300 million as soon as the diagnosis is made. The 
injections may be given every third or fourth day, increasing 100 
million each time, until 1000 million is given at a dose.*’ There is 
usually a local reaction, which is sometimes severe, after an injection. 
It lasts for from twenty-four to seventy-two hours. Callison concludes 
that inoculations of vaccine prevent relapses and lessen complications, 
and in some cases probably also shorten the original attack ; that stock 
vaccines should be given in preference to autogenous vaccines, and 
that the older the culture the better ; that given in therapeutic doses, 
such stock vaccines are without injurious effect, and do not interfere 
with other treatment ; that the dosage used by many of those who 
have treated typhoid with vaccines in the past has been too small to 
secure the best possible results ; and that every case of typhoid fever 
should receive vaccine treatment as soon as a diagnosis is made, and 
this should be continued until the temperature becomes normal or it 
is demonstrated that the case will not respond to this form of 
therapy. His paper brings Walters’ and Eaton’s list of published cases 
up to date, from which it appears that there have been 323, with 
20 relapses and 17 deaths. He also gives a complete bibliography. 

Two cases in which a typhoid carrier has been rendered apparently 
free from bacilli by the repeated injections of typhoid vaccine are 
reported ; the first by Meader^^ and the second by Clements and 
Dawson.^® In the first case, during the period Dec. 5th, 1909, to 
Feb, 2nd, 1910, an autogenous typhoid vaccine was given in doses 
varying from 25 to a 1000 million bacilli, at intervals of one to two 
weeks ; on Feb. 9th the stools were found to be free from typhoid 
bacilli, and remained so, at any rate till the date of the publishing of 
the paper. Sept., 1910. The agglutinative and bactericidal properties 
of the patient’s serum -were worked out in detail. The second case is 
that of a British soldier who suffered from typhoid fever from September 
to November, 1909. After recovery he was found to be a carrier, 
and bacilli were intermittently present in the faeces. Early during 
convalescence there were symptoms of cholecystitis. Vaccine treat- 
ment was begun on February 23rd, 1910, and continued till May loth, 
1910, and six doses, increasing from 125 up to 600 million bacilli, were 
given during that period. On May 15th there were marked symptoms 
of cholecystitis, which did not pass off till the third week of June. 
After May 17th the stools were found to be free from bacilli, except on 
May 25th, and doubtfully on May 30th and 31st, and again on June 
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20th. After this date, though very frequently sought for, no typhoid 
bacilli could be found up to the date on which the paper was published 
(April, 1911). In this case it seemed as if the source of the bacilli was 
the gall-bladder. The writers conclude the paper by stating that “ it 
is certain that the cholecystitis (of May 15th) was the immediate cause 
of freeing the gall-bladder of all foci of infection.” 

Prophylaxis. — The practice of Inoculation against typhoid fever 
is yearly gaining ground. At one time confined almost entirely to the 
British Army in India, it has now been extended not only to the armies 
of other nations, but also to a certain extent to civil bodies, British 
and foreign (e.g., nurses, missionaries). Hence data bearing on the 
efficacy of the method are accumulating. The finer statistical 
methods of Karl Pearson have recently been applied to antityphoid 
inoculation by Firth. The figures he deals with relate to all the 
European troops in India from July ist to December 31st, 1910. The 
number of men during the September quarter, exclusive of those who 
were known to have suffered previously from typhoid, was 67,442. 
Of these 55,368 had been inoculated and 12,074 had not. Of the 
former 61 were attacked with typhoid, of the latter, 45. In the 
December quarter the figures are 58,481 inoculated, with 34 attacks, 
and 10,927 not inoculated, with 22 attacks. Firth writes, ” Regarded 
in this ^way, the results are good, and warrant the view that there is 
a very definite correlation betv^een inoculation and freedom from 
attack.” For his statistical deductions the original paper must be 
consulted. He thinks that at least one-third of the cases classed under 
enterica will be found to be really infection by the bacillus known as 
B. paratyphosus A. None of the recognized paratyphoid cases died. 
In respect of the relation between inoculation and recovery from attack 
of typhoid, the figures are small. Of 195 inoculated men attacked, 
22 died, and of 130 non-inoculated, 25 died. Firth gives figures and 
curves which suggest that there has been a very definite postponement, 
after arrival in India, of the maximum incidence of the disease, and 
that, roughly, the maximum occurs eighteen months later than it did 
formerly. ” If any deduction is permissible, it is that there is a 
definite inhibitory force at work among the inoculated population 
during the first thirty months, but that this inhibitory force is weaken- 
ing between the second and third years after the operation.” Lastly, 
the writer recommends the adoption of ” steady and persistent 
re-inoculation of all men who have been inoculated more than thirty 
months,” a measure which, it appears, is now to be carried out. 

It may be useful briefly to mention the method of inoculation now 
practised in the Army. The vaccine is made from cultures of typhoid 
bacilli not more than forty-eight hours old. These are sterilized at 
53° C. After they have become cold, 0*4 per cent of lysol is added. 
Vaccine should not be employed within three weeks nor after three 
months from the date of its preparation. The vaccine is usually inj ected 
under the skin opposite the insertion of the deltoid on the left side, 
but occasionally at other places. The first dose consists of 500 million 
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bacilli, and the second, given ten days later, of looo million. Some- 
times a third injection of looo million is given. In the Army the 
time selected for the inoculation is 4 p.m. The soldier goes to bed 
at about 8 p.m., when the reaction is beginning to appear. He is put 
on “ light duty ” for two days, the reaction seldom being severe enough 
to prevent him from doing the work this duty entails. There is 
practically no negative phase following inoculation. The reaction 
consists (i) of a localized hyperaemia rarely attended with oedema ; 
and {2) moderate pyrexia, malaise, and chilliness. Occasionally 
these symptoms are more severe. They all pass off within forty-eight 
hours of the inoculation. M. W. Richardson and L. H. Spooner^ ^ give 
an account of the results of the inoculation of nurses in several American 
hospitals. They strongly advocate the practice. They state that 

latent or chronic infection of non-typhoidal character may be lighted 
up by the typhoid inoculations,” and they mention four instances, 
three of arthritis and one of cholecystitis. Langrishe^® took five 
men who had been inoculated two years previously, and found that 
the blood-serum of four of them agglutinated typhoid bacilli when 
it was diluted only up to 1-20. In the course of three months, 
after re-inoculation, the agglutinative reaction of the serum rose from 
i~8oo to i-iooo, after which it fell. In the fifth case the power rose 
to 1-200 in one month. 

Middleton^’ concludes from experiments on rabbits that “the 
influence of temperature on the efficiency of typhoid vaccines is a very 
definite one. ... It would seem, from the few experiments that have 
been done with this form of vaccine, that a chemical change which 
renders them inert takes place when they are produced at too high 
temperatures.” He suggests that the optimum temperature for the 
production of typhoid vaccines is the lowest temperature at which 
the bacillus typhosus can be killed ; that is from 53° to 55° C. for one- 
half to one hour. 

References. — ^L.C.C. Rep. No. 1407 (P. S. King & Son, Westminster), 
Typhoid Fever in London; ^Quart Jour. Med. 1911, Jan.; ^ Johns Hop. 
Hosp. Bull. 1911, Mar.; ^Med. Rec. 1910, Dec. 17; ^N.Y. Med. Jour. 1911, 

ii. 315; ^Ann. Rep. Met. Asyl. Bd. 1910, 264; "^Med. Rec. 1911, ii, 373; 
^Amer. Jour. Med. Sci. 1911, Aug. ; ^Med. Rec. 1911, May 6; '^Mbid. 1911, 
June 24 ; ^'^Jour. Amer. Med. Assoc. 1911, Ap. 13 ; ^^Johns Hop. Hosp. 
Bull. 1910, Sept.; ^^Jour. R.A.M.C. 1911, Ap. ; ^Mbid. 1911, June ; 
^^Boston Med. and Stir g. Jour. 1911, Jan. 5; ^^Jour. R.A.M.C. 1910, Dec.; 
'^’^Therap. Gaz. 1911, July, 473. 

TYPHUS FEYER. E. W. Goodall, M.D. 

Last year, under the heading of the diagnosis ' of typhoid fever, 
attention was drawn to a disease which in the United States is 
known as “ Briirs Disease.” This is certainly not a form of either 
typhoid or paratyphoid fever. But clinically it bears a very close 
resemblance to typhus, — if indeed it is not a variety of that disease. 
One of the characters emphasized by Brill was the want of virulence 
as shown by the absence of fatal cases amongst the 221 he had observ^ed, 

36 
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But this year he is able to give an account of a fatal case.^ This 
was one of 34 additional cases observed since he wrote his first paper 
on the subject. “ A very full account of the clinical history of the case 
is given, together with the pathological and bacteriological findings. 
Nothing definite was found. “The organs showed congestion and 
general parenchymatous degeneration, such as would obtain in any 
intense infectious disease.” After narrating this case, Brill makes 
the following very candid statement. “ The appearance of the patient 
on the last day of her illness, with the clinical picture of coma, petechial 
eruption, carphology, paralysis of the sphincters, and the rapid 
elimination of the heart action, recalled to my mind two other fatal 
cases on my hospital service with a similar picture: one occurring in 
March, 1902, and one in May, 1903, the former a female, the latter a 
male. Both of these patients were brought to the hospital in stupor, 
and were diagnosed by me as typhus fever.” Brill gives a detailed 
account of these two cases, so one is able to judge of their resemblance 
to the others. I think it may now be stated fairly that the disease 
may occasionally be fatal. True, the fatality of Brill's cases is very 
low, 3 out of 257 (I include the two fatal cases of 1902 and 1903). But 
we hardly know the actual fatality of typhus, for the disease was 
practically extinct before notification was introduced, and the fatality 
given by Murchison and other writers is that only of cases admitted 
to hospital. Infectious diseases vary enormously in their fatality 
from time to time. « 

It is certainly curious that, with a single exception, no two cases of 
the disease have been observed by Brill in the same family or the same 
house, from which it may be concluded that the disease is not com- 
municable from one person to another. But it should be remembered 
that sporadic cases of typhus of a mild type have often proved to be 
non-inf ectious. For instances in which the disease has not spread 
when it might have been expected to do so, I may refer to the Report 
on the Hospitals of the United Kingdom, made by Bristowe and 
Holmes‘S to the Privy Council in 1864. 

The absence of evidence of contagion or infection is therefore not 
an absolute proof that in Brill’s disease we are not dealing with typhus. 

Bearing in mind the recent experimental work of Nicolle, Gold- 
berger and Anderson, and Ricketts and Wilder, on the infectivity of 
the blood in typhus fever. Brill, in conjunction with R. Ottenberg, 
inoculated five monkeys with blood taken from patients suffering 
from Brill’s disease ; but none of the animals became infected. Some 
observers would have taken these negative results as proofs of the 
non-infectious nature of the malady; but Brill, with great fairness, 
prefers to w'ait for further experiments before pronouncing a final 
opinion. With an equally open mind he concludes his paper with the 
following words : “I could assert that, inasmuch as clinically the 
disease is similar to typhus fever, though the experimental evidence 
would appear to negative their identity, I still reserve in my mind the 
belief in the possibility of the development of an attenuated modifica- 
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tion of the virus of typhus fever. This attenuation in virulence 
could, I imagine, be induced by environment and improved sani- 
tation to such a degree as to change to a great extent the 
clinical characters of typhus fever and the biological nature of its 
infectious agent.” 

Lauria^ gives a detailed account of three cases, and a short analysis 
of eighteen of the same disease. 

References. — '^Amer. Jour. Med. Sci. igii, Aug.; ^Sixth Rep. of the Med. 
Off. of the Privy Council, 538, 539 ; ^Med. Rec. 1911, ii, 424. 

ULCERS. ' Priestley Leech, M.D., F.R.C.S. 

Staige Davis^ makes a further statement as to the results obtained 
in treating granulating surfaces by means of Scarlet Red. He gives 
a historical resume of the experimental and clinical use of this agent. 
He finds marked epithelial stimulation even when the wounds are 
unhealthy and the discharge is profuse, though the most rapid results 
are obtained on flat granulating surfaces. He has found advantage 
in using scarlet red put up in balsam of Peru ointment, blue ointment, 
iodoform ointment, etc. 

Technique. — Cleanse the wound thoroughly with boric or salt 
solution, and dry. If the granulations are unhealthy, peroxide of 
hydrogen may be used before the boric solution. Silver nitrate stick 
may be freely used to keep down excessive granulations. Tr. iodi 
U.S.P. strength, may follow the silver nitrate or be used on alternating 
days. It is a powerful and rapid means of cleansing granulations. 
The strength of scarlet red ointment ordinarily used is 8 per cent ; it 
should be alternated every 24 to 48 hours with some bland ointment. 
A 4 per cent strength can be employed over longer periods without 
danger of the severe irritation which occasionally occurs. The most 
satisfactory method is to anoint the skin surrounding the defect with 
some bland ointment up to about one centimetre of the wound edge, 
as this prevents possible irritation. Then spread the scarlet red 
mixture in a thin layer on perforated old linen, and apply to the 
wound, either along the edges or over the whole surface. A light 
dressing of sterile gauze secured by a bandage completes the pro- 
cedure. Davis has also applied the scarlet red ointment to a 
number of wmunds, and then exposed them to the air and sunlight. 
The healing is very rapid, and the drying out of the surface is most 
noticeable. It is safe to use a 4 per cent strength on partial skin 
grafts of all kinds, 48 hours after grafting ; this produces rapid 
stimulation of the wound edges and also of the grafts themselves. 
As a rule there is no toxic effect from either scarlet red or amido- 
azotoluol. A simple and satisfactory method of preparing both 
scarlet red and amido-azotoluol is to rub them up with a small 
amount of almond oil until the mass is smooth, and then mix this 
mass thoroughly with the base. Both preparations can be steril- 
ized without interfering with their stimulating properties. The gauze 
is prepared by being saturated in a 4 to 8 per cent alcoholic solution 
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of the substances, and then allowing it to dry. A dusting-powder 
can be made by adding to boric powder 4 to 8 per cent of the scarlet 
red. In syphilitic ulcers scarlet red can be used with advantage 
with blue ointment. {See also page 58.) 

E. Graham Little, M.D., F.R,C.P, 

Manual Treatment. — Dividing ulcers into : (i) Simple inflammatory; 
(2) Infective or specific ; and (3) Malignant ; Cyriax® found that with 
the first class, and probably also with tuberculous' ulcers which belong 
to the second type, manual massage after the Swedish principle acted 
very beneficially. The manipulations used were : (i) On and around 
the ulcer ; (2) On the affected limb or part ; (3) General constitu- 
tional movements. The type of movement used may be classed as : 
{a) Stationary vibrations, with the hands placed in the near vicinity 
of the ulcer, and the fingers thrown into rhythmic contractions, ten to 
twelve in a second ; {b) Concentrating vibration, in which either one 
or both hands may be used, and the fingers travel over the skin, or roll 
the skin with them. The result of these movements will often be 
visible in a flow of lymph over the ulcer which is the object of the 
treatment. These movements may be conducted over the ulcer itself 
by interposing lint between the surface and the operator’s hand. The 
duration of the local treatment is about fifteen minutes, and cure 
should result in from a few days to two months. 

Varicose Ulcers. — ^Weiner^ remarks that there are three factors in 
treatment : (i) The ulcer ; (2) The skin surrounding the ulcer ; (3) The 
venous stasis. Compression in some form is always necessary, whether 
by gelatin paste, plasters, elastic or other bandaging. The following 
ointment may be applied to the surrounding skin if the latter is 
unchanged : — 

B: Zinci Oxidi Glycerini 

Amyli aa 30 Aq. Dest. 

Adipis Lanae 

Ung. Cer. aa ad 100 

When the surrounding skin is already altered, if there is simple 
erythema a 5 per cent. Tumenol-yaseline may be used. When there is 
definite eczema, ointments are contraindicated ; if there is much 
weeping, the surface should be painted with 2 to 10 per cent solution 
of Silver Nitrate, and then a 5 per cent Tumenol Zinc Paste applied. 
For dry thickened eczema of the surrounding skin, Wilkinson’s ointment 
is useful : — 

B 01. Betulae Soft Soap 

Sulph. Praecip. aa gr. x Lard aa gr. xx 

Chalk gr. v 

For the ulcer itself, Zinc Perhydrol (Merck) dusted on the surface, or 
the following ointment, may be used : — 

B Scarlet Red 4 I Ung. Lenicet ad 100 

Tere. c. Chlorof. 95 | 
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This can. be kept on for three days ; it may be followed by : — 

E- Arg. Nitr. i | Vaselini ad 100 

Bals. Peruv. 5 | 

For painful ulcers, 5 per cent " Propasin ” may be added to these 
formulae. 

For the use of NoYoiodine locally, see page 26. 

References. — '^Johns Hop. Hosp. Bull, igii, 210 ; ^N.Y. Med. Jour. 
1911, ii, 978; ^Deut. med. Woch. 1911,1, 1081. 

UMBILICUS. {See Abdominal -Wall.) 

URETERS, DISEASES OP. J. W. Thomson Walker, M.B., F.R.C.S. 

Congenital Stricture. — Bottomley’- gives an extract of fiftj^-six 
records of cases collected from the literature and other sources. The 
three important factors in embryology are ; { i ) The early common 
cloacal termination of the rudimentary genito-urinary and intestinal 
tracts, and their subsequent complete separation ; (2) The primary 
origin of the ureter from the Wolffian duct, which in the male represents 
the future vas deferens, ejaculatory duct, etc. ; (3) The early common 
opening of the ureter and Wolffian duct in the embryonic bladder and 
their later acquisition of separate openings, at first close together, but 
finally far apart. An arrest or failure of development may have to 
do with a ureter opening or intended to open {a) into the intestinal 
tract, (h) into the genital tract, or {0) into the bladder or else- 
where, usually in connection with some remains of the Wolffian duct. 
Bottomley’s article deals only with the ureters opening into the bladder 
under the third category. 

The condition is found more frequently in males and in subjects 
under five and over sixty. Most frequently the lesion affected a single 
ureter, occasionally a supernumerary ureter. The left side was more 
frequently affected than the right. In the majority of cases the 
stricture was situated at, or close to, the lower end of the ureter. In 
the bladder there may be a dimple or pocket, or sometimes a cyst-like 
protrusion. The ureter is dilated, thin-walled, and tortuous, and the 
kidney either hydronephrotic (the rule) or atrophic. The symptoms 
are irregular and inconstant. The most common complaint is frequent 
micturition. Occasionally haematuria has been observed. Pain in 
the loin and a renal tumour lead to a diagnosis of hydronephrosis. 
There may be retention of urine and distention of the bladder, or a 
median pelvic tumour may be discovered which is due to a cystic 
ureter, and which does not disappear on passing a catheter. In no 
case was the diagnosis m^de previous to operation. 

Treatment. — This must vary with each case. Some require neph- 
rectomy and ureterectomy. Nephrostomy may serve as an emergency 
measure. Cystic protrusions into the bladder are treated after cyst- 
otomy, and the author recommends the intraperitoneal method. 

An instructive example of supernumerary ureter opening on the left 
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side of the vestibule behind the urethra in a fifteen-year-old girl is 
described by Cristofoletti.^ The opening was a dimple in the mucous 
membrane, and clear fluid was seen discharging from it. On laparotomy 
a ureter dilated to the size of the small intestine was seen on the left 
side. This was prepared and cut across, and the upper end implanted 
into the bladder. 

Ureteral Calculus . — Necker and Gagstatter^ have studied the 
symptoms and treatment of calculus in the pelvic portion of the ureter. 
In fifteen cases calculi were removed by extraperitoneal uretero- 
lithotomy, in one case by vaginal ureterolithotomy, and in one through 
the female urethra after digital dilatation. A review of the symptoms 
shows that they were very vague in some cases and only led to a 
tentative diagnosis of calculus of the urinary tract. In rare cases the 
first indication was infection of the urinary tract, shown by rigors and 
fever. Typical ureteral colic was characteristic but rare. In some 
cases there was renal pain, followed by ureteral colic, and later by 
bladder symptoms ; in others colic followed by polyuria due to the 
relief of obstruction, or pain radiating from a point in the lower part 
of the abdomen up to the loin. The presence of microscopical haemat- 
uria increased by movement and accompanied by a corresponding 
albuminuria, as pointed out by Israel, was observed in all cases. 
Appendicitis was so frequently erroneously diagnosed, that it could be 
laid down as a rule that if the symptoms did not at once disappear 
after an operation for appendicitis, a radiographic examination 
should be made. Cystoscopically a stone may be seen projecting 
from the ureter, or there might be a ballooned ureter or other changes. 
On the whole, however, the authors found the information gained by 
cystoscopy was limited. Sounding the ureter as a method of diagnosis 
was unreliable if used alone, for the sound might be arrested at some 
point where no stone was present, and the method of passing a wax- 
tipped bougie which would show scratches caused by a calculus was 
only of historical interest. Radiography was the most important 
diagnostic method, and the whole urinary tract should be examined. 
Difficulties in reading the radiographic plate were due to shadows 
thrown by phleboliths, enteroliths, and calcified glands, and in order to 
distinguish between these and a calculus shadow, a ureteric bougie opaque 
to the ;v-rays should be passed (see Plates XXVI, XX VII, XX VIII, page 
365). Pure uric-acid stones threw no shadow, and might only be found 
on exploration of the kidney and ureter by operation. The extra- 
peritoneal operation is the best, and is carried out by an incision 
extending from a little above and two finger-breadths internal to 
the anterior superior iliac spine, curving downwards parallel ' to 
Poupart's ligament, and reacliing the middle line at the symphysis 
pubis. Deeply-seated stones are most difi&cult, and in five cases it 
was necessary to obtain help from the finger of an assistant in the 
vagina or rectum. Long drainage tubes should not be used, lest 
pressure be exerted upon the iliac artery. Drainage of the ureter 
by a ureteric catheter is unnecessary. Intramural ureteral stones 
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should be removed through the urethra in the female, or incision 
of the ureteric papilla after suprapubic cystotomy in the male, 
but only after a full trial of conservative methods, such as the injection 
of glycerin and dilatation of the ureteric orifice. By adding the 
fifteen cases of extraperitoneal ureterolithotomy to those collected 
by Jeanbrau (sixty cases, with one death), a mortality of 1*35 per 
cent is obtained. 

Cabot^ discusses the technique of operations for stone in the ureter. 
For calculi arrested just below the pelvis of the kidney, he advises an 
oblique “ muscle-splitting ” incision beginning about the tip of 
the twelfth rib, and running downward and forward to a point midway 
between the anterior superior spine of the ileum and the umbilicus. The 
fibres of the external oblique are separated in the line of the incision, 
and those of the internal oblique and transversalis at right angles to it. 
The peritoneum is pushed back, and the ureter found lying on the 
psoas muscle. To reach stones at the brim of the pelvis the incision 
is in ^ the same line, but begins where the other stopped, and passes 
downwards to the junction of the inner and middle thirds of Poupart’s 
ligament. For stones at the lowest part of the ureter the incision 
begins at the middle line a finger’s breadth above the pubes, and runs 
horizontally outward nearly parallel to Poupart’s ligament, and curving 
sharply upward at its mid-point, ends opposite the anterior superior 
iliac spine. The aponeurosis of the external and internal oblique 
muscles is divided, and at the outer end of the incision a few fibres' of 
the internal oblique are cut across. The fascia of the transversalis is 
divided vertically close to and parallel to the rectus. Most authorities* 
(Albarran, Jeanbrau, etc.) advise incising the ureter upon the stone 
with the view to causing less damage. Cabot prefers to incise the 
ureter one or two inches above the stone, and considers that suturing 
is easier and more secure. The permeability of the ureter should be 
ascertained. The author does not advise placing a catheter in the 
ureter, and in three cases he has not used any drainage of the abdominal 
wound. He hesitates, however, to recommend this for general use. 

Treatment of the Ureter in Nephrectomy.- -Fowler^ relates an unusual 
case of empyema of the ureter after nephrectomy. The left kidney had 
been removed on account of calculous pyonephrosis. Empyema of the 
left ureter developed as a result of the presence of a calculus, which was 
demonstrated by the ;i!’-ray and had been forgotten at the operation. 
Right pyonephrosis resulted from ascending sepsis, and both ureteric 
orifices showed peristaltic movements, with the discharge of thick pus. 
Anuria developed, and was relieved by nephrotomy. Empyema of 
the ureter after nephrectomy is rare, and Israel only found four cases 
in 900 nephrectomies. 

According to Lilienthal,® the attitude of most surgeons regarding 
the disposition of the divided ureter after nephrectomy seems to 
indicate a strange unwillingness to complete the operation in a 
scientific and radical manner. Of the necessity for its removal, 
especially in cases of tuberculosis, he is fully convinced. Repeat- 
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edly he has seen lumbar sinuses and abscesses as well as retro-vesical 
suppuration following the incomplete extirpation of a tuberculous 
ureter. He has also encountered cases of tuberculous cystitis with the 
characteristic dysuria and haematuria and with tubercle bacilli in the 
urine, in w'hich nothing but a stump of the diseased ureter had been 
left following nephrectomy, the other kidney being comparatively 
healthy. The cystoscopic picture in these cases is the same as it was 
before the operation. The author is convinced that if the removal of 
the diseased ureter were made easy and rapid, total nephrectomy 
would be the routine procedure. With this object in view he advocates 
the following operation: — 

Extraperitoneal nephrectomy is performed, the ureter is cut between 
two ligatures, and the stump cauterized with 95 per cent phenol. The 
ureter is noy^ drawn out of the wound, and the ligature having been 
removed, a good-sized flexible urethral bougie with conical or olive 
point is passed down toward the bladder. A ligature is tied tightly 
around the ureter and instrument to hold the bougie in place, and 
prevent the leakage of infected fluids from the canal. The greater 
part of the lumbar wound is now closed and the patient turned on his 
back. An oblique incision of to 3 inches, according to the thickness 
of the abdominal wall, is made about an inch to the median side of 
the anterior superior iliac spine, and carried through the abdominal 
muscles to the peritoneum, and then the gloved finger works its way 
extraperitoneally down to the ureter, which is easily felt and drawn 
out of the wound. An assistant withdraws the instrument from the 
nephrectomy wound and tightens the ligature. A gentle puli will 
draw the upper portion of the ureter out of the inguinal wound, and it 
may then be easily followed down to the bladder, where it must be 
firmly ligated and cut off, the mucosa being disinfected with phenol. 
The latter part of the operation may be performed under the guidance 
of the eye by elevating the foot of the table and exposing the depths 
with retractors. The wound is closed with a very small drain down 
to the bladder for forty-eight hours. 

References. — Mm«. Surg. 1910, 597; ^Wien. klin. Woch. 1910, 1510; 
^Ibid. 1911, 268; ^Bost. Med. and Surg. Jour. 1910, ii, 78S ; ^ Ann. Surg. 
1911, 378 ; ^Ibid. 1911, 521. 

URETHRA, SURGERY OF /. W. Thomson Walker, M.B., F.R.C.S. 

Stricture . — Hey Groves^ warmly advocates excision. He has 
performed the operation in six cases with success. Suprapubic 
drainage of the bladder should be used where there is cystitis and when 
an instrument cannot be passed through the stricture. A X-shaped 
incision is used and three flaps are reflected. The ejaculator muscle 
is divided in the median line and its two halves are turned outwards. 

The excision, suturing, and anastomosis must involve the whole 
thickness of the spongy body, and not consist in an attempt to deal 
with the urethra inside the tissues of the corpus spongiosum. The 
only limit to the length of spongy body and urethra that can be removed 
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is the disproportion produced between the lengths of the spongy and 
cavernous bodies. If this is too great, a downward bend will be given 
to the penis when in 'a state of erection. This soon rights itself. 

Gibson® prefers a modification of Cock’s operation of external 
urethrotomy without a guide, to the more frequently performed 
Wheelhouse operation. After opening the urethra posterior to the 
stricture by the median stab incision, he introduces the beak of an 
instrument resembling a Bellocq cannula into the urethra, and directs 
it towards the back of the stricture ; through this a filiform is intro- 
duced and passed through the stricture from behind forwards. On 
this filiform the straight staff of a Fluhrer urethrotome is threaded 
from before backwards and passed down the penile urethra and through 
the stricture, which is then cut by a urethrotome blade. 

Treatment by Ionization is recommended on page 95. 

Rupture of Male Urethra. — Gaub® concludes that (the condition of 
the patient permitting) immediate operation to restore the integrity" 
of the urethral canal is iihperative, and this should be carried out 
through a median perineal incision. Cabot^ holds that it is unwise to 
attempt primary suture of the urethra because of the damaged con- 
dition of the tissues. It is important, he believes, to restore the 
continuity of the roof of the urethra if this has been torn across. 

Pathological Conditions of V ernmmtanum and Prostatic Utricle — 
These may cause symptoms usually looked upon as due to chronic 
prostatitis, such as precocious, painful, or frequent emission, neuralgic 
pains in the perineum, groin, etc. Geraghty^ has introduced a fine 
syringe by means of which he injects through a straight urethral tube 
solutions of nitrate of silver into the prostatic utricle. 

References. — '^Brist, Med.-Chir. Jour. 1910, 325 ; ^Med. Rec. 1910, ii, 
226 ; ^Jour. Amer. Med. Assoc. 1910, ii, 204S ; Ubid . ; ^Ibid. 1911, Mar. ii. 

URINARY TUBERCULOSIS. {See Tuberculosis.) 

URINE, EXAMINATION OF. . Fra^icis D. Boyd, M.D. 

Acidity. — The acidity of the urine as estimated by Joulie’s reactions 
and its reference to morbid conditions, is the subject of a com- 
munication by Graham Little.^ 

Rationale. — Joulie’s most important contribution to knowdedge has 
been the demonstration of a greatly improved method of testing the 

physiological ” acidity of the urine which serves as an index to the 
acidity of the blood. In order to have the minimum disturbance 
of the acidity by ingestion of food, the urine to be examined is that 
passed on waking, without admixture with any other ; and in order to 
avoid the alteration of acidity produced by bacterial change it must be 
fresh, and must in fact be examined wfithin two hours of being passed. 
Only under these conditions can the urine be regarded as a faithful 
reflex of the blood. ^The view that the blood is chemically an acid 
fluid is argued by Joulie, in opposition to the alternative theory of its 
alkalinity, on the ground that, although the blood is akaline to litmus. 
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it contains in solution salts, calcium and magnesium phosphate, which 
are chemically acid, and are precipitated in alkaline solution. The nor- 
mal acidity of the urine is chiefly due to the presence of monobasic acid 
sodium phosphate, and its degree is estimated by the power of the 
urine to dissolve calcium phosphate, which Jouhe calls its physiological 
acidity. This is tested by adding a clear solution of calcium saccharate 
drop by drop to the urine, while in agitation, which will dissolve the 
precipitate of tri-calcium phosphate (which is at first formed) “ so 
long as there is a sufficiency of the acid phosphate of sodium to com- 
bine and produce the soluble mono-calcium phosphate ^'(Martindale). 

The large group of general diseases described by Bouchard as being 
due to retardation of nutrition may then be divided into two classes, 
according as the urine passed on waking is hyper- or hypo-acid. If the 
urine is hypo-acid, it will not hold the magnesium and calcium phos- 
phates in solution ; if hyper-acid, the urates will be decomposed and 
uric acid be precipitated. If the blood is hypo-acid (due to excess of 
bicarbonate and alkaline phosphates), it becomes thinner, leading to 
a rapid pulse, increased oxidation, and organic change ; if hyper-acid 
(due partly to increased production of organic acids), the blood is 
more viscous, the circulation is slower, and oxidation and tissue change 
are diminished. 

Technique. — A mixture of 20 grams of freshly slaked lime, 25 
grams of crystallized sugar, and i litre of distilled water is made and 
allowed to stand for twenty-four hours, and then filtered. The 
alkalinity of the filtrate is tested by estimating the amount of deci- 
normal sulphuric acid necessary to neutralize it (phenolphthalein 
marking the reaction). It is desirable to bring the alkalinity ap- 
proximately up to the strength recommended by Joulie as forming 
the most stable composition of calcium sucrate solution, namely, so 
that I c.c. of this solution corresponds to *008 gram of sulphuric 
acid (H2SO4). This solution must be kept in a stoppered bottle, and 
only such a small quantity poured out from it as may be required for 
each day’s testing, as it does not keep when exposed to the air. 

The most convenient means of making the test is as follows : A 
small quantity, say 10 c.c,, of the sucrate solution described above is 
poured into a graduated hand-burette. Twenty c.c. of the urine to 
be tested, which must he absolutely clear, are poured into a small beaker 
(capacity about 50 c.c.), and the operator holding this beaker in his 
right hand, pours with his left the sucrate solution, drop by drop, 
into the urine, which must be gently agitated the while by rotating 
the beaker ; it is well to have a black background and a strong upper 
light. A flocculent white precipitate forms with the addition of each 
fresh drop, disappearing with agitation until the end-point of the 
reaction is reached, indicated by a faint cloudiness which remains 
permanent. The number of c.c. of sucrate used is then read off and 
the following calculation made : If the sucrate solution has been 
standardized so that i c.c.= *0082 gram sulphuric acid (HaSOJ, and 
if 1.5 c.c. of sucrate have been added to 20 c.c. urine, then for i litre 
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the amount required will be *0082 x 1.5 x 50 = 615, which will be 
noted as “ Joulie-acidity per litre ” — (J.A.). For a normal urine of 
sp.gr. 1,018 this is approximately ’849. It is to be noted that the 
Joulie-acidity ''in no way corresponds to the total acidity of the 
urine, as measured by decinormal sodium hydrate, with end-reaction 
marked by phenolphthalein ; its chief value is that it estimates the 
physiological acidity, which is defined as the capacity to hold in solution 
the contained calcium phosphate. 

The determination of Joulie-acidity per litre, without consideration 
of the density, does not allow of useful comparison of urines with 
different amounts of solids. To overcome this defect, Joulie has 
proposed a formula which expresses the ratio of the density to the 
acidity. If A be the acidity and E the excess of density over distilled 

A 

water (with the usual temperature correction), then — will represent 

E 

this ratio. This ratio multiplied by 100 will express “ the percentage 
in acidity of the excess of the density of the urine over water," and 

he calls this result the " Rapport acidite,” or “ R.A.," 

E 


which is normally about 4*5. 

The second important section of Joulie's work is his insistence on 
the relation of the excretion of phosphates to the acidity. It must 
be emphasized that his acidity-test is a measure of the monobasic 
acid sodium phosphate present, but as there are neutral phosphates 
eliminated as well, the estimation of the acidity does not give an 
indication of the total phosphates. The importance of determin- 
ing the phosphatic equilibrium of the body becomes practically 
apparent when the therapeutic measures to be taken for hypo- and 
hyper-acidity are considered, for the administration of phosphorus- 
derivatives of phospho/ic acid in the first, and of alkaline phosphates in 
the second case, is the most convenient method. The phosphates are 
regarded as the " mineral skeleton " of the living cell, and there is 
no criterion of metabolism more valuable than the knowledge of the 
state of phosphatic equilibrium. 

A quantitative estimation of the total phosphoric acid (RiO^j) 
passed in the urine forms, therefore, the complement of the acidity 
test. The estimation may be made in the usual way by the ura- 
nium nitrate method.. To make comparison with urines of different 
densities, the same ratio is used as has been described above in the 
case of the estimation of the acidity ; thus, if P equals the amount 
P X 100 

per litre of PgO- present, — — — = the ratio of phosphoric acid or 


" R.P." (‘‘rapport phosphorique "). 

The normal value of this ratio is 11*17 in urines of a density of 1,01 S. 
When the amount in any given example is under this figure, there is 
‘‘real or apparent hypophosphaturia " ; when it exceeds this figure 
there is ‘‘ real or apparent hyperphosphaturia." These expressions 
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are explained by a consideration of the third ratio, to which Joulie 
attaches prime importance, namely, the relation between the “ Rapport 
acidite,” R.A., and the Rapport phosphorique,” R.P. This is 

normally 2*45 == s-nd is called the ‘‘ acido-phosphoric 

ratio ’’ (or “ R.P.A.” in the following estimations) : — If R.P, is less 
than 11*17, t>ut R.P.A- exceeds 2*45, there is real phosphaturia, though 
apparent hypophosphaturia, the non-acid phosphates forming the 
bulk of the excretion. If R.P. < 11*17, there is hypophosphaturia, 
real or apparent. If R.P. > 11*17, there is phosphaturia, real or 
apparent. The decision as to whether these findings are real or 
apparent is made by estimating the value of R.P.A. Whenever this 
exceeds 2*45 there is real phosphaturia. Thus, again, if R.P. >- 11*17, 
but R.P.A. < 2*45, there is real hypophosphaturia, though apparent 
phosphaturia if the value of R.P. alone is considered. The apparent 
findings must in each case be checked by the ratio to the acid content. 
A number of important conclusions can be drawn from variations in 
these three ratios and their relation to each other, for the consideration 
of which one must refer the reader to Joulie’s work. 

A selection is given of those cases in which more than one investiga- 
tion of the urine was made ; where this is possible, it is well to have 
samples from consecutive days, as one thereby gets a more representa- 
tive report of the patient’s average function. It is necessary to insist 
upon the absolute cleanliness of cork and bottle in which the urine 
is sent. The specific gravity and the temperature’ of the urine being 
taken, the correction for temperature is made, tables for which are 
supplied in most urological text-books. 

Results and Treatment. — Joulie’s work was initiated by his own 
failure to respond to treatment prescribed by the eminent colleagues 
whom his position in Paris enabled him to consult. He was thought 
to be suffering from “ acid dyspepsia,’' and dosed with alkaline 
bicarbonates, whereas he was really the victim of chronic hypo-acidity. 
Experiments, at first upon himself, convinced Joulie that the most 
convenient means of counteracting this hypo-acidity was by the 
administration of Phosphoric Acid, which he came ultimately to take 
in quantities far exceeding the pharmacopoeial doses, with sustained 
benefit to the symptoms. The selection of a mineral acid was neces- 
sary, vegetable acids too readily undergoing oxidation and change ; 
phosphoric acid was regarded as the least irritating stable acid. When 
diluted largely with water it does not coagulate albumin and is rapidly 
absorbed. The amount to be given will depend on the degree and 
duration of the hypo-acidity, and should be checked by repeated 
examination of the urine during the course of treatment, with the 
object of fixing the dose at such a quantity as will keep the physiological 
rapport acidite ” at approximately the normal figure, 4*5. It is 
best giveiji with meals, and in small doses to begin with. The maximum 
daily dose which may be considered safe is given by Joulie as a quantity 
of the ofiicial acid which may be estimated as containing 4 grams of 
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phosphoric anhydride (P2O5). He himself took more than double this 
dose, and while taking this found his urine of normal “ physiological 
acidity,” and his general symptoms satisfactorily affected. 

Hyper-acidity is much less frequent than hypo-acidity, and much 
more easily remedied. The best immediate medicinal means of relief 
is by an alkali which saturates the free acid with a minimum of gaseous 
formation, and which becomes inert when saturation is complete. 
Prepared Chalk is the most convenient of these antacids, and is to be 
preferred to bicarbonate of soda ; if constipation should be produced 
by it, Magnesium Carbonate may be substituted, or Magnesium 
Hydrate. Though relief of hyperacidity may thus be obtained by 
these antacids, the cure lies in general treatment, of which the chief 
factor is diet. The quantity of fluid taken in the twenty-four hours 
is frequently too small, especially in sedentary, town-dwelling folk ; 
the most reliable and valuable guide to this defect is the increased 
density of the morning water ; if this is kept at a density of between 
1015 and 1020 the fluid taken is probably sufficient. The addition of 
alcohol to the diet increases the insolubility of the urates, the deposit 
of which in the tissues is the most formidable effect of hyperacidity. 
The best adjuvant of water in dissolving urates is Phosphate of Soda. 
The urine of hyperacid patients shows usually a decreased output of 
phosphates, following upon phosphaturia, and as it is important to 
supply phosphates to the tissues, the indication for giving sodium 
phosphate is found, especially, in the fact of hyperacidity, coupled 
with a “phosphoric acid ratio'' (R.P.) below 11*17. The best time 
to give this medicament is in the morning, half an hour before food, 
in doses of one drachm, dissolved in distilled water. In these quantities 
it is not purgative. If the hyper-acidity continues after this treatment, 
the Stronger Alkalies, such as citrates, tartrates, and acetates of soda 
and potash, may be given, all of which become transformed into 
alkaline carbonates in the blood. 

Diastatic Ferments in Urine. — RosenthaP finds that a healthy man 
excretes a urine whose diastatic power varies at different periods of 
the day, but that the total urine of twenty-four hours has a constant 
diastatic ferment action. Marino® finds that in diabetes melliius and 
in nephritis the excretion of diastase is very much diminished. 
Wynhausen* finds that the diastase content of the urine enables one 
to distinguish the severity of a given case of diabetes meUitus ; in 
the mild forms of the disease the content is high, but when the ferment 
is diminished or absent the case is severe. In certain conditions it is 
claimed that the permeability of the kidney can be estimated by the 
diastase excretion with as great certainty as by any other method. 
Decrease in the permeability of the kidney, such as occurs in certain 
forms of nephritis, is shown by a diastase decrease in the excretion ; 
an increase in the permeability of the kidney, as seen in acute infec- 
tious disease, can cause an increase of the ferment excretion. 

Hsematoporphyrinuria. — Dana® contributes the details of a case 
which is of considerable importance in relation to the etiology of 
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this condition. The clinical history would indicate that the 
patient suffered from an incomplete cerebral thrombosis involving 
probably the left frontal lobe. The psychical symptoms were, however, 
of the confusional and toxic type. The study of the blood and urine 
show that the haematoporphyrin was not the result of a breaking up 
of blood cells either living or from a brain clot, for there would then 
have been some haematin or iron-bearing product. The author 
concludes that perhaps the haematoporphyrin in drug cases is due 
to some pathological disturbance of hepatic metabolism, and not to 
haemolysis, - as has been usually supposed. This view is supported 
by the fact that in haematoporphyrinuria due to drugs the liver cells 
show fatty degeneration. 

Monro® points out that there are: (i) Cases in which an excess of 
haematoporphyrin and a pigment giving an abnormal colour to the 
urine are both present ; (2) Cases where an excess of haematoporphyrin 
is present without the unusual pigment. This being so it is reasonable 
to expect that (3) Cases will be met with where the abnormal pigment 
is present in the urine and yet without excess of haematoporphjnrin. 
Such a case is recorded ; that of a young woman who, within a few days 
of her first confinement, and taking no drugs, on two occasions passed 
urine of a bright red colour, quite transparent and containing no 
sediment. On extraction the urine gave no spectrum of haemato- 
porphyrin, but by exclusion it was proved to contain the unidentified 
pigment not infrequently met with in haematoporphyrinuria. 

Oxaluria. — Man usually excretes daily 20 mgrams of oxalic acid. 
This excretion is independent of the amount of oxalic acid in the food. 
A large part of the oxalic acid taken with the food is oxidized by 
the action of the baeteria of the alimentary canal. Serkowski and 
Mozdzenski^ consider it impossible to diagnose oxaluvia or the deficiency 
of oxalic acid excretion from the mere investigation of the urinary 
sediment, because the value of the sediment and of the filtered urine 
very often disagree. A large number of observations show that the 
quantity of oxalic acid stands in no relation to the quantity of indican, 
and they fail to find any relationship between oxalic acid and uric 
acid excretion. Microscopic investigation shows, as has long been 
known, that though oxalic acid may- be present in the urine in increased 
proportion, precipitation of the salt may not take place. 

Uric Acid. — ^Aufrecht^ describes a simple method for the estimation 
of uric acid in the urine, serous fluids, and blood, for which he claims 
accuracy. The urine is concentrated by evaporation, treated with 
a saturated solution of ammonium chloride, and the ammonium 
urate separated by means of the centrifuge and estimated by 
titration with permanganate. 25 c.c. urine is evaporated to 
about one-fifth of its original volume. The resulting fluid is placed 
in a cylindrical, round -bottomed centrifuge tube (which is specially 
made for the purpose) and distilled water added to mark U : the 
ammonium chloride solution (35-100) to mark R. When cool it is 
centrifuged for from three to five minutes. The clear fluid is poured 
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oft', and the precipitate moistened with 5 c.c. ammonium sulphate 
solution, and again centrifuged* The clear fluid is theil poured oft 
and ammonium sulphate solution again added. Again centrifuged. 
The washing is repeated in order to get precipitate entirely chloride- 
free. The precipitate, which consists of ammonium urate, is dissolved 
in 10 c.c. I per cent sodium carbonate solution. The solution is 
poured into a beaker, the tube washed, and the washings added. The 
solution is acidulated wich 5 c.c. concentrated sulphuric acid, heated 
to boiling, and quickly titrated with i per cent permanganate solution 
till it colours red. Every cubic centimetre of the potassium perman- 
ganate solution corresponds to 074 mgrams uric acid. The whole 
manipulation takes about an hour. If the urine contains albumin, this 
should be removed by heat. In dealing with fluid exudates or blood, 
the procedure is similar. 

Uric Acid Excretion. — and E. Fureft' have studied the 
influence of alimentation on uric acid excretion. The laws which 
govern the excretion of uric acid in healthy individuals do not apply 
to the excretion under pathological conditions. The relationship 
between the ingestion of nucleo-proteins and the purin excretion still 
exists, it is true, but so modified by the retention of purin bodies that 
one cannot recognize it. The influence of the pathological process 
quite overshadows the influence of diet. The excretion in a number 
of diseased conditions was studied, but diet tests gave very inconstant 
results. In cases of diabetes and in obesity there was found marked 
purin retention ; under increased ingestion of nucleo-protein, uric 
acid excretion was not augmented, or only augmented in an insufficient 
or delayed manner. A carefully regulated lacto-vegetable diet in 
such cases not only hindered the progressive accumulation of uric 
acid, but also favoured the elimination of previously retained uric 
acid. It is in gouty individuals that the difficulties of uric acid 
metabolism are most pronounced. All human organisms arc disposed 
to retain uric acid if it is ingested in excess. Every man, therefore, 
is predisposed to gout, and food too rich in nucleo-proteins converts 
this predisposition into an active pathological process. 

References. — ^Pract, 1911, ii, 43; Weut. med. Wock. igji, 923; ^Deut. 
Arch. f. klin. Med. ciii, 325; ^Berl. klin. Woch. 1910, 2107; °Amer. Jour. 
Med. Sai. 1911, 247 ; ^Quart. Jour. Med. 1910, 33 ; '^Zeits. f. phys. Chem. Ixx. Pts. 
4 and 5 ; ^Berl. klin. Woch. igir, 627 ; ^Rev. de M^d. 1911, 177. 

URINE TESTS. ' 0. C. Gruner, M.D. 

Cammidge Test . — An experimental research by Whipple, Chaffee, 
and Fisher^ gives extensive information as to che value of this test. 
They show that a negative reaction is not against pancreatitis, since 
in dogs with experimentally produced pancreatitis it may be consistently 
absent. On the other hand, a positive reaction is not infrequent, both 
in normal dogs and normal man, and is almost always obtained in the 
case of dogs poisoned by chloroform or dying of pneumonia. They 
conclude that the two last conditicns are probably explicable by the 
occurrence of active autolysis in the body, because in the case of 
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chloroform poisoning the liver is found to be extensively necrosed, 
and in the case of pneumonia active destruction of the cells is well 
known. Furthermore, the introduction of hydrolytic cleavage- 
products into the peritoneum readily and regularly produced a positive 
Cammidge reaction. They used for the purpose lung tissue and 
thymus, boiling them for some hours with a dilute acid, neutralizing, 
filtering, and concentrating. Chronic pancreatitis was induced in 
dogs by injecting bile into the pancreatic duct The clinical symptoms 
were typical, and the microscopic examination showed well-marked 
changes, and yet a negative result was obtained. On the other hand, 
cases of chloroform poisoning gave a striking positive reaction, though 
they showed no microscopic change in the pancreas post mortem. The 
changes were those of autolysis in the liver. 

The perusal of this careful work leads to the conclusion that the 
crystals obtained by the reaction vary to an amazing degree, some 
being insoluble and others readily soluble in acid, so that observers 
of different mental attitude would regard the reactions as positive or 
negative in any given case. Indeed, the same specimen presented to 
several observers was reported on differently by them. The facts 
that the solubility depends on the delicacy of the crystals and the 
variations in the salt content of the fluid, and, above all, that variations 
of melting-points from 140® to 180° occur (even on repeated crystal- 
lization), tend to the conclusion that the test is not of any scientific 
value. The authors who are being quoted could not confirm 
Cammidge 's contention that the crystals melted sharply at 178° or 
180® C. 

Another contribution to the same subject by Kinney, ^ at the German 
Hospital of Philadelphia, bears out these conclusions to a certain 
extent, though the writer is more disposed to consider the reaction of 
value in certain cases. Nevertheless, he admits that a negative result 
may obtain in pancreatitis, and a positive in cases which are not 
pancreatitis. He concludes that if the history, physical examination, 
and examination of the faeces indicate pancreatic lesions, a positive 
“ C ” reaction is of value as confirmatory. Here again it is very 
important to note that the diagnosis of chronic pancreatitis was made 
by inspection and palpation of the pancreas at operation, whereas it 
is quite certain that pancreas apparently pathological on inspection, 
may be perfectly normal histologically. 

Boos and Harmer® do not dispute that the reaction occurs in cases 
with pancreatic involvement, but have found it in a variety of other 
conditions as well. 

William Russell,^ who has also subjected the test to an extensive 
trial, states his opinion of it thus : From these results it' is seen that 
a positive Cammidge reaction may be obtained from the urine of 
persons in good health ; that it may be obtained from the urine of 
persons suffering from a great variety of abdominal disorder or disease ; 
that it may be present in other diseased conditions ; that it may be 
present when autopsy shows that the pancreas is not the seat of any 
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anatomical change. All this to the physician and to the pathologist 
definitely excludes pancreatitis as the cause of the Cammidge reaction.” 

Finally, Sorrentino,® who has examined the urine of thirty healthy 
individuals, obtained a positive reaction to the test in all of them ! 
He naturally concludes that the test is valueless as an indication of 
pancreatic disease. 

The Detection of Salvarsan in Urine. — Abelin® gives as a method for 
detecting salvarsan in the urine, the following colour reaction. Into 
one test tube put some urine to which dilute nitric acid has been 
added, using half as many drops of the acid as there are c.c. of urine 
employed ; then add 3 drops of a J per cent solution of sodium nitrite. 
Into another test tube place an alkaline solution of resorcin. This is 
made by dissolving 3 grams in 3 c.c. of water and adding an equal 
volume of 20 per cent sodium carbonate. means of a glass rod 
take a drop from the first test tube and stroke it on iodide of starch 
paper. A dark spot should appear and remain present for at least 
a minute. If this reaction does not occur, it will be necessary to add 
another drop or two of the nitrite. The contents of the first test tube 
are now added to those of the second, drop by drop. If salvarsan 
be present, the resorcin will turn red. This test is sensitive to 
1-100,000 parts. 

Free mineral acid hinders the reaction. The solution must be fresh 
and pure. 

The reaction depends on the diazotizing of the salvarsan by means 
of nitrous acid, in the same way as a simple primary amine can be 
diazotized ; consequently a reaction will take place with phenols and 
phenol-sulphonates, with the production of a colour. 

Alhumose Test. — ^Albumoses can be found in the urine b^r the following 
test published by Fittipaldi."^ A small quantity of urine is treated 
with six times its bulk of absolute alcohol. The alcohol is poured off 
next day and the precipitate dissolved in a small quantity of soda. 
On treating the solution with a freshly made ammoniacal solution 
of a nickel salt, a reddish orange colour is produced if albumoses or 
peptones are present. 

References. — Johns Bopkins Bosp. Bull. 1911, 339 ; K 4 mer. Jour. Med. 
Sci. 1911, i, 878 ; ^Boston Med. and Surg. Jour. 1910, June 16 ; ^Brit. Med. 
Jour. 1910, July 2 ; ^Brit. Med. Jour. 1910, July 9 ; ^Munch. Med, Woch., 
1911, 1771 ; ’^Deut. Med. Woch., 1911, No.' 41. 

URTICARIA. 

[Vol, 1910, p. 17) — The exhibition of Calcium Lactate often helps to shorten attacks. 

UTERUS, DISEASES OF. 

Victor Bonney, M.S., M.D., B.Sc., F.R.C.S. 

Abdominal Myomectomy. — W. Mayo^ strongly advocates myom- 
ectomy for fibroids in women between twenty and thirty years of 
age. The mortality of the operation for the last ten years has been 
only one in 157 consecutive cases. AU dead spaces must be obliter- 
ated by sutures of catgut, which must be tied just tight enough to 

37 



UTERUS 


578 


MEDICAL ANNUAL 


coapt the tissues and stop haemorrhage, without blanching them. 
Twice in the series of cases, smalt tumours were missed, which 
necessitated a second operation. This is an undoubted drawback to 
its practice. However, the advisability of avoiding hysterectomy in a 
young woman wherever possible is undoubted, and the operative 
mortality in selected cases is nowadays very low. 

Utriculoplasty. — Victor Bonney^ has reported six cases of uterine 
haemorrhage treated by “ utriculoplasty.” This operation consists 
of excising a wedge-shaped area of the whole thickness of the uterine 
wall, having its base at the fundus and its apex just above the internal 
os, the two moieties of the organ being then sutured together. A large 
proportion of the corporeal endometrium is thus removed and the 
“ menstrual area ” correspondingly diminished, so that a utriculus 
or miniature uterus is formed. The operation is indicated chief!}?- in 
cases of intractable bleeding from a uterus slightly or not at all enlarged 
and the seat of “ fibrosis ” ; but it is also applicable to cases of small 
multiple myomata. 

The results of the operation have been very good, all the patients 
having been relieved of the haamorrhage from which they suffered. 
The first case became pregnant four months after the operation, 
but in spite of the small size of the uterus the gestation proceeded 
normall}^ till seven and a half months, when premature labour 
came on and the patient delivered herself naturally. She has been 
examined from time to time since, and the uterus has retracted 
back to the utriculus.” The author discusses the value of the 
operation as compared with hysterectomy, by which all the six 
cases might have been alternatively treated. The risk should be no 
greater or less than that of the more radical operation. In regard 
to the maintenance of the menstrual function, this is not of great 
importance in older women, but is worth trjdng for in the young, and 
especially where the woman objects to the idea of an enforced stoppage 
of the menses. To be able to leave a uterus functional for child- 
bearing is, however, a great gain, which more than balances the more 
positive assurance of cure that removal of the whole uterus gives. 

[Note . — Since this article was written, one of the patients therein 
referred to has had to have her uterus removed on account of recur- 
rence of the haemorrhage. — 

Retroversion and Prolapse of the Uterus . — An interesting ” sym- 
posium ” on the subject of the treatment of retroversion and 
prolapse of the uterus took place at the American Medical Association 
last year.® The authors of a number of methods of securing rectifica- 
tion by operations on the round ligaments described their technique 
in detail. Baldry draws a loop of the round ligament of either side 
through a hole in the corresponding broad ligament and fastens them 
together behind the back of the uterus, to which they are also attached 
b}' separate sutures. Gilliam pulls a loop of the round ligament on 
either side through small apertures in the abdominal wall about one 
inch to the side of the central incision which has opened the peritoneal 
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cavity. The loops are then sutured in this position. Coffey attains 
his object in a different manner. Each round ligament is plicated 
against the front of the uterine body by sutures, and the peritoneum 
covering the front surfaces of the broad ligaments is then pulled 
inwards and sewn' over them. 

Simpson performs an ingenious operation of which the steps are as 
follows: The abdomen having been opened by a median incision, 
the round ligament on either side is picked up with a forceps about 
an inch and a half from the uterus. A small opening having been 
made through the fascia oyer the rectus, a curved forceps is passed 
through it outwards under the abdominal aponeurosis as far as the 
internal abdominal ring. At this point the blades of the forceps are 
retroperitoneal and can be seen through the abdominal incision. By 
elevating the handles of the forceps toward that side, the blades are 
now made to turn in towards the middle line under the peritoneum, 
covering the front of the broad ligament and parallel to the round 
ligament. When the point of the forceps is about an inch and a half 
from the uterus, it is pushed through the peritoneum, and the round 
ligament is seized and drawn back in the path previously made by the 
forceps. The knuckle of round ligament thus drawn into the abdominal 
wall is fastened by sutures to the fascia at the point where the forceps 
were originally introduced. The same proceeding is then carried out 
on the opposite side, and the abdominal wound is closed. 

A perusal of these papers is interesting. Naturally each originator 
lauds his own operation. An unbiassed consideration, however, 
seems to show that there are several methods of correcting retro- 
displacements of the uterus, all of which are satisfactory when properly 
carried out. The operation designed by Simpson I have personal 
knowdedge of, having habitually employed it for these cases for some 
years. It is certainly one of the best of all these procedures. In 
America, direct fixation of the uterus to the abdominal wall, both for 
retroversion and prolapse, seems to have been practically abandoned. 
In this country, on the other hand, it is still largely practised with 
excellent resuhs in either condition. 

Inasmuch, however, as direct fixation to the abdominal wall has 
theoretical disadvantages from the point of view of anatomy, while 
the same results can be obtained in retroversion by operations on the 
round ligament, I believe that the latter should be preferred. In 
prolapse, on the other side, there are certain definite advantages to 
be obtained by direct fixation, for in that condition not only is it 
necessary to rectify the retroversion of the uterus that ahvays co-exists, 
but it is desirable to make use of the organ as an artificial ligament to 
pull up the vaginal vault and pelvic floor. In this latter effect, 
shortening of the round ligaments fails, because it does not exercise 
a sufficiently direct upward pull on the uterus. In prolapse, therefore, 
better results are obtained by ventrofixing the uterus, conjoined with 
a plastic operation to readjust the relaxed condition of the vaginal 
wails and outlet. 
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CcBsarean Section after Ventrofixation . — In connection with the above 
remarks, a short communication by Routh^ is of much interest. This 
author recently collected 1282 cases of Caesarean section, and out of 
these there were eight in which the operation was necessitated by 
previous ventrofixation. Seeing that during the period covered by 
Routh's cases probably 1000 ventrofixation operations have been 
done in Great Britain, it is seen that the frequency with which that 
operation is followed by obstruction in labour is inconsiderable. On 
the other hand, there are on record a very large number of instances 
in which the operation in no way interfered with subsequent pregnancy 
and labour. There are several ways of ventrofixing the uterus, and 
it is in those in which the posterior uterine wall has been used for the 
attachment, or in which the attachment has been made unnecessarily 
extensive and strong, that difficulty in labour is prone to follow. 

Intra-uterine Medication. — Dudley® has lately practised a novel 
method of intra-uterine medication. To the end of a tupelo tent is 
attached a gelatin capsule filled with the substance to be introduced. 
The uterine secretions dissolve the capsule and set free the contained 
chemical, which, because its escape from the uterus is prevented by 
the presence of the tent in the cervix, necessarily exercises its effect on 
the endometrium in a very thorough manner. Dudley uses a mixture 
of one-third Iodine and two-thirds Iodide of Potassium in the capsules. 
Three or four grains of the mixture is the usual dose. He lays great 
stress on the necessity for strict asepsis. The tents are sterilized by 
exposing them to a dry heat of 240® F. on two successive days, and 
again before using. They may be introduced without a general 
anaesthetic if a 10 per cent cocaine solution be applied for ten minutes 
to the uterine cavity by means of a probe, wrapped with absorbent 
cotton. If the cervical canal be too narrow to allow of the introduction 
of the tent, it may first be slightly enlarged by mechanical dilatation. 

Dudley makes no special claim for the method, as he himself has 
only used it for a few months, but he has so far found it satisfactory. 
It certainly seems a legitimate method of treating troublesome cases 
of uterine discharge, especially those of gonococcal origin, in which 
thorough curettage has failed to effect a cure. 

For Pituitary Extract in hasmorrhage. subinvolution, etc., see page 
34 ; Bordier’s method of X-ray treatment of fibroids is summarized 
on page 76 ; and S, Leduc advocates Ionization on page 97. 

References. — '^Surg. Gyn. and ObsL 1911, Feb., in Brit. Jour. Ohsi. and 
Gyn. 1911, June ; ^Lancet, 1911, i, 1266 ; ^Jour. Amer. Med. Assoc. Ivi, Nos. 
7 and 8; Med. Jour, igii, Jan. 28; ^Jour. Amer. Med. Assoc. 1911, 

i. 1875. 

YACCINATION, E. W. Goodall, M.D. 

Sigmund Wassermann (Cleveland, U.S.A.), recommends for perform- 
ing vaccination the scarifier devised by von Pirquet for his cutaneous 
tuberculin test. It is a small chisel, with the sharpened edge of which 
the drilling of the skin is so free from pain as hardly to be perceptible 
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by children. He claims that by the use of this instrument one can 
very accurately determine the extent of trauma, and therefore of the 
resulting lesion. He states that the rotating movement of the 
instrument should be carried on till a reddish, urticarial, papule with 
a central depression is formed, the lymph having previously been 
expelled from the capillary tube on to the skin, properly cleansed, 
at the desired point. It is quite unnecessary to draw blood in the 
process of scarification. In this method of vaccination the develop- 
ment of the local lesion is mild and slow ; “ the reactive congestion 
is small and keeps within the nearest bounds of the pustule ; neither 
does a bacterial infection take place readily.’* 

Reference. — '^Jour. Amer, Med. Assoc. 1910, Sept. 17. 

YACCINIA. 

Experiments with Salvarsan (page 56). 

VAGINA, DISEASES OP. Vtaor Bonney, M.S., M.D., B.Sc., F.R.C.S. 

Adenomatosis Vagina :. — Victor Bonney and Glendinning^ describe a 
hitherto unrecognized condition under this name. 

The patient was a middle-aged multipara who had had a continuous 
clear and viscid discharge for twelve years. The vaginal surface was 
red, granular, and “honeycombed,” and bore numerous small sessile 
cysts. 

Histology. — The surface epithelium was much reduced in thickness, 
whilst the tissues beneath it were deeply permeated by many racemose 
glands lined by a single layer of columnar epithelium actively mucini- 
ferous, and opening out here and there on the surface of the short 
ducts. A diffuse adenomatous condition of the whole vaginal wall 
was therefore present. 

Etiology. — The production of the condition depends, according 
to Bonney and Glendinning, upon (i) a congenital defect whereby the 
normal metamorphosis of the columnar Mullerian epithelium into 
stratified epithelium has been imperfectly consummated ; and (2) an 
acquired stimulus in later life, probably inflammatory, whereby the 
glands already existing had been provoked to great proliferation. 

No Treatment was carried out, because beyond the discomfort of 
the constant discharge the patient was not incommoded. The case 
subsequently reported by Haultain,^ however, shows that such an 
abnormal state of the vaginal epithelium is a menace of carcinoma. 
This patient, under observation for fourteen years with a condition 
identical with that first described and quite resistant to astringents 
and curettage, returned complaining of much smarting in the vagina 
and frequency of micturition. The vaginal wall was thickened and 
warty. Microscopical investigation now showed a diffuse columnar 
carcinoma, of which' she subsequently died. Haultain remarks that 
should another such come under his care he would, in view of his 
experience, recommend excision of the vagina. [With this I agree. 
~V. B.] 
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Berry Hart^ discussed Haultain's case from the embryological point 
of view. A fact bearing on this interesting disease has also been noted 
by Blair Bell,* who, examining the nature of the obstructing mem- 
brane in cases of so-called “ imperforate hymen,'' found its inner 
surface in one case lined by a columnar epithelium bearing glands 
similar in all respects to those found in the two reported cases of 
adenomatosis vaginae. 

HcBmatocolpos and the Chayacteristics of MenstYual Blood. — Blair 
BelP has published a very interesting paper on the nature of the fluids 
retained in the vagina in cases of so-called imperforate hymen." 
The work of several investigators has established the fact that in such 
cases it is not the hymen that is imperforate, that structure being 
found stretched over the occluding membrane but itself patent. The 
membrane represents a failure on the part of the fused lower ends of 
the Mullerian ducts to reach the surface of the urogenital sinus. The 
retained fluid consists of blood and mucus, the latter varying in 
proportion from about So to 33 per cent of the total. The menstrual 
blood differs from normal blood in two very important particulars. 
In the first place, it contains neither fibrin ferment nor fibrinogen, 
and hence is non-coagulable. In the second, it contains a great excess 
of calcium salts. Similar results have been obtained as regards the 
absence of fibrin ferment and fibrinogen by Cristal and Denk.*^ The 
normal non-coagulability of menstrual blood is attributed by Blair 
Bell to a specific action of the corporeal endometrium, whereby the 
fibrin ferment and fibrinogen are held back by a process of selection. 
It therefore follows that in all conditions in which clots are passed 
during menstruation this process is in abeyance, i.e., there is something 
amiss with the endometrium. 

Another interesting point brought forward by the author was the 
presence of a considerable quantity of lactic acid. The occurrence 
of this substance in the vagina was attributed by Doderlein to the 
so-called " vagina bacillus.” In cases of haematocolpos, however, 
the vaginal contents are sterile, so that this explanation fails. Blair 
Bell suggests its formation from mucin by enzymes. 

Sarcoma Vagince. — The subject of vaginal sarcoma has been studied 
by McFarland,’ who collected loi cases from literature. The disease 
is a rare one, but very fatal. It occurs at all ages, but is commonest 
in the first, fourth, and sixth decades. A peculiar type known as 
grape-like sarcoma occurs in children, nearly a third of the reported 
cases being of this variety. The tumour first attracts attention either 
by projecting through the vaginal orifice or by giving rise to bleeding. 
It presents as a number of rounded papillary excrescences. It attains 
a large size, filling the pelvis and invading the bladder, but metastatic 
growths are unknown. The sarcomas of adult life embrace all the 
known histological varieties. 

A perusal of McFarland’s tables shows that the outlook in any case 
of vaginal sarcoma is very bad, and is especially so in the grape-like 
form of infants. Out of 32 such cases only one was reported alive 
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three years after operation. It therefore appears that in the event 
of a case being suitable for surgical ^measures, the most extensive 
operation feasible should be performed. 

References. — "^Pyoc. Roy. Soc. Med. iv, Pt. i ; ^Edin. Med. Jour, igri, 
June; ^Ibid; ^Lancet, 1911, May 13 ; Mbid; Wien. klin. Wocb. 1910, 234; 
’^Amev. Joitv, Med. Sci. Ap. 1911. 

VARICOSE VEINS. Priestley Leech, M.D., F.R.C.S, 

MitchelP recommends the following operation. An incision one to 
one and a half inches long is made transversely just below the saph- 
enous opening. The internal saphenous vein is found, clamped between 
two forceps, and divided ; the upper end is ligatured with iodine catgut. 
By pulling on the forceps attached to the distal end of the vein, the 
line of the vessel beneath the skin is easily located by the index finger of 
the other hand. Another incision is then made four or five inches down 
the thigh, according to the strength of the vein, etc. The vein is here 
again picked up, clamped, and carefully freed from connective tissue. 
By drawing alternately first on the upper and then on the lower pair 
of artery forceps, the vein is made to run freely up and down under 
the skin. The upper forceps is then removed and the intervening 
portion of vein slowly pulled out. Care must be taken not to twist 
it, otherwise it is very apt to break off. The loose portion is now 
cut ofi, and the process repeated until the knee is reached. Below 
the knee the process is continued, but the incisions are much closer 
together ; also several incisions are made and numerous pairs of 
forceps are applied before any attempt is made to extract the segments 
of vein. Should a vein break, the segment must not be left, but a 
fresh incision be made and the piece extracted : if such pieces are left 
they almost invariably become the seat of thrombosis and require 
subsequent removal. 

Reference. — '^Edin. Med. Jour. 1911, ii, 58. 

VENEREAL PROPHYLAXIS. C. F. Marshall, M.D. 

Ledbetter^ reports the results of venereal prophylaxis as carried out 
in the United States Navy. All men who have exposed themselves 
to the risk of venereal infection have to report to the medical 
officer on returning to their ship. The method of prophylaxis 
is as follows : The entire penis is scrubbed with liquid Soap and Water 
for several minutes, and then washed with Perchloride of Mercury 
solution, 1-2000. If any abrasions are present, these are sprayed 
with Peroxide of Hydrogen. Two urethral injections of Argyrol 
(10 per cent) are then given and retained for five minutes. The whole 
penis is then rubbed with 33 per cent Calomel ointment, which is kept 
on for several hours. It js stated that these measures have greatly 
reduced the percentage of venereal disease in the service, and that 
if the men report for treatment within twelve hours after contact the 
danger of infection is “ practically nil.'^ Argyrol is preferred to 
protargol for injection as being much less irritating. 

Reference. — "^Jour. Amer. Med. Assoc. 1911, Ap. 15. 
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yiNGENT’S ANGINA. 

Salvarsan effective [page 56). 

VOMITING IN INFANTS. G. F. Still, M.D„ F.R,C,P. 

In association with Diarrhoea. (See Diarrhoea.) 

Chronic, with Distention of Stomach. (See Pylorus, Congenital 
Hypertrophy of.) 

Cyclic Vomiting . — This subject has attracted much attention in 
recent years. Described originally by Dr. Gee under the name of 

recurrent or fitful vomiting in children/’ it has also been described 
as “ cyclic vomiting,” and since the discovery that acetone is often 
present in considerable quantity in the urine in these cases, the name 
“ acetonaemia ” has been used. Finally, those who think that some 
acid intoxication underlies the condition now call it ” acidosis.” 

Symptoms. — Sharps says that on entering the bedroom one notices 
the peculiar sweet odour of the breath suggestive of diabetes. There 
is drowsiness or semi-coma in many cases. The vomiting is severe in 
the sense that everything is rejected, but the amount vomited at a 
time is often not more than a mouthful of clear fluid. Headache is a 
frequent S3miptom, and there is also marked thirst, but no appetite. 
Respiration is quick, the skin is hot and dry, but the temperature at 
first is usually not above 99® F., though at a later stage it may 
rise as high as 103® F. The bowels are, as a rule, costive, and the 
urine is scanty, containing acetone and sometimes diacetic acid. In 
mild cases the urgent symptoms last not more than forty-eight hours. 
In the more severe ones the duration is longer, and the drowsiness more 
marked, merging in fatal cases into deep coma with high fever and 
convulsions. In many cases there is some tenderness in the epigas- 
trium or in the hypochondrium. 

McCaw® reports a case in which the respiration was like that in 
asthma, and others in which the respiratory organs were much affected. 
He points out that in such there was less vomiting than in others where 
there was little respiratory affection. 

Hutchison^ states that air hunger is rare in cases of ordinary cyclic 
vomiting, and in bis opinion there are several different conditions 
grouped together under this title. 

Etiology. — ^^lellanb}^^ describes the current views of the causation 
of this disorder. It is attributed generally to an acid intoxication ; 
but as to the production of the acid there is a difference of opinion. 
Langmead has suggested that some poison is absorbed into the portal 
circulation and acts upon the liver, causing a fatty infiltration of that 
organ, with subsequent acid poisoning. Howland and Richards, 
however, emphasize the nervous instability of the children in whom 
this affection occurs, and consider that shock or excitement may 
disturb metabolism, causing diminished power of oxidation, with the 
resulting presence of poisonous unoxidized substances in the blood. 
Ewing holds that defective function of the liver with failure of fat 
oxidization is the primary cause of the trouble. The general opinion 
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seems to be that the chemical fault underlying the acidosis is deficient 
oxidation of fat, with resulting accumulation of oxybutyric acid and 
aceto-acetic acid in the blood and tissues. 

Garrod® states that the view which has sometimes been held that 
carbohydrate starvation is the cause of the acetonsemia cannot be 
accepted. Certainly, in some cases where the analogous condition of 
delayed chloroform poisoning occurs, there has been no antecedent 
carbohydrate starvation. There are those who regard the condition 
as having a much more tangible cause in disease of the appendix. 
Comby refers to eight patients who were cured by appendicectomy. 
Russell describes a case in which recurrent vomiting was found 
post mortem to be associated with some thickening of the pylorus, and 
suggests that a recurrent pyloric spasm may be the explanation of the 
disorder in some cases. Mellanby (loc. cit.) finds that creatinuria is 
present in all cases of acetonuria, and, as absence of carbohydrate from 
the diet or inability to utilize carbohydrate (e.g., in diabetes) produces 
excretion of creatin, suggests that acidosis in these cases is dependent 
upon deficiency of carbohydrate leading to some abnormality in the 
catabolism of fatty acids. 

Treatment. — Sharp (loc. cit.) recommends as preliminary treatment 
a saline purge, consisting of 

R Mag. Carb: gr. xxxvi Glycerini Z}] 

Sod. Bicarb: gr. xxiv Aq. Menth; Pip: ad §ii] 

Pulv. Tragacanth: gr. iij 

Two teaspoonfuls every one or two hours, with or without plain water 
or aerated soda-water. 

In order to administer as much Alkali as possible, he gives lo gr. 
of Sod. Bicarb, in a tumblerful of aerated soda-water. Incidentally he 
mentions that the child does not always appreciate this treatment, 
which he thinks may be improved by adding a tablespoonful of milk 
to the tumbler full. Should the child refuse this, he has recourse to 
cold w’^ater. If the vomiting becomes so persistent that the child gets 
no rest, he recommends a mixture of 

B Tinct. Opii lH^j I Glycerini Tl|x 

Tinct. Card: Co* lH^x | Aq. ad 3 i 

To be given every hour until the child gets sleep or rest. 

Mellanby (loc. cit.) refers to the value of Glucose, on the assump- 
tion that one of the most important factors in producing the 
severe symptoms of acidosis is the absence of glycogen in the 
liver cells. He considers that the administration of large quan- 
tities of glucose is likely to be of more value than the adminis- 
tration of alkalies. This drug may be given by rectum if it cannot 
be retained by mouth. 

References. — Jour, Child. Dis. 1910, 440 ; ^Brit. Med, Jour. 1910, 
ii, 1137 ; ^Lancet, 1911, i, 8 ; ^Brit, Med. Jour. 1910, ii, 1139, 
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VOMITING OF PREGNANCY. 

[Vol. 1910, p. 44) — ^Validol (menthol valerianate) may be useful, administered by 
the mouth in jErequent doses. 

VULVITIS, LEUKOPLAKIC. 

1911, p. 692) — Cases have been successfully treated by Ionization with Zinc 
and Mercury. 


WARTS. E. Graham Little, M.D., F.R.C.P. 

Probably Radium and X-ray .treatment are the most efficacious 
means of getting rid of these troublesome lesions, which are usually too 
numerous to be treated piecemeal. Le Pontoi^ gives Calcined Mag- 
nesia or Sulphate of Magnesia in doses of 8 to 12 gr., and a large tumbler- 
ful of milk and lime-water. For local application the following are 
useful : — 




Hyd. Subchlor. 
Acid. Salicjd. 
Resorcini 


Adipis Lange 


aa gr. xxiv j 

Ft. ungt. 


R Acid. Acet. Glac. 
Sulph. Praecip. 


part. 3 I Glycerini 
part, ij I 
Ft, pigmentum. 


3 i 


part, iij 


[Where the lesions are not too numerous, I believe personally that 
freezing by Carbon Dioxide Snow or Ionization with magnesium 
or zinc ions is the best method of treatment. — E. G. L.] {See also 
page 96.) 

Reference. — ^Quoted in Praci. 1911, 2O4. 


WOUNDS, GUNSHOT. Priestley Leech, M.B., F.R.C.S, 

The treatment of - gunshot wounds is more in the province of the 
military surgeon, but the civil surgeon may be called upon to 
deal with them, and incorrect and unskilful treatment may have 
serious results. Berry ^ has had under his notice about a hundred 
cases of gunshot wounds ; his advice on this topic is therefore 
worthy of consideration. 

Primary Treatment. — The first thing is to prevent contamination 
of the w'ound by covering it with an antiseptic dressing. Unless the 
patient is in hospital where every antiseptic precaution can be taken, 
it is far better to do nothing but this. Do not wash it, as by this 
means a quantity of dirty soap and water may be introduced into the 
wound. If the wound be small, no further treatment may be needed. 
If large, then nothing more should be done until the patient is in 
hospital. In rare cases haemorrhage may occur from a large wounded 
artery ; this may be, treated temporarily by pressure, plugging the 
wound, or tourniquet. The next step is the transport of the patient. 
The utmost care should be exercised in these cases. A sharp splinter 
of bone may easily be driven into a neighbouring blood-vessel or 
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viscus. Internal hsemorrliage maybe started or increased. Extravasa- 
tion of the septic contents of a hollow viscus may be encouraged by 
injudicious or rough handling of the patient. If there is no indication 
for active surgical treatment, it is a good plan to leave the patient 
undisturbed for a time. 

Secondary Treatment. — This should only be done under the most 
rigid antiseptic precautions. If the wound is large (as from a 
shot gun), and already contaminated as such wounds necessarily are, 
open widely and wash thoroughly with some antiseptic lotion, or 
simply pack with antiseptic gauze. (Peroxide of hydrogen is very 
good. — P. L.) Provision must be made for efficient drainage, and 
the gauze packing will have to be renewed as it becomes soaked with 
discharge from the wound, 

Rifle or similar small wounds, as a rule need nothing but an 
antiseptic dressing. The exceptions are wounds of vessels or internal 
organs. How- ever, before any interference is undertaken for removal 
of a bullet or for the treatment of a bullet wound, the surgeon should 
ask himself three questions : (i) “ What harm has the bullet already 
done ? ” (2) “ What harm will it do if allovred to remain where it is ? ” 
(3) “What harm shall I do if I attempt to remove the bullet or repair 
the damage already done by it ? ” 

The harm done may be {a) ^ wound of vessels causing haemorrhage, 
(&) sepsis from perforated viscera. If there is reason to believe there 
is a wound of the vessel and haemorrhage is going on, the ordinary 
surgical rule of cutting down on the bleeding point and ligaturing on 
both sides of the wound must be followed. Wounds of the large 
vessels of the thorax axe usually fatal. The main cause of sepsis in 
bullet wounds is perforation of infected cavities such as the intestine. 
In nearly all bullet wounds of the abdomen in which there is reason 
to fear that a hollow viscus has been injurecl, if conditions permit 
of a large operation and if the patient is seen sufficiently early, an 
exploratory operation should be undertaken, not to search for the 
bullet but to look for and close perforations in the hollow viscera 
(stomach, intestine, bladder). The lower the injuiy in the abdomen, 
the greater the chances of success. If for any reason operation under 
proper conditions is out of the question, then absolute starvation for 
a few days and a strict avoidance of purgatives, give the patient the 
only chance of life. 

The harm done by the bullet depends on its situation. If buried in 
the tissues and unconnected wdth any septic viscus, a bullet will 
frequently become encysted and do no harm at all. If operation can 
be done without undue risk, the immediate removal of a bullet should 
be attempted when it is known to lie in close proximity to important 
structures, inflammation of which would involve great risk to life. 
Such structures are the brain, the spinal cord, the joints, the large 
blood-vessels, and various internal viscera and cavities. Reasonable 
accessibility and exact localization of the seat of the bullet are almost 
necessary conditions of attempted removal. Roving exploratory 
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operations in the absence of these two conditions are generally futile 
and harmful. 

As a general rule, treatment of a bullet wound of the hvain should 
be limited to the removal of depressed fragments of bone. Removal 
of the bullet should be attempted only if it is close to the surface, or if 
its position can be localized with the greatest accuracy and it seems 
probable that removal can be effected with a minimum of damage to 
surrounding brain tissue. A bullet which is known to lie in close 
proximity to the spinal covd should generally be removed as soon as 
possible, lest a fatal myelitis or meningitis should occur. Bullet 
wounds of joints demand immediate exploration’ for removal of the 
bullet and fragments of bone. A formal excision of a joint for a bullet 
wound is an operation that should probably never be performed. The 
use of the X-rays in localization is of the greatest importance, and it is 
better to wait than to undertake removal of a bullet without the 
information thus obtainable. From the point of view of the general 
practitioner, the practical point of most importance is the immediate 
Antiseptic Treatment of the external wound, not the question of removal 
of the bullet. 

Reference. — ^Pract. 1911, ii, 278. 

XANTHOMA; XANTHELASMA. E. Graham Little, M.D., F.R,C,P. 

The common origin of these two diseases is usually assumed, incor- 
rectly according to Pollitzer,^ who regards the “ eyelid ” form (xanthel- 
asma) as totally distinct from xanthoma, and the so-called xanthel- 
asmic “ cell he produces evidence for ascribing to fatty degeneration 
of muscle fibres, which are richly distributed in the eyelid. His argu- 
ments may be summed up thus : (i) There is extremely little elevation 
of the tumour, because there is no new infiltration, but a replacement 
of the muscle fibre by the degenerative products ; (2) They occur 
exclusively in the eyelids, where special muscles are present, and in the 
inner canthus, where these fibres are most numerous ; (3) The yellow 
deposits are arranged in the lines of the muscle fibres ; (4) Yellow 
pigment is an invariable accompaniment of muscles undergoing degener- 
ation ; (5) It appears at middle age, a time for degenerative processes 
to show themselves ; (6) Normal muscle tissue disappears from areas 
where it should be found ; (7) Microscopic structure of the tissue 
itself shows a transition from muscle cells to so-called " xanthelasmic 
ceUs.'' 

Reference, — '^Jour, Ctitan. Dis. 1910, 633. 

YAWS. Leonard Rogers, M,D., F.R.C.P. 

C. J. White and E. E, Tyzzer^ record in detail a case of framboesia 
seen in Boston, in which the spirochsete was demonstrated. A monkey 
was successfully inoculated with the disease. The paper is well 
illustrated. A. B. Duprey® writes on yaws in Trinidad, and states 
that he is unconvinced by the recent work of Castellani and others. 
He sticks to his opinion that yaws is not a specific nor a contagious 
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disease, and believes that it occurs among underfed people and is 
predisposed to by eating green mangoes. 

Salvarsan is said to be curative {see page 54). 

References. — ^Jonr. of Cuian. Dis. 1911, 138 ; ^Jour. of Trop, Med. and 
Hyg. 1910, 372- 

YELLOW FEYER. Leonard Rogers, M.D., F.R.C.P. 

Hubert Boyce^ records in detail the results of a historical study 
of the incidence of yellow fever in West Africa, together with personal 
inquiries into the medical records of the last few years, in a number 
of places. He maintains that the disease has been pretty constantly 
present in West Africa for the last hundred. years, with no such large 
interval as to suggest its ever having died out during this period, 
while there is also no evidence to show that it has been frequently 
imported from the West Indies. It must therefore be endemic in 
West African colonies. The number of European inhabitants is not 
sufficient to account for the continued prevalence of the infection, 
so it must be kept up by infection of the native inhabitants, who suffer 
from a mild form of the disease, and by adult life become largely 
immune to yellow fever. An examination of medical case-books 
during the last ten years or so in several of the West African colonies, 
reveals a number of fevers diagnosed as “bilious remittent,” etc., 
which in Boyce’s opinion were really yellow fever, which had been 
wrongly diagnosed, medical officers being naturally loath to declare 
them to be yellow fever on account of the serious consequences which 
would result to trade interests. Stegomyia, the carrier of the infection 
of yellow fever, abounds in West Africa, while until very recently no 
efforts have been made to destroy them during the prevalence of the 
disease. The author of these papers admits the difficulties of making 
a diagnosis of yellow fever from the records contrary to the opinion 
of the medical men who had actually seen the cases, but he appears 
to have made out a case for further and more exact investigations to 
settle this important question. A melancholy interest is attached 
to this last publication of so eminent an authority on tropical diseases. 
W. J. Simpson*-^ publishes an interesting report on yellow fever in 
Sierra Leone, written in 1870 by Staff-surgeon Albert A. Gore, wliich 
is of importance in connection with the above paper. Charles F. 
Craig,** in a paper on diseases due to a filterable virus, gives a good 
summary of the important American work which placed yellow fever 
in that class of infections. H. W. Thomas,^ in a report on the sanitation 
and diseases in Manaos, North Brazil, advises that as a preventive 
measure against yellow fever, all fever cases should be reported at once 
and the patients screened to prevent infection of the mosquitoes. 
Otherwise the harm is done before the case is detected. 

References. — '^Brit. Med. Jour. 1911, i, 181, 249, 301 ; ^Joitr. Trop. Med. 
and Hyg. 1910, 323 ; York Med. Jour. 1911, ii, 360. ; ^Ami. Trop. Med. 

1910, 7. 
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ZAMBESI ULCER. Leonard Rogers, M.D., F.R.C.P, 

W. J. Bruce^ describes a sloughing form of ulcer met with in the 
Zambesi delta, usually situated below the knee and associated with 
a spirillum and a large fusiform bacillus. It attacks field workers, 
probably through scratches on the legs. The typical appearance is 
a single, shallow, punched-out, round or oval ulcer, with sloughy base. 
After five to fifteen days it granulates and slowly heals. [This 
description agrees with that of the so-called Naga sore in Assam, 
which I recently found to be very readil^^ cured by cold compresses 
of a I per cent solution of Permanganate of Potash. — L. R.] 

Reference. — ^Jour. of Trap. Med, and Hyg. 1911, Jan. 2. 
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L MEDIGO-LEOAL AND FORENSIC MEDICINE. 

The Crippen Case. 

The Crippen Case stands out as one of the most important trials 
for many years from the medico-legal point of view. Hawley Harvey 
Crippen was adjudged by the Lord Chief Justice to be guilty of the 
wilful murder of his wife, known as Belle Elmore. The points for 
decision were very definite, viz. : — 

1. Were the “ remains,” which were found buried in the cellar of 
a house, those of a woman ? 

2. If so, how long had such remains ” been buried ? 

3. Were the ” remains ” found those of Belle Elmore ? 

4. Were the ” remains ” in part the wall of the front lower abdominal 
region, marked with an old scar, the result of an ovariotomy ? 

5. Was the primary cause of death poisoning by hyoscine ? 

All these questions were satisfactorily answered as the result of the 
careful expert examinations and analyses, and the case is noteworthy 
on account of the precision and accuracy displayed in the Crown’s 
evidence. This evidence may be grouped as follows, it being remem- 
bered that the crime was committed at the end of January, was not 
suspected until July, and was not proved ^until October ; — 

(a). Evidence as to Se^', 

I. All the organs of a human body were found except those of 
generation, so that there was no anatomical proof of the sex. 
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2. A small piece of skin found was shown to be taken from the front 
wall of the abdomen between the umbilicus and the pubes, as proved 
by the presence of the aponeuroses, attachment of tendon, and a few 
curled uncut hairs attached to the skin (i.e., pubic hairs). 

3. The piece of skin was marked with an irregular vertical line, 
varying in width from J inch at the top to inch at the bottom, and 
showing, on microscopical examination, a complete absence of seba- 
ceous glands and hair follicles, except in a small portion of epidermis, 
which appeared to have got tucked in and enclosed in the line — proving 
that the line was the remains of an old scar of an operation requiring a 
vertical incision through the abdominal walls between the umbilicus 
and the pubes, i.e., ovariotomy, having regard to the varying width 
of the scar, together with a small portion of epidermis caught in during 
the process of healing and contraction. 

(6). Evidence as to Length of Time that had elapsed since burial of 
the “ remains.” 

1. The state of decomposition of the ” remains,” and the amount 
of adipocere, showed that burial had taken place about four to eight 
months previously. 

2. There are difficulties in reckoning definitely how long “ remains ” 
have been buried, on account of the facts (i) that there are two kinds 
of decomposition, viz., common putrefaction (the result of dampness 
and air), and adipocere formation (the result of dampness without air), 
and (ii) that lime and clay retard the former, and damp clay favours 
the latter. 

(c). Evidence as to the Cause of Death. 

1. All the organs found were healthy, except that one kidney weighed 
only oz. (due, probably, to loss of water from desiccation by the 
lime), and, further, they were free from wounds, such as those of a 
pistol or knife, etc. 

2. Each separate portion treated for extraction of alkaloids that 
might be present, showed the presence of the same alkaloid in the 
following proportions, calculating for the whole organs ; Stomach 
5V gr., one kidney Ar gr., intestines, | gr., and liver ^ gr. 

3. The alkaloid found was proved to be mydriatic (by physiological 
test on cats’ eyes), vegetable (by Vitali’s test, giving a purple-violet 
colour tending to fade), non-crystalline under the microscope but 
gummy (syrupy) on residue, which gave, with hydrobromic acid, 
round spheres (not crystals), i.e., hyoscine and not hyoscyamine or 
atropine (hyoscine, hyoscyamine, and atropine being the only known 
mydriatic vegetable alkaloids, and the first-named being the only one 
that is non- crystalline. 

4. The bitter taste of hyoscine is readily disguised by beer or stout, 
coffee, etc. 

The medico-legal and forensic evidence proved that the “ remains ” 
found were those of a woman, who had been poisoned by hyoscine, 
and that such ” remains ” had been buried from four to eight months. 
Circumstantial evidence proved the remains ” to be those of Belle 
Elmore, who had disappeared, and that Hawley Harvey Crippen had 
administered the hyoscine, cut the body up, and buried it in the cellar 
of a house. 
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Signing of Medical Certificates. 

The importance of exercising care in the signing of certificates' by 
medical men has been emphasized by a recent case at the Central 
Criminal Court (September, 1911), when a medical man pleaded guilty 
to having made a false declaration, by which an “ undesirable ” 
obtained a passport, contrary to the regulations. Shortly afterwards 
the “ undesirable was arrested abroad for pocket-picking at a railway 
station. The medical man pleaded that he had no idea of the 
importance of the document at the time that he signed it, and that 
he treated it simply as an ordinary certificate given as an act of mere 
good nature. Before signing a certificate, it is necessary to have 
real knowledge of the applicant’s character. 

Workmen’s Compensation Act. 

Several interesting decisions have been given during 1911’ under 
the Workmen’s Compensation Act, and these may, with advantage, 
be put on record for convenient reference, as follow : — 

I. Diseases versus Accidents. 

{a). Appendicitis as an Accident. — This was the case of Miller v 
Londonderry Collieries Limited, decided at Newcastle on May 
4th, 1911. The plaintiff fell back, and immediately felt a pain in his 
right side. He ceased work for three weeks, returning afterwards 
to his duties, though still feeling the pain in his side slightly. Shortly 
afterwards he developed appendicitis, for which he was operated upon. 
The Court held that the appendicitis was not due to the accident, and 
judgment was, accordingly, given for the defendants. 

(6). Anthrax as an Accident. — This was the case of Jessop v. 
McLean, McIntyre & Co., decided at Hull on August 4th, 1911. A 
ship’s cook, who was well before the voyage, slaughtered a diseased 
sheep on board, and the blood bespattered his leg, with the result 
that he suffered from anthrax. Compensation was claimed, and was 
awarded by the Judge. 

(fj). Angina Pectoris as an Accident. — This was the case of Powell’s 
Tillery Steam Coal Company Limited, appealing against the County 
Court decision in favour of compensation for a workman, who had 
heart disease, from which he died after over-exerting himself at his 
work. The Appeal Court reversed the County Court decision, on 
the ground that there was no evidence to prove that the accident arose 
out of the man’s employment. In each instance, the plaintM must 
prove his case by proof of evidence and not by surmise, conjecture, or 
guess. In connection with this case, it may be noted that, in the House 
of Lords, it was held on appeal (Clover, Clayton & Co. v. Hughes), 
that, if death is caused by exertion in the course of the employment 
of a diseased workman, it is death by accident, although the exertion 
could not have injured a healthy man. 

{d). Carbon Monoxide Pneumonia as an Accident. — The Court of 
Appeal, in Auchinlea Coal Company v. Kelly (May, 1911), upheld 
the decision of the Sheriff-Substitute, by which compensation was 
allowed in a case of death from pneumonia, due to the inhalation of car- 
bon monoxide gas generated by the explosion in blasting. It was held 
that death was the effect of injury by accident arising out of, and in the 

3S 
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course of, employment. The combustion of gunpowder generated car. 
bon monoxide amongst other things, and this gas caused pneumonia in 
one of the workmen, who was also kept at the bottom of the mine- 
shaft, waiting to be hauled up to the surface, for two and a half hours, 
being exposed during that time to cold and draught. Death from pneu- 
monia resulted eight days afterwards- The definition of “ accident 
is elastic, implying something unexpected and undesigned, and also 
some external act w^hich could be the subject of a notice to the employer 
or employers concerned. 

(e). Damage to a Blind Eye. — In the appeal case of Ball v. Hunt 
AND Sons (March, 1911), the Court held that disfigurement did not 
necessarily amount to incapacity. A workman (Ball) lost the sight 
of his left eye sixteen years ago as the result of an accident (eye struck 
by a piece of steel). He followed his occupation afterwards at full 
wages. Whilst at work with Messrs. Hunt & Sons, his injured (left) 
eye was struck with a piece of brick, with the result that inflammation 
ensued, necessitating, the removal of the eye-ball. The County Court 
Judge held that the incapacity from which the workman (Ball) suffered 
was due to the accident to the left eye of sixteen years ago, and that 
therefore his present employers were not liable, although the removal 
of the eye (the result of the second accident) might have stopped 
Ball’s employment, from the point' of view of disfigurement. The 
Appeal Court upheld this decision. 

(/). Infectious Disease as an Accident — At the Manchester County 
Court (held October, 1911), it was held that scarlet fever contracted in 
a mortuary of a Fever Hospital by the mortuary porter w^as an acci- 
dent within the meaning of the Workmen’s Compensation Act. The 
porter’s duty was to clean the mortuary at the Fever Hospital, 
and it was proved that bodies of patients, dead from scarlet fever, 
had been taken into the mortuary. A previous attack of influenza 
rendered the patient prone to “ catch ” the disease of scarlet fever ; 
this was followed by nephritis, which totally incapacitated him 
from work. 

(g) . Tetanus as an Accident. — In the case of Reid v. 'Wilson, heard 
on appeal in the Court of Session (June, 1911), the decision of the 
Sherifi-Substitute was upheld under the following circumstances : 
A gardener, on returning home from work, cleaned his boots without 
taking them off, and in so doing, tore his right thumb under the nail 
against the lacing-hook of one of his boots. Four days afterwards, 
tetanus set in, and death followed. There was no evidence as to the 
source of the bacillus-infected dirt, but it was presumable that it came 
from the manure and leaf mould of the employer’s garden, but the 
accident did not arise out of, and in the course of, the man’s employ- 
ment. This was not an exclusive presumption, in that the deceased 
had a private garden of his own, in which he had worked, 

(h) . Wasp-sting as an Accident. — ^At the Attleborough County Court, 
(July, 19 II), the Judge held that a wasp-sting was an accident within 
the meaning of the Act, and that such accident arose out of, and in the 
course of, the man’s employment. The man was at work threshing 
wheat at a machine, on the drum of which a swarm of wasps settled, 
and, whilst attending to his work, was stung, blood-poisoning setting 
in afterwards and causing death. 
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2. Medical Examination of Injured Workman* — An important 
appeal case before the House of Lords (November, 1911), laid down 
that, under Section 4 of the First Schedule of the Workmen’s 
Compensation Act, 1906, “ a mere request by a workman that his own 
medical man should be present was not a refusal to be examined, but 
that the burden of proving that such request was in the circumstances 
not unreasonable lay on the workman, so that each case must be 
decided by the arbitrator on its own merits.” The case was Morgan 
V . Dixon Limited (Blantyre Colliery), for compensation for injury to 
the left foot. The employers appointed a medical man to examine 
the accident, but the applicant refused such examination except in the 
presence of his own medical man. The Sheriff -Substitute held that 
this refusal amounted to ” refusal ” or ” obstruction ” under the terms 
of Section 4 of the First Schedule, and gave judgment in favour of the 
defendants. On appeal to the Court of Session, the opinion of the 
Sheriff-Substitute was upheld, on the ground that the workman had 
no absolute right to insist upon the presence of his own medical man, 
and that the workman’s request was, under the circumstances, 
unreasonable. This decision was upheld by the House of Lords in the 
words of the judgment given above. 

3. Medical Referees in Fatal Cases. — The Court of Appeal held (May, 
19 1 1 ), that it was competent to submit to a medical referee the facts 
in the case of a dead workman (death being the alleged result of an 
accident). The accident was fracture of the right leg, and the 
immediate cause of death was cerebral thrombosis. A medical referee 
was called in, and gave it as his opinion that the cerebral thrombosis 
was not caused or accelerated by the accident. Judgment was given 
by the County Court Judge in favour of the defendants, and the 
plaintiff appealed, with the result stated above. 

4. Medical Referees as Private Examiners. — In the case of Macauley 
V . Shipping Federation of Cardiff (May, 1911), it was laid down 
that a medical referee, who had been appointed by a judge to decide 
in a compensation case, should not be called in again, in connection 
with the same case, in a private capacity. A medical referee, appointed 
by the Court, was called in by the employers, but the case was dismissed 
in consequence, it being held that such a course was illegal under the 
Workmen’s Compensation Act. 

5. Miscellaneous Points. — Other points bearing upon the same 
subject, have been decided by the Court, viz., {a) That an employer’s 
doctor cannot always insist on conducting an examination at his own 
surgery ; and (h) that an employer’s doctor is justified in refusing to 
examine a workman in a solicitor’s office or in the presence of a solicitor. 
These decisions are important, as the Act itself gives no definite instruc- 
tion on the point. The most convenient place is the doctor’s consulting- 
room, but, in the case of a serious accident and injury, a hospital or 
the patient’s own home -would appear to be more desirable. The 
examination must be '‘at reasonable hours ” in accordance with the 
regulations, but the patients (workmen) need not be given previous 
notice of the intention to examine (Swaffham County Court), nor can 
such patients insist upon the examination being conducted in the 
presence of the patients’ solicitors or their representatives (Court of 
Appeal). 
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Ih STATE MEDICINE, INCLUDING LEGAL DECISIONS. 

Auto-inoculation in Pulmonary Tuberculosis, 

An interesting book has ben published during 1911, dealing with 
auto-inoculation in pulmonary tuberculosis, and the methods adopted 
at the Brompton Hospital Sanatorium at Frimley. 

Physical signs by themselves are untrustworthy guides to prognosis. 
The effect of the bacterial products on the general condition must be 
carefully studied through (a) temperature, (&) sputum (appearance and 
quantity), (c) patient’s own feelings, (d) appetite, and {e) weight. 

Physical exercise induces auto-inoculations, i.e., the introduction 
of bacterial products into the blood, and systematic graduations of 
exercise regulate and control the extent of such auto-inoculations. 
Everything depends upon an accurate adjustment of physical activities 
to individual needs. Excessive auto-inoculation must be avoided, 
i.e., the introduction into the blood-stream of more bacterial products 
than the blood, with its immunizing properties, can counterbalance, 
as shown by (i) rise of temperature, (2) constitutional symptoms, ^uch 
as headache, pains in the eyes and limbs, anorexia, or a general feeling 
of malaise, etc. 

Rest , — Complete immobilizaton is~ required, not simply rest. The 
patient is not allowed to move, even in bed, to read, to wash, to cut up 
food, to go to the lavatory, to talk, to receive visitors, to couglx unneces- 
sarily, to be examined physically on the old method with auscultation, 
percussion, stethoscope, etc., to receive letters, etc. In other words, 
the patient is to be treated like a typhoid patient. 

Graduated Exercise , — The object of exercise is to raise the patient’s 
resisting power by stirring up his bacterial products and driving larger 
and increasing doses into his blood, i.e., to raise his specific resistance. 
This object is best secured by systematic labour in the form of graduated 
exercise, followed, of course, by rest — the exercise taking the forms of 
(I) walking, (2) making beds and cleaning wards, (3) carrying baskets 
filled with various articles, (4) light work about a house or in a garden, 
etc. Different patients require different grades, but the principle 
involved in exercise or labour is the same in all, viz., avoidance 
of long periods of mental and physical inactivity. Rest and exercise 
(graduated) are of value in that they affect the blood fluids in the light 
of the auto-inoculation theory, i.e., the discharge of bacterial products 
into the blood as a direct result of the exercise (graduated), with the 
subsequent, and consequent, formation of protective substances. In 
this connection, it is a noteworthy fact that the opsonic index curves 
are in inverse ratio to the temperature curves. 

As corollaries to this new theory of auto-inoculation and natural 
immunization may be mentioned the following : — 

(i) Prognosis is impossible from physical examination of the chest 
only. (2) Hemoptysis is not, except in very rare cases, an unfavour- 
able symptom, is not, necessarily, the result of violent exercise, nor 
does its presence, necessarily, point to active disease ; and the same 
remark applies to coloured sputum — a symptom that may be ignored. 
(3) The presence of tubercle bacilli in the sputum is not, necessarily, 
a sure and certain sign of active tuberculosis, nor are the positive 
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reactions of instillations (cutaneous or ophthalmic), or of subcutaneous 
injections, of tuberculin ; whilst, on the other hand, negative results 
per se mean nothing. (4) Ordinary diet is to be used, and the old ideas 
of ** indiscriminate stuf&ng ” and the '' milk treatment ’’ are now ex- 
ploded — ^variety and change (including not knowing what is coming) 
being all that is wanted. Finally, the after-work of the discharged 
consumptive (so-called “ cured ” or “ arrested ’’) is important, also 
nourishing food, regular hours, rest, and pure air. 

Acute Epidemic Poliomyelitis (Polio-encephalitis). 

Acute epidemic poliomyelitis or polio-encephalitis has recently 
been made compulsorily notifiable in London and elsewhere. For 
the past few years, the disease has become widespread in an acute 
and epidemic form throughout Northern Europe and America. It 
is sometimes called “ polio-encephalo-myelitis," “ anterior polio- 
myelitis,*’ or “ epidemic paralysis.” It may affect any portion of the 
nervous system, thereby giving rise to the various well-known types 
of the disease, e.g., spinal, cerebral, cerebellar, meningeal, bulbar or 
pontine, ascending or descending, neuritic, abortive, etc. 

The incidence of the disease is chiefly in young children (second and 
third years of life) ; its prevalence greatest during July, August, and 
September in the Northern hemisphere, and during March and April 
in the Southern ; and its mortality highest in children below one and 
over ten years. 

The distribution is relatively more common in small towns and rural 
districts than in more densely populated cities. N.B. — Investigated 
epidemics have taken place in England as follows : N.W. coast of 
Cumberland (Carlisle, Maryport, Barrow, etc.). Midlands (Melton 
Mowbray, Irthlingborough, etc.), Dorsetshire (Weymouth, Cerne 
Abbas and Upper Cerne, etc.), Bristol, Upminster, South Shields^ 
Much Hadham, and Cornwall and Devonshire. 

The incubation period is probably less than six days, and the virus 
is communicated from person to person, probably by means of secretion 
from the nose and mouth. 

The after-effects of the disease (e.g., paralysis and crippling) are 
serious, being permanent in about 75 per cent of the patients attacked. 

The usual precautionary measures are called for, viz., notification, 
isolation, disinfection, and medical supervision of ” contacts ” or 
" suspects,” Notification is difficult, owing to the variety of the 
different types presented by the disease, whilst the time necessary 
for the isolation to continue must be more or less a matter of conjecture 
— certainly not less than a period of three to four weeks from the 
subsidence of the acute symptoms. Experimentally, Urotropin tends 
to prevent infection, probably by destroying the actual virus. The 
quarantine period should be fourteen days (not less), owing to the 
fact that the experimental incubation period of the disease (in mon- 
keys) is longer than the observational period (in man), viz., twelve 
days as compared with six days. 

The virus of the disease, whatever its exact nature, withstands 
glycerination for many months, and passes through the ordinary 
standard bacteriological filter (the Chamberland- Pasteur). It is 
present in the mucous membrane of the nose and in the salivary glands 
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of an infected monkey, but not in the urine or faeces, i.e., has not yet 
been isolated therefrom. It has not yet been cultivated on any of the 
ordinary media, nor has it been seen under the highest powers of the 
microscope. One attack of the disease gives, apparently, life-long 
immunity. The infectivity of the virus is not great. Insanitary 
conditions appear to have no relation to the disease. 

Physicians and surgeons can do but little to relieve the disease, 
which rarely kills its victims, but condemns them to a life of helpless- 
ness and deformity. 

The differential diagnosis as between acute poliomyelitis and cerebro- 
spinal fever is at times difficult, more especially when the medulla, 
brain, meninges, or special ner^'-es are implicated. The meningeal 
type may also be confused with tubercular or septic meningitis. 

The common form of the disease is, however, easily recognized, 
the symptoms being as follows: Initial febrile attack, malaise, and 
drowsiness, accompanied by headache and occasionally by vomiting, 
with (at times) nasal and pharyngeal catarrh ; patient is fretful and 
objects to be moved ; rigidity of neck and spine muscles, with pain and 
tenderness over the spine, and retraction of the head ; plantar, patellar, 
and abdominal reflexes commonly absent ; paralysis supervenes, 
affecting one or more groups of muscles, especially of the limbs : no 
characteristic skin eruption ; Kernig’s sign may be present ; etc. The 
disease may occur without paralysis supervening. Lumbar puncture 
and a bacteriological and microscopical examination of the spinal fluid 
show an excess of lymphocytes, but no Diplococci intracellularis of 
Weichselbaum (the specific germ of cerebrospinal fever). 

Condensed Milk for Infants. 

The Local Government Board has issued during 19 ii an important 
report on the composition of condensed milks, with special reference 
to their use as food for infants. The chemical analysis and the 
preparation of condensed milk are fully dealt with, and much 
authoritative information is given on points deserving public attention. 
Special mention is made of the “ machine-skimmed ” and “ skimmed ” 
milks, which do not contain the fat necessary for an infant’s growth 
and health. A large number of infants are still fed upon this unsuitable 
food, not only in the poorer districts of London, but elsewhere. 

“ Poverty ” and ignorance ” are the two words used in the report 
to explain why the sale and use of this unsatisfactory food continue — 
the presence of sugar and the viscosity of the condensed milk giving 
a fallacious appearance of richness, and causing the food to be actually 
“ satisfying ” to the infants at the time. The profits made by the 
retailers are greater on the “sldmmed” than upon the "whole cream” 
varieties — 15 to 20 per cent as compared with 10 per cent. Further, 
the price to the consumer of " skimmed ” condensed milk is, bulk for 
bulk, greater than to the consumer of fresh skimmed milk, to which 
sugar is added in the same proportion, by nearly 5d. in every shilling. 

The results of the bacteriological examinations of fifteen brands of 
condensed milks (sweetened and unsweetened, " full-cream ” and 
" skimmed ” sweetened), are startling, none of the specimens tested 
proving sterile 1 The bacteria were such as are found in the air, 
probably introduced during the process of preparation. It is only 
fair to state, however, that the B, coU communis group is killed in the 
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process of condensing, either by heat, or by drying, or by the addition 
of large quantities of sugar (causing autolysis) ; and that what is true 
of B, coli is true also of the tubercle bacillus and the specific pathogenic 
germs of well-known infectious disease. When the tins are opened, 
the milk becomes liable to contamination in the usual ways. 

Rickets is caused by the consumption of “ skimmed ” condensed 
milk, the result of malnutrition, and it is probable that even babies 
fed on full-cream ” condensed milk suffer from rickets in greater 
proportion than babies fed on fresh “ full-cream ” milk. There is one 
obvious conclusion to be drawn, viz., the necessity of labelling all tins 
of condensed skimmed milk as being unfit for the food of infants. As 
it is, all tins or other receptacles of condensed, separated, or skimmed 
milks must be labelled in large and legible type with the words machine- 
skimmed milk or " skimmed milk ” {vide Sale of Food and Drugs 
Act, 1899, Sections i and ii), but this provision is not sufficient in 
practice. 


The Housing, Town Planning, Etc., Act. 

Much attention has been given during the year to the Housing, Town 
Planning, etc. Act, 1909, in its practical workings and in its interpreta- 
tion. 

A desire has been expressed for an amendment of the Act, so as to 
make the magistrate the court of appeal, instead of the Local Govern- 
ment Board. It is stated that the Board’s inspectors are unduly 
lenient to owners of alleged insanitary property ; and that an appeal 
to the Board is costly and cumbersome, and not so satisfactory, as 
far as the owners are concerned, as an appeal to a court of summary 
jurisdiction. The movement against the Board as a Court of Appeal 
is certainly growing amongst owners and sanitary authorities. 

Sections 15 and 17 of the Act have come in for much attention 
on account of difficulties in interpretation as to what dwelling- 
houses come within the latter (the Closing Order Section). Clearly 
only dwelling-houses that can be proved to be in a state so dangerous 
or injurious to health as to be unfit for human habitation, i.e., such 
dwelling-houses as would have warranted being previously represented 
under Section 32 (now repealed) of the Housing of the Working Classes 
Act, 1 8 90, together with the following special dwelling-houses defined 
in the Housing, Town Planning, etc. Act itself, viz., (a) Back to back 
houses under certain conditions (Section 43), and {b) Underground 
rooms habitually used as sleeping-places under certain limitations 
(Section 17, Subsection 7). Generally speaking, the premises must 
be dirty, damp, dilapidated, or insanitary (defective construction or 
site, bad lighting and ventilation, defective drains, defective or obsolete 
or badly-placed sanitary fittings, etc.), so as to be dangerous and 
injurious to health. Houses that are simply worn out and dilapidated 
in consequence, but not insanitary, are not suitable houses to be dealt 
with under Section 17 (the Closing Order Section) of the Housing, 
Town Planning, etc. Act, 1909, but, on the other hand, such houses can 
be dealt with by notices under Section 15, provided that the rents are 
within the limits stated, viz., not exceeding ^40 in London, £2.6 in other 
towns of 50,000 or more inhabitants, and ;^i6 elsewhere, and provided 
that new contracts have been entered into since the date of the passing 
of the Act, i.e., Dec. 3rd, 1909. Such houses are unfit for human 
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habitation, and are to be made and kept by the landlords “ reasonably 
fit for habitation in all respects.” In these cases, dilapidations 
(structural) or general want of repair are the chief defects met with, 
e.g., defective roofs and gutterings, window sashes, frames, and 
sills, staircases, floorings, walls and ceilings, w.c. doors and seats and 
flush tanks, sinks, waste pipes and rain-water pipes, paving of 
yards and forecourts, etc. Also verminous rooms have been held by 
the Court to come under Section 15. Both types of dwelling-houses, 
(i.e., for representation under Section 17 or for the service of notices 
under Section 15) are, in the wording of the Act, unfit for human 
habitation,” but the former only are, in addition, dangerous and 
injurious to health, requiring closing orders to be made, whilst the 
latter, being simply out of repair and generally dilapidated, are to be 
made reasonably fit in all respects under notices. , Under Section 15 
there is a rent limit ; under Section 17 there is not. Dwelling-houses, 
though closed or uninhabited, can be dealt with under both Sections 15 
and 17. Notices under Section 17 of the Act, i.e., closing orders of 
a local authority, must be carefully drawn up in accordance with the 
prescribed form of document, and must state definitely the powers of 
appeal given to defendants to the Local Government Board. So the 
High Court has decided, in the case of Rayner v. the Stepney 
Borough Council (Chancery Division), holding that a footnote in a 
prescribed document is equally as important as the main context of 
such document, and must, consequently, be inserted. An injunction 
was granted against the Stepney Council, restraining them from 
enforcing a closing order, on account of such order not mentioning 
the footnote re right of appeal of owners under the Act to the L.G.B. 

Under Sections 14 and 15 of the Act, a local authority must pass 
a resolution appointing officers to make the necessary inspections 
(house to house), as also under Section 32 for powers of entry, inspection, 
and general administration of the Act. 

When closing orders have been made under Section 17, and the 
dwelling-houses closed have not been rendered fit for human habitation, 
the local authority must proceed to secure demolition under Section 18, 
wnthin a period of three months. 

VVffien notices under Section 15 have been served upon a landlord, 
who fails to do the work within a reasonable time, or who closes the 
house or houses concerned, the local Authority must do the work and 
recover the cost, i.e., a Local Authority must start a house-repairing 
staff. In any case, officers must be prepared to issue complete 
specifications of works required under the notices served. 

Difficulties have arisen in connection with the getting rid of tenants 
from houses closed by order under Section 17, there being no penalty, 
as was the case under Section 32 (repealed) of the Housing of the 
Working Classes Act, 1890, against refractory occupiers ; whilst 
difficulties have also arisen in compelling demolition after closure, 
no provision having been made in the Act for using the premises for 
other purposes than dwelling-houses. It has been suggested that a 
magistrate's order to quit the dwelling-houses might be obtained, and 
that, if such order were refused by the tenants, the local authority 
could obtain possession under Sections 138-145 of the County Courts 
Act, 1888, or under the Small Dwellings Recovery Act, 1838, the costs 
of the proceedings being recoverable from the owner. 
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Onchocerciasis. 

Onchocerciasis is a parasitic condition met with at times in Australian 
beef, rendering the food unsound,** the worm, known as onchocerca, 
causing nodules, to be found at times in frozen quarters of meat. It 
affects not only the surface of the flank and brisket of the forequarter, 
but also the deep-seated intermuscular fat, and the superficial form may 
be present without the deep-seated, and vice versa. Forequarters are 
chiefly affected, but also, at times, hindquarters — small areas over the 
stifle (knee) joints, with somewhat narrow extensions downwards along 
the fronts of the legs. The present expert view is that the disease is 
not communicable to man, i.e., the onchocerca is incapable of developing 
in man as the result of eating meat containing it, either the worm or 
its embryos. Meat, therefore, which contains the worm in nodules 
is not dangerous to health and unfit for human food in consequence, 
but is certainly " unsound.** 

How the worm gains entrance into the living cattle is not definitely 
known. 

The Australian Government, since Feb. ist, 1911, has .made careful 
examinations (ante- and post-mortem) of all animals prior to 
exportation. 

Public Health (Tuberculosis) Regulations, 1911. 

By issue of the Order, dated Nov. 15th, 1911, and known as the 
Public Health (Tuberculosis) Regulations, 1911, the compulsory 
notification of pulmonary tuberculosis becomes complete. This new 
Order came into force on Jan. ist, 1912. The action of the Local 
Government Board in relation to th'e compulsory notification of 
consumption or pulmonary tuberculosis is interesting and noteworthy, 
as showing what can be done quietly and without the natural opposition 
that arises against any form of openly-expressed compulsory legislation. 
For many years past the Board has been desirous of making compul- 
sory the notification of consumption, and to that end pressure has 
been brought to bear upon the Board by many sanitary authorities 
and other Public Health administrative bodies ; but the excuse offered 
has always been that the time was not ripe — the people were not 
educated up to compulsory measures in connection with such a wide- 
spread disease. A Bill in Parliament would have been defeated if 
voted upon in Parliament. How was the difficulty to be met ? The 
Board's advisers came to the conclusion that Section 130 of the Public 
Health Act, 1875, ^ amended by the Public Health Act, 1896, gave 
power to the Board, from time to time, to make, alter, and revoke 
regulations with a view to the treatment of persons affected with any 
infectious disease and for the preventing of its spread. This liberal 
interpretation of the Board’s powers made the matter simple, and, 
as a commencement, the Public Health (Tuberculosis) Regulations, 
1908, were issued, dealing with the compulsory notification of 
consumption in connection with all Poor-Law cases (institutional and 
district). This commencement was found so successful that the 
Public Health (Tuberculosis in Hospitals) Regulations, 1911, quickly 
followed, dealing with the disease in connection with all in-patients 
and out-patients of hospitals, dispensaries, and other institutions 
(other than Poor-Law). By means of these two sets of regulations, 
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about two-thirds of the cases of consumption were made compulsorily 
notifiable, leaving still one-third to be dealt with. The Public Health 
(Tuberculosis) Regulations, 1911, coming into force on Jan. ist, 1912, 
deal with this remaining one-third of the cases. All cases of consump- 
tion (pulmonary tuberculosis) are now compulsorily notifiable. 

Powers are also given under Section 75 of the Public Health Act, 
1875, amending Acts, for the provision of sanatoria and 

tuberculosis dispensaries by sanitary authorities, and the paying of 
the necessary expenses out of the rates. In this connection, tubercu- 
losis dispensaries are valuable, the staff concerning themselves not only 
with the treatment of the patient at the dispensary, but his supervision 
in his home. Home environment is thus improved, and early cases 
of the disease in other inmates discovered and brought under treatment 
as required. The dispensary works with other organizations (volun- 
tary or otherwise) and, if supported by voluntary contributions, with 
the sanitary authority of the district. 

The sanatorium treatment is still on its trial, as is also the tuberculin 
dispensary, i.e., the special dispensary for the inoculation treatment of 
patients by tuberculin, e.g., those established in London, Aldershot, 
Street, Portsmouth, etc. 

The final battle is now waged against consumption, and the 
next fifty years should see the ‘disease as rare ^s typhus or leprosy in 
these islands. The latest official statistics are encouraging, and may, 
with advantage, be put upon record, viz. : In ten years tuberculosis, 
as a disease, has diminished in England 19 per cent ; in Scotland and 
Ireland 24 ; in Germany, 18 ; in London, 30 ; in Berlin, 24 ; and in 
Paris only 3. 

Lastly, the Final Report of the Royal Commission on Tuberculosis 
was issued on July iith, 1911, and gives definite answers to certain 
definite questions submitted to the Commission, when appointed by 
King Edward VII. in 1901. These answers are derived from a mass 
of experiments carried out, on behalf of the Commission, at Lord 
Blythes farm in Essex, and elsewhere, and may be tabulated briefly 
as follow : — 

1. In many cases human tuberculosis is identical with the bovine 
disease. 

2. Mammals and man can be reciprocally infected with the disease. 

3. Tuberculosis can be communicated to man from infected cow’s 
milk or tuberculous meat (pork or beef), but the danger from bird 
tuberculosis is negligible. 

4. There are three distinct types of tubercle bacilli, viz., avian, 
bovine, and human. 

5. The bacillus of lupus is of the bovine order, but is of a modified 
type, and difiers in certain respects from the usual “ bovine ” bacillus 
found in cattle. 

6. Regulations and supervision of milk production and meat prepara- 
tion are urgently needed in the interests of infants and children, the 
members of the population especially endangered, and for the reason- 
able safeguarding of the public health generally, and, consequently, 
existing regulations and supervision must not be relaxed. 
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LEGAL DECISIONS. 

The following legal decisions, given during 1911, are important in 
their relation to State Medicine and Sanitary Administration : — 

I. Adulteration of Food and Drugs. 

(a). Helliwell v. Haskins {King's Bench Division), 

Sale of Food and Drugs Act Amendment Act, 1879, s. 3 — Milk — 
Furchasing of sample in course of delivery at the place of delivery. 

Milk was delivered to a woman at the door of her house by pouring 
it into a jug, as required under an admitted contract to deliver to the 
woman pure milk from one cow. The milk was paid for at the time 
by the woman, who afterwards went into the house with the jug in 
her hand and shut the door. Then the Inspector knocked at the 
door, which was opened by the woman, still holding the jug in her 
hand, and the milk was sampled under the Act and found to be, on 
analysis, adulterated with 30 per cent added water. The Justices held 
that the delivery was completed before the Inspector took the sample, 
and this decision was upheld on appeal. Appeal dismissed. 


(&). Rudd V. Skelton Co-operative Society, Limited 
{King's Bench Division), 

Sale of Food and Drugs Act, 1875, s. 6 — Lardine — Addition of water 
is an adulteration — No statutory standard for lardine. 

There is no statutory standard for added water to lardine {a substitute 
for lard), and a sample was found to contain 25 per cent, although, 
out of 34 samples of lard substitutes (of which lardine is one), 28 
contained no added water, whilst pure lard contains no water. The 
Justices held that there could be no conviction, having regard to there 
being no statutory standard for lardine. Held, that the Justices’ 
decision was wrong. Appeal allowed and case remitted. 

{c). Williams v. Baker {King’s Bench Division), 

Margarine Act, 1887, s. 6 — Sale of Food and Drugs Act, 1899, ^ — 
Butter and Margarine Act, 1907, s. 8 — The word “ margarine ” to he 
printed on wrapper in the case of an approved fancy-named article such 
as Kar mo- Margarine. 

A fancy-named margarine known as '' Karmo-margarine ” was 
sold by retail, and served in a wrapper on 'which was printed the fancy 
name “ Karmo-Margarine,” as required by s. 8 of the Butter and 
Margarine Act, 1907, but contrary to s, 6 of the Margarine Act, 1887, 
which requires the word “ margarine ” to be printed on the wrapper. 
The Justice cdnvicted, and an appeal was lodged. 

Held, that s. 8 of the Butter and Margarine Act, 1907, had not 
impliedly repealed s. 6 of the Margarine Act, 1887, as amended by 
s. 6 of the Food and Drugs Act, 1899. dismissed. 
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[d). Rex V. Lilley and Another : ex parte Taylor {King's Bench Division), 

Summary Jurisdiction Act 1848, s, 1 — Place of abode for service of 
summons — Estop pel. 

In connection with proceedings under the Sale of Food and Drugs 
Acts (butter adulteration), at the time of sale to the inspector, it was 
stated by the shopkeeper that tbe shop was his private address, though 
he lived elsewhere. The summonses, when served, were left with a 
tenant of one of the flats in the building of which the shop formed 
the ground floor. 

Held, that the shop was not the shopkeeper's place of abode within 
tbe meaning of s. i of the Summary Jurisdiction Act, 1848, as he did 
not live there, and that the shopkeeper was not estopped from alleging 
that the summonses were improperly served. Rule absolute. 


{e). Chnier v. Freeth (S* Pocock, Limited {King's Bench Division). 

Sale of Food and Drugs Act, 1875, s. 25 — Sale of Food and Drugs Act 
1899, s. 20 (i), (6 ). — Interpretation Act, 1889, s. 2 (i ) — False warranty 
given by limited company. 

Held, that a limited company incorporated under the Companies 
Acts can be convicted under s. 20 (6) of the Sale of Food and Drugs 
Act, 1899. Appeal allowed and case remitted. 

(/). Thomas Limited v, Houghton {King's Bench Division). 

Summary Jurisdiction Act, 1848, s. ii — Sale of Food and Drugs 
Acts, 1875, s. 20, and 1899, ss. 20 (6), 25 — Continuing warranty and 
proceedings for false warranty more than six months after date of original 
warranty but within 6 months of delivery of the milk, which was not up to 
sample of warranty. 

Held, that, under a continuing or repeated warranty, proceedings 
taken within six months (calendar) of the date of offence are in accord- 
ance with the requirements of the Summary Jurisdiction Act, 1848, 
s, II, and that it is unnecessary to take such proceeding within six 
months (calendar) of the date of the original warranty or contract. 

Appeal dismissed. 


2. Buildings. 

(«). Bain v. Compsiall Co-operative Society Limited and Swindells 
{King's Bench Division), 

Public Health Act, 1875, s. 157 — Public Health Acts Amendment 
Act, 1890, s. 23 — Bylaws relating to new streets and buildings — 
Sculleries not rooms for hmnan habitation. 

Three cottages were constructed with sculleries, each 8 feet 3 inches 
in height and without fireplace or flue. 

Held, that the sculleries were not rooms which might be used for 
human habitation. Appeal dismissed. 
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( 5 ). Minium v. Barry and London County Council 
(King^s Bench Division). 

London Building Act, 1894, s. 88 (i), (ii) — A party wall permeated 
with damp is defective or out of repair. 

Held, that a party wall may be defective or out of repair ’’ within 
the meaning of s. 88 (i) of the London Building Act, 1S94, i't t>e 
permeated with damp, although it is in no way cracked or bulged. 

Appeal allowed and case remitted. 


{c). London, Gloucestershire cS^ North Hants Dairy Company v. Movley 
and Lanceley and others (King's Bench Division). 

London Building Act, 1894, ss. 5, 58 — Party wall for a portion of its 
height only. 

Held, that a wall may be a party wall for part of its height only, i.e., 
for the part of the wall used as such. Appeal dismissed . 

N.B. — A further appeal was made to the Appeal Court, but the 
action was settled by consent. 

3. Drains and Sewers. 

(a). House Property and Investment Company v. Grice 
(King*s Bench Division). 

Metropolis Local Management Act, 1855, ss. 73, 74, 78, 250 — 
Combined drain — Evidence of sanction given by Sanitary Authority. 

A combined drainage was found to be defective and to be a nuisance 
requiring abatement. To show that the combined drainage was a 
private drain and not a sewer, the following evidence was submitted : 
(i) Application dated Jan. 28th, 1858 ; (2) Sanitaiy Authority's 

surveyor’s estimate of the cost of the work to connect to sewer ; (3) 
Cash book (duly audited), showing entry of payment. No plan was 
produced, and no minute of the Sanitary Authority authorizing the 
application. 

Held, that the combined drainage was a private drain. 

Appeal dismissed. 


4. Factories and Workshops. 

(a). Taylor v. Mark Dawson Son Limited (King's Bench Division). 

Factory and Workshop Act, 1901, s. 13 (i) — Removing flu§ is cleaning 
machinery in motion — Child at work. 

Held, that the removal by a child of fluff from the rollers and board 
(partly by the pressure of the hand and partly with the aid of a stick) 
of a cap-spinning machine for spinning woollen yarn, whilst such 
machine was in motion by the aid of mechanical power, was cleaning 
part of the machinery within the meaning of s. 13 (i) of the Factory 
and Workshop Act, 1901. Appeal allowed and case remitted. 
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[b). Crabtree v. Commercial Mills Spinning Company, Limited 
* (King's Bench Division). 

Factory and Workshop Act, 1901, s. 24 {3) (b) — Cleaning machinery 
in motion is not employment in a manufacturing process — Women at 
work. 

Held, that the cleaning of machinery in motion was not employment 
in a manufacturing process, although the machines were working 
exactly as if not being cleaned. Appeal dismissed. 


(c). Jackson v. A. G. Mulliner Motor Body Company Limited 
(King's Bench Division). 

Factory and Workshop Act, 1901, s. 10 — Every hoist or teagle must 
he fenced, whether or not directly connected with mechanical power. 

Held, that the words “ hoist or teagle ” are not qualified by the 
words directly connected with the steam or water or other mechanical 
power ** in section 10 of the Factory and Workshop Act, 1901, and 
that every hoist or teagle must, therefore, be securely fenced, whether 
or not so connected. Appeal allowed and case remitted. 


(d). Seal V. British Orphan Asylum (King's Bench Division). 

Factory and Workshop Act, 1907, s. i — Laundry attached to a public 
institution, to wit an asylum. 

Held, that the British Orphan Asylum at Slough (a home for orphan 
children, maintained by public subscriptions and donations, but 
without Government grant and not under public control) was a public 
institution, and that, therefore, the laundry connected therewith 
(the work done at the laundry being confined to the washing of linen 
and clothes exclusively used at such asylum) was carried on incidentally 
to the purposes of a public institution, to which section 128 of the 
Factory and Workshop Act, 1901, applied. 

Appeal allowed and case remitted. 


(e). Sadler v. Roberts (King's Bench Division). 

Factory and Workshop Act, 1907, s. i — Hotel laundry carried on 
as ancillary to the hotel business. 

The laundry connected with the hotel was not used for the washing 
of visitors’ linen, but only for washing the table linen, sheets, etc., 
used in the hotel. The Justices decided that such work did not render 
the laundry ancillary to the hotel business. 

Held, that the Justices’ decision was wrong. 

Appeal allowed and case remitted. 



PUBLIC HEALTH 


607 


LEOAL DECISIONS 


^5. Motor Cars. 

{a). Brown v. Crossley (King*s Bench Division), 

Motor Car Act, 1903, ss. 2 (2), (4), 4 (i), (2) — Motor Car {Registration 
and Licensing), Order, 1903, Article II — Absence of hack light — Endorsa- 
bility of licenses on conviction. 

Held, that, on conviction, the absence of a back light to a motor car 
on a public highway at night renders endorsable the licences of the 
proprietor and the driver. Appeal allowed and case remitted. 

6. Poisons sold by Chemists. 

(«). Pharmaceutical Society v. Nash {King's Bench Division), 

Pharmacy Act, 1868, s. 15 — Poisons and Pharmacy Act, 190S, s. 2 — Poi- 
sonous insecticides — Liability of unlicensed assistant to licensed chemist. 

Held, that an unlicensed assistant of a person licensed by a local 
authority under the Poisons and Pharmacy Act, 190S, to sell poisonous 
substances, is liable to a penalty if he, as assistant, unlicensed, effects 
a sale on behalf of his licensed master. Appeal dismissed. 

7. River Pollution. 

(ii). Jones V. Llanrwst Urban Council {Chancery Division), 

Local Government Act, 1894, s* 25 — Public Health Act, 1875 — Rights of 
riparian owners — Discharge of sewage into river by Sanitary Authority 
— Trespass — Liability of Sanitary Authority for acts of its predecessors. 

Held, that a riparian owner on the banks of a natural stream is 
entitled to the flow of his stream past his land in its natural state of 
purity, and that any one who causes faecal matter, or allows it, to 
escape into a river under such conditions that it is carried to his 
neighbour’s land, by wind or current, is a trespasser on such land, and 
that the Sanitary Authority, in taking over the sewage disposal works, 
became liable for the acts of their predecessors and to an injunction. 

Injunction granted. 

{b). Titterton v. Kingsbury Collieries Limited {King's Bench Division), 

Pttblic Health Act, 1875, ss. 4, 13 — Rights of riparian owners — 
Discharge of sewage into river — Responsibility of person or persons 
by whose act or default the pollution arose. 

Held, that the person by whose act and default the pollution of a 
river with sewage occurred, was liable, even though the sewage works 
were vested in the local authority. Appeal dismissed. 

8 . Sewage Removal. 

{a), Robinson v. Beaconsfteld Urban Council 
{Chancery Division and Court of Appeal). 

Public Health Act, 1875, s- 4 ^ — Public Body is liable for its contractor's 
negligence — Cleansing of cesspools. 

A contractor contracted with a Local Sanitary Authority to cleanse 
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and remove the contents from cesspools, but no arrangement was 
made nor instruction given as to depositing the contents of such cess- 
pools, Tl'ie contractor, without the permission of the Local Sanitary 
Authority, deposited the contents in such a way as to cause a serious 
nuisance. 

Held, that the Local Sanitary Authority was liable, and an injunction 
was granted. 


9. Unsound Food. 

[a). Dodd V. Pearson (King^s Bench Division). 

Public Health Act, 1875, ss. 116, 117, 253 — Unsound meat — Person 
taking proceedings to he authorized by Local Authority or to have the 
consent of the Attorney -general — Person aggrieved. 

Held, that proceedings connected with unsound meat could not be 
taken by a superintendent of police unless he were authorized by 
the Local Authority or had received the consent of the Attorney- 
general, such superintendent not being the person aggrieved under 
s. 253 of the Public Health Act. 1875. 

Appeal allowed and conviction quashed. 


(6). Salt V. Tomlinson {King's Bench Division). 

Public Health Act, 1875, 116, 117 — Public Health Acts (Amend- 

ment) Act, 1890, s. 28 — Articles unfit for food — Seizure and condemnation 
and destruction. 

Held, that, where the Public Health Acts (Amendment) Act, 1890, 
has been adopted in a district, s. 28 extends ^the powers of the Public 
Health Act, 1875, to a// articles intended for the food of man, and, 
further, renders seizure no longer necessary prior either to condemna- 
tion or to the imposition of penalties. Appeal dismissed. 


10. Water Supply. 

(ci). Metropolitan Water Board v. Colley's Patents Limited 
• (King's Bench Division and Court of Appeal). 

Wafer Works Clauses Acts, 1847, s. 35, 1863, s. 12 — Metropolitan 
Water Board (Charges) Act, 1907, ss. 8, 9, 16, 25 — Water supplied for 
domestic purposes. 

Water was supplied to a factory^ and was used for drinking, for 
personal washing, and for cleansing and flushing urinals and closets 
used by the employees, and such water-supply was held to be for “ trade, 
manufacture, or business,” by the County Court Judge, and, on appeal 
to the High Court, one Judge (Mr. Justice Phillimore) agreed, and the 
other (Lord Justice Coleridge) dissented, holding that the supply was 
for “ domestic purposes.” On further appeal to the Court of Appeal, 
it was held that the supply was ” for domestic purposes.” 

Appeal allowed. 
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in, INDUSTRIAL DISEASES AND TOXICOLOGY. 

Diseases in the Electrical Industries. 

The increased use of electricity as a motive and illuminative power 
necessitates a consideration of the dangers that arise, or may arise, 
from its careless employment. 

First, as regards electrical shocks. Their danger depends upon the 
amount of current passing into (or through) the body, the kind of 
contact, and the insulated position of the individual at the particular 
time of accident. The danger depends upon the high potentiality 
of the current, together with the conditions under which the current 
is received. Thus, damp boots, standing on wet soil, and a moist skin 
will, each and all, aggravate the effects of an electric shock. Further, 
the alternating ” current is more dangerous than the “ continuous.” 
Instant or immediate death takes place when there is a sudden inter- 
ruption of nerve connections. There may be local destruction of 
tissue by the current, on entering or leaving the body. Muscles may 
be thrown into a state of tetanic rigidity, and there may be, in addition, 
pain arising from, and directly due to (a) over- stimulation of sensory 
nerve endings in the skin, {b) strong, cramp-like contractions of muscles, 
or (c) the local action at the point of contact of the accumulated products 
arising from electrolytic decomposition. Nervousness, with headaches 
and ill-defined pains throughout the body, may result for a long time 
afterwards, such symptoms being aggravated by disturbed electrical 
conditions of the atmosphere. Direct exposure to strong electric 
light may cause er3rthema of the skin. Electrical burns cause generally 
extensive local destruction of tissue, with an angry and gangrenous 
appearance of the wounds and slow attempt at healing, due to the 
nerves being included in the. process, and an ascending neuritis with 
(probably) death of portions of the nerves. The cause of death in 
electric shock is (a) inhibition of the medulla oblongata or (&) direct 
action on the muscles of the heart. There are rigidity of the muscles, 
dilatation of the pupils, congestion of brain and spinal cord, etc., to 
be noted in addition. Low-tension currents tend to kill chiefly by 
producing cardiac fibrillation, whilst, as the tension is increased, the 
effect upon the heart is less pronounced, but the effect, upon the central 
nervous system becomes more and more certain, leading to respiratory 
failure through inhibition of the medulla oblongata. 

Diseases in the Lead Industries. 

Sir Thomas Oliver lectured to the London Eugenics Education 
Society in 1911 on “ Lead Poisoning and the Race,'^ lead and its 
compounds being poisons whose action, although subtle, is unerring. 
Lead acts upon emunctories such as the kidneys, also upon the blood- 
making organs and the nervous system, and last, but not least, upon 
the reproductive powers of man and woman (especially woman). 

Developing life is destroyed directly by the poison, or indirectly 
through its effect on the channels of nutrition of the mother. Hence 
the necessity of restraining females from the dangerous processes of 
the manufacture and manipulation of lead and its products. Statistics 
show that females who worked in lead before marriage miscarried 
twice more frequently, and females working in lead after their marriage 
miscarried three times more frequently, than those engaged in ordinary 
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house-work. In this way the birth-rate is adversely affected. Wliere 
the infants live, they grow up physically and mentally below par. 

Anaphylaxia, or increased susceptibility to disease after an attack, 
is characteristic of lead poisoning, and immunity in this disease is rare, 
' if it‘ exists at all. 

Improvement of the industrial conditions of the potteries, and 
abolition of female labour in white lead factories, have removed so m^ny 
of the evils of plumbism as they affect potential motherhood, that in 
Great Britain it is difficult to say to what extent plumbism is injuriously 
influencing the future of the race. The effect upon offspring of 
paternal and maternal lead intoxication is still under inquiry. It is, 
however, a fact, that the wives of men working in lead miscarry more 
frequently than the wives of men following other occupations, and 
' the tendency is greater still when the women themselves also work in 
lead, showing that it is the embryo that is unhealthy, poisoned by the 
parent or parents in conception. 

Regulations for the prevention of plumbism must be obeyed, even 
though such obedience may entail considerable personal inconvenience, 
and health, fitness for work, and longevity will be the result for the 
workers and their offspring. 

As to diagnosis, the most important point is the history of the 
patient’s occupation. Overwork is the determining factor in the part 
of the muscular system involved in the paralysis ; it is not that certain 
muscles or certain nerves are selected by the poison. Thus, painters 
and printers have paralysis of the forearms and hands ; and file-makers, 
who grasp the chisels with the left hands, have paralysis of the left 
fingers and thumbs ; storage battery workers have paralysis of the 
muscles of the shoulders ; children, w'ho use their legs more than their 
arms, have paralysis of the leg muscles, etc. Basophilic granulation of 
the red cells is a good positive but a bad negative sign. The presence 
of lead in the urine is a valuable diagnostic sign. Colic and lead gum 
line are often absent. 

The poison is absorbed by the^ intestinal mucosa, including tliat of 
the mouth, and also by the skin. In the form of dust, lead is inhaled 
and swallowed. It is a cumulative poison. The preventive measures 
consist of (i) Al^olition of dust and the use of respirators ; (2) Short 
hours of labour to avoid fatigue ; (3) Good food to be taken, specially 
before work ; {4) Bathing and washing facilities ; and (5) Compulsory 
medical inspection, so as to detect and remove susceptible workers, 
etc. 


Poisoning by Antimony (Printers’ Palsy). 

Printers are liable to antimony poisoning, due to the type metal, 
which is an alloy of lead with 25 to 33 per cent of antimony. The 
poison gains entrance into the workers as type dust, through handling 
type, or through inhalation of antimony vapours in the founding 
processes of printers. Copper and tin may also be present in type 
metal, but the sjnnptoms sometimes met with are due to the antimony 
and not to the lead, copper, or tin — as shown by the diseases of the 
ner\mus, circulatory, and urinary systems — though the majority of the 
symptoms are due to the lead. 

The introduction of linotype machines seems to have lessened the 
amount of plumbism amongst printers, and some of the symptoms 
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found amongst linotype workers may, therefore, be due to antimony, 
in the form of antimoniu retted hydrogen, due to the action of the 
electric plant. 

Poisoning from Uncommon Sources. 

(1) . Acetanilide . — The ingestion of the aniline derivatives of the 
antipyretic group is capable of producing profound pathological changes 
in the blood vascular system, with the production of a perfectly 
definite symptom-complex, viz., great general weakness, nervous 
excitability, insomnia, loss of appetite, digestive disturbances, 
palpitation, dyspnoea, numbness and weakness of the extremities, 
pain in the region of the liver and spleen, faint attacks, and cyanosis 
(often extreme but usually fluctuating in intensity), together with 
marked pallor of the mucous surfaces. There is no clubbing of the 
fingers. 

The blood changes are quite characteristic, and due to the destructive 
action of a hcemolytic poison, circulating in the blood-stream, which 
produces a secondary anaemia variable in degree. The erythrocytes 
are diminished in number, often nucleated, show granular stippling, 
stain poorly, and are variable in size and form. There is usually 
a moderate leucocytosis of the polymorphonuclear variety, with a 
relative increase of the lymphocytes. The haemoglobin is probably 
diminished. 

The heart, spleen, and liver are enlarged, the spleen and liver being 
tender to palpation and percussion. The heart sounds are feeble, 
and adventitious murmurs frequent (systolic, mitral, and tricuspid and 
basic systolic). The urine is usually dark brown or black in colour, 
and gives the characteristic indophenol reaction, containing also blood 
pigments, bilirubin, glycuronates, dextrose, etc. On withdrawal 
of the poison, the symptoms rapidly improve. Finally, acetanilide 
is excreted with the urine and can be detected by appropriate and 
simple tests. 

Acetanilide is cheap and extremely toxic, and is the chief constituent 
of many of the so-called headache or neuralgia powders or tablets. . 

(2) . Benzol . — Several cases of poisoning amongst employees in a can 
factory have recently been investigated, and found to be due to the 
inhalation of the fumes or vapours of benzol. Anaemia was a marked 
symptom, especially amongst those engaged in preparing the tops 
of the cans for sealing, a solution qf rubber (dissolved in benzol and 
thickened by means of bole and ground asbestos) being used for the 
purpose. As the benzol evaporates, a thin rubber ring is left near 
the margin of each can top. 

Though benzol had been in use for some time without the employees 
being aflected, a certain consignment of the benzol appeared to be 
connected with the onset of the symptoms. Analysis of this 
special consignment showed the presence of carbon bisulphide (small 
quantities as shown by the xanthogenate test), and aniline and nitro- 
benzine (traces as shown by Jacquemin’s test). After fractionation, 
the distillate was tested again with the Jacquemin’s test, which gave a 
strong dark-blue coloration, showing the presence of more than traces 
of nitrobenzol. 

The cause of the illness of the employees was impure benzol, the 
impurity consisting of aniline in the form of nitrobenzol, which has 
a cumulative poisonous action, with symptoms of extreme anaemia 
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and weakness (ending, at times, in death). The difftculties in detecting 
small traces of nitrobenzol must be borne in mind in any investigation. 

(3) . Cantharidas. — A married woman, aged twenty-nine years, 
previously healthy, was taken suddenly ill with sickness and faintness, 
pain in the stomach, back, and intestines, and intense thirst, after taking 
pills labelled hiera picra, to produce miscarriage. There was a history 
also of the patient having herself passed a catheter into her uterus. 
She aborted and died two days afterwards. The symptoms, as narrated 
at the inquest, were as follows : A distinct coloration of the whole 
surface of the body, amounting to a kind of reddish-bronze, with a 
dark, almost black patch extending across the bridge of the nose on 
to both cheeks — the coloration becoming deeper in hue later. The 
tips of the fingers were blue, as also the mucous surfaces of the mouth. 
Suppression or retention of urine, pulse 120, conjunctivae yellow, 
pupils contracted, were symptoms also noted. Post-mortem examina- 
tion resulted as follows ; Spleen and kidneys acutely inflamed 
(intestines slightly), deep staining of inner surface of heart and arteries, 
no peritonitis, bladder full of urine (blood-stained and albuminous). 
Cantharidin (small amount) was obtained from the urine, extracted 
therefrom, after acidulation, by benzene, the crystals being detected 
under the microscope and forming with oil a blistering fluid when 
applied to the inner side of the forearm. 

(4) . Tyagopogon Pratense, or Goafs-heard. — A boy partook of what 
are known as " gipsy nuts,’* and suffered from headache, cyanosis, and 
semi-consciousness, with small inactive pupils, a thin quick pulse, rapid 
breathing, and crepitations over both lungs. Temperature 101° F. 
Death ensued, but the post-mortem examination gave negative results, 
except a small patch of gastritis close to the oesophageal opening. 

The tragopogon pratense is abundant on waste grounds and in 
rubbish heaps, etc. 

The ground gipsy nuts ” were extracted with alcohol in the pre- 
sence of tartaric acid, the extract was filtered and evaporated, and 
aqueous filtrates were formed. Tests for alkaloids were negative, 
but a precipitate was obtained with phospho-molybdic acid, due to 
some principle other than an alkaloid proper, being not extracted by 
the ordinary alkaloid solvents and not precipitated by iodine in iodide 
of potassium or Mayer’s solution. 

(5) . Vanadium. — Vanadium is a metal, the pentoxide being used in 
photography as a developer, the chloride and trioxide as mordants 
in printing fabrics, and the trioxide in the manufacture of steel (in 
making easily malleable and ductile alloys). The pentoxide has also 
been used in medicine. 

Vanadiumism is a chronic intoxication, caused by ingestion or 
absorption of some forms of vanadium, either industrially, medicinally, 
or accidentally, the principal lesions being found in the lungs, kidneys, 
and gastro-intestinal tract. The symptoms are ansemia, a dry and 
irritating paroxysmal cough (with haemorrhage sometimes), irritation 
of the nose, eyes, and throat, nausea and diarrhoea (sometimes), 
to be followed by obstinate constipation. Albumin, casts, and blood 
are often present in the urine. Neuritic symptoms may be induced. 

As^ preventives in the industrial form of vanadiumism, may be 
mentioned {a) Means to allay and carry off the dust and fumes ; (&) 
Perfect ventilation ; (c) Use of respirators ; (d) Cleansing and spraying 
of the nasal and oral cavities, etc. 
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THE NATIONAL INSURANCE ACT 1911 
AND THE MEDICAL PROFESSION. 

By H. WIPPELL GADD, F.C.S. 

0/ the Middle Temj>le and the Western Circuit, J5itrrister-at-Lazv. 

Any Act of Parliament, the avowed object of which is to provide 
for " Insurance against Loss of Health, and for the Prevention and 
Cure of Sickness," cannot fail to be of much interest and importance 
to the medical profession. The prevention and cure of sickness are 
the very objects for which the practice of medicine exists, whilst any 
sound system of insurance against loss of health must depend in its 
working on the skilled judgment of medical practitioners, in order that 
the incapacity for work of insured persons may be gauged, controlled, 
and, as far as may be, remedied. 

The National Insurance Act of 1911 is a most intricate measure, 
which can only be fully understood after prolonged and patient study, 
supplemented by practical experience of its operation. The obscurity 
of its provisions and the doubts as to the probable extent of their 
scope and incidence have, moreover, been intensified by the clouds 
of controversy which signalized the introduction of the Bill, and still 
hover over it in its revised and completed form. This is the more 
unfortunate, as the Act will without doubt affect profoundly many 
social, economic, domestic, and professional relations, and its purport 
should be understood by all responsible citizens, and particularly by 
medical men. 

The outstanding feature of the Act is its wide-reaching application, 
it being estimated that some fifteen million persons (approximately 
one-third of the population) come within the scope of its compulsory 
provisions ; to which number must be added those persons who may 
take advantage of the permission given to certain classes to insure 
under the Act voluntarily. 

For each and all, except in Ireland, the provision of medical 
attendance and medicine is the primary consideration ; " medical 
benefit " is the last benefit that an insured person forfeits : necessarily 
so, for it is obviously essential to the financial soundness of the scheme 
that sick persons should recover their health with as little delay as 
possible. In Ireland, where medical benefit is not pi*ovided, at least 
ordinarily, provision is made for obtaining from duly qualified medical 
practitioners the certificates of incapacity for work which are con- 
ditions precedent for the obtaining of sick pay by insured persons. 

Before considering in detail what is meant by “ medical benefit " 
and for whom it is provided, it may be well to sketch in outline the 
machinery by means of which the Act is to be administered and the extent 
to which the profession of medicine is to be represented on its governing 
bodies. 

The highest authorities set up under the Act are the Boards of 
Commissioners, of which there are four, acting for England, Scotland, 
Ireland, and Wales respectively. 

One member of each of these boards must be a duly qualified medical 
practitioner ; for the English board, the additional stipulation being 
made that the medical member must have had personal experience 
of general practice. 
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Moreover, the English Board of Insurance Commissioners is re- 
quired to appoint an Advisory Committee for the purpose of giving 
advice and assistance in connection with the making and altering 
of regulations under the Act, and on this Committee there must be 
some “ duly qualified medical practitioners who have personal 
experience of general practice.” It would seem that this Committee 
has no judicial or administrative functions, its duties being confined 
to the giving of advice ; whereas the commissioners have very wide 
powers both in settling disputed points and in framing regulations 
for the administration and adaptation of the Act, subject only to 
appeal on questions as to the right or liability of certain persons to be 
insured, and to amendment by the King in Council on address by 
either House of Parliament in the case of regulations. 

The detailed working of the Act is to be administered locally, partly 
by what are known as ” Approved Societies (i.e., broadly speaking, 
Friendly Societies who satisfy certain conditions for approval) and 
partly by Local Insurance Committees, which will be constituted for 
everj^ County and County Borough. 

It is the latter bodies which wiH administer the medical benefit, and 
it may be weU therefore to indicate their constitution. 

The number of the members of each Local Committee is to be 
determined by the Insurance Commissioners ; but in no case must be 
less than forty or more than eighty, and of these : — 

1. Three-fifths, that is twenty-four to forty-eight, are to be appointed 
to represent insured persons. 

2. One-fifth, that is eight to sixteen, are to be appointed by the 
Council of the County or County Borough. 

3. Two are to be elected by the medical practitioners of the County 
or County Borough. 

4. One, or, if the total number of the committee is sixty or upwards, 
two, or if the total number of the Committee is eighty, three, are to be 
medical practitioners appointed by the County or County Borough 
Council. 

5. The remainder are to be appointed by the Insurance Com- 
missioners. 

In addition, the Medical Officer of Health may, at the request of the 
Insurance Committee, and with the consent of the authority by whom 
he is appointed, attend meetings of the Committee and give such 
advice and assistance as he can. 

Further, a Local Medical Committee may be formed, and if the 
Insurance Commissioners are satisfied that it is representative of the 
medical practitioners in the area administered by the Insurance 
Committee, they must recognize it, and the Insurance Committee 
must consult it on all general questions affecting the administration 
of medical benefit, including the arrangements made with medical 
practitioners giving attendance and treatment to insured persons. 

It will thus be seen that on all the governing and advisory bodies 
set up under the Act (and in referring to the Act, we mean Part i, 
which deals with Health Insurance ; Part 2, which deals with unemploy- 
ment, having no direct medical interest) there is some medical 
representation, which, although not numerically strong, will doubt- 
less, particularly in regard to purely professional matters, carry 
weight. 
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Turning from the administrative machinery, it may be well to 
indicate who are the insured persons. They include, with some, for our 
present purpose, comparatively unimportant exceptions, all regularly 
employed persons who earn not more than a year, and some 

others who are not strictly “ employed.” 

In addition, anyone who is engaged in some regular occupation and 
is wholly or mainly dependent for his livelihood on the earnings from 
that occupation, and who has a total income from all sources not 
exceeding £160 per annum, may be insured, if he so desire. 

But are all these insured persons entitled to medical benefit ? 

Yes, although not necessarily in exactly the same form. 

Medical benefit, which includes medical attendance and treatment, 
the provision of proper and sufficient medicines, and such medical 
and surgical appliances as may be prescribed by regulations of the 
Insurance Commissioners, is provided for all insured persons, irrespective 
of age, nationality, sex, or conduct. 

For the purpose of providing medical benefit, every local Insurance 
Committee will be required to make arrangements wfith duly qualified 
medical practitioners, in accordance with regulations of the 
Commissioners, and these regulations will require the adoption by 
every Committee of such a system as will secure : — 

(a). The preparation and publication of lists of medical practitioners, 
who have agreed to attend and treat insured persons whose medical 
benefit is administered by the Committee. 

{h). The right on the part of any duly qualified medical practitioner 
who is desirous of being included in any such list, to be so included, 
but subject to the removal of his name from the list where the 
Insurance Commissioners, after such inquiry as may be prescribed, 
are satisfied that his continuance on the list would be prejudicial to 
the efficiency of the medical service of the insured. 

(c) . The right on the part of any insured person to select, at such 
periods as may be prescribed, from the appropriate list, the practitioner 
by whom* he wishes to be attended and treated, and, subject to the 
consent of the practitioner so selected, of being attended and treated 
by him. 

(d) . The distribution of the insured persons (who after due notice 
have failed to make any selection, or who have been refused by the 
practitioner whom they selected) amongst (and so far as practical 
under arrangements made by) the several practitioners whose names 
are on the list. 

(e) . The provision of medical attendance and treatment on the 
same terms as those arranged with respect to insured persons for 
persons who were members of any friendly society which becomes 
an approved society at the passing of this Act, but who are not 
entitled to become insured persons because they are over the age of 
sixty-five or are permanently disabled. 

These are the general arrangements, providing for a list of doctors, 
from which insured persons will have free choice of their medical 
attendants, subject to the consent of the persons selected. 

A medical man, it will be noticed, can insist on his name being 
placed on such a list, but may have it removed by the Insurance 
Commissioners, if it appears to them to be desirable to do so in the 
interests of the service. 
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There is, apparently, no appeal from any such action of the Commis- 
sioners, so that it will be important to make sure that any regulations 
by which inquiries will be governed, provide for the adequate 
presentation of the point of view of the practitioner concerned. 

If the practitioners, included in any list, are not in the opinion of 
the Insurance Commissioners, after inquiry, such as to secure adequate 
medical service in any area, the Commissioners may dispense with 
the necessity of the adoption of the above system, as respects that 
area ; and may authorize the Local Committee to make such other 
arrangements as they, the Commissioners, may approve; or the 
Commissioners themselves may make such arrangements as they think 
fit ; or may suspend the right to medical benefit of any insured person 
in the area, for such period as they bhink fit, and may pay to such 
insured person a sum equal to the estimated cost of his medical benefit 
during that period. 

The regulations made by the Insurance Commissioners shall 
authorize the Local Insurance Committees, by which medical benefit 
is administered, to require any persons whose income exceeds a limit 
to be fixed by the Committee, and to allow any other persons, in lieu 
of receiving medical benefit under such arrangements as described 
above, to make their own arrangements for receiving medical attend- 
ance and treatment, including medicines and appliances ; and in such 
cases the Local Committee must, subject to the regulations, contribute 
(from the funds out of which medical benefit is payable, towards the 
cost of medical attendance and treatment, including medicines and 
appliances for such persons) sums not exceeding in the aggregate the 
amount which the Committee would otherwise have expended in 
providing medical benefit for them. 

These latter provisions were apparently inserted to meet the wishes 
of medical men for an income limit for insured persons. 

It has, however, been stated, semi-ofi&ciaUy, that the persons who 
receive sums of money in lieu of medical benefit, may expend such 
money, if they so desire, in obtaining the services of unqualified medical 
practitioners, or presumably, quacks of any description. It is difficult 
to see how in such a case the measure of incapacity for work of an 
insured person is to be gauged, as it would seem that no approved 
society or Insurance Committee would willingly pay sickness or 
disablement allowances wdthout a certificate from a qualified medical 
practitioner that the person seeking such allowance was, by reason 
of ill-health, unable to work. 

The regulations may also provide that in the case of persons who 
are enbitled to receive medical attendance and treatment under any 
system or through any institution existing at the time of the passing 
of this Act, and approved by the local Insurance Committee and the 
Insurance Commissioners, such medical attendance and treatment 
may be treated as, or as part of, their medical benefit under the Act ; 
and may provide for the Committee contributing towards the expenses 
thereof, the whole or any part of the sums which would be contributed 
in the case of persons who have made their own arrangements as above ; 
but no such regulation may deprive any person of his right of selecting 
the medical practitioner by whom he wishes to be attended and treated. 

This is the substance of the famous Harmsworth clause, which 
seems calculated to perpetuate to some extent the evils of what is 
generally known as club practice.*' 
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Before considering what remuneration should be, or is likely to be, 
offered for attendance on, and treatment of, insured persons, it may 
be well to indicate how the supply of proper and sufficient drugs and 
medicines, and prescribed appliances, is to be carried out. It is enacted 
that every Local Committee must make provision for the supply of 
proper and sufficient drugs and medicines and prescribed appliances 
to insured persons, in accordance with regulations made by the 
Insurance Commissioners, and such regulations must provide for the 
arrangements made being subject to the approval of the Insurance 
Commissioners, and being such as to enable insured persons to obtain 
from any persons, firms, or bodies corporate with whom arrangements 
have been made, such drugs, medicines, and appliances as may be 
ordered by the medical practitioner by whom they are attended, 
and must require the adoption by every Local Committee of such 
system as will secure : — 

1. The preparation and publication of lists of persons, firms, and 
bodies corporate who have agreed to supply drugs, medicines, and 
appliances to insured persons whose medical benefit is administered 
by the Committee, according to such scale of prices as may be fixed 
by the Committee. 

2. The right on the part of any person, firm, or body corporate, 
desirous of being included in any such list, of being so included for 
the purpose of supplying such drugs, medicines, and appliances as 
such person, firm or body corporate is entitled by law and authorized 
by the Committee to supply (except in cases where the Insurance 
Commissioners, after inquiry, are satisfied that the inclusion or con- 
tinuance of the person, firm, or body corporate in such list would be 
prejudicial to the efficiency of the service) ; provided that : — 

(a). If the Insurance Commissioners are satisfied that the scale of 
prices fixed by the Committee is reasonable, but that the 
persons, firms, or bodies corporate included in any list are not 
such as to secure adequate and convenient supply of drugs, 
medicines, and appliances in any area, they may dispense with 
the necessity of the adoption of the above described system 
as regards that area, and authorize the Committee to make 
such other arrangements as the Commissioners may approve. 

[Note. — The supply of drugs and medicines in this country can be 
undertaken by any shopkeeper, with the exception of such drugs or 
medicines as are or contain poisons included in the Schedule of the 
Poisons and Pharmacy Act, 1908.] 

(&). Except as may be provided by the Insurance Commissioners, 
no arrangement shall be made by the local Insurance 
Committee with a medical practitioner, under which he is 
bound or agrees to supply drugs or medicines to any insured 
persons, 

(c). Subject to the foregoing prpvisions, the regulations shall 
prohibit any arrangement for the dispensing of medicines 
being made with persons, other than persons, firms, or bodies 
corporate entitled to carry on the business of a chemist and 
druggist (under the provisions of the Pharmacy Act, 1868, 
as amended by the Poisons and Pharmacy Act, 1908) who 
undertake that all medicines supplied by them to insured 
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persons shall be dispensed either by or under the direct 
supervision of a registered pharmacist, or by a person who 
for three years immediately prior to the passing of this Act 
has acted as a dispenser to a duly qualified medical practi- 
tioner or to a public institution. 

[Note. — There is no authoritative definition of dispensing, but in 
the case of Berrie y. Henderson, L.R. 5 Q.B. 296, Mr. Justice 
Lush remarked : “ What I understand to be involved in the word 
‘ dispensing ’ is the making up of something that is prescribed, and 
selling it with directions how it is to be used.” Apparently, therefore, 
if a medical practitioner, employed under this Act, orders an insured 
person to take, for example, cod-liver oil, without specific directions, 
the insured person can obtain that article from any person, firm, or 
body corporate, included in the list of authorized suppliers of drugs 
and medicines ; but if a medical practitioner prescribes, with 
directions, any drug or medicine for an insured person, so that the 
supply of it comes within the definition of dispensing, such supply can 
only be made by a person, firm, or body corporate entitled to carry on 
the business of a chemist or druggist under the provisions of the 
Pharmacy Acts.] 

As indicated above, the supply of drugs or medicines which are or 
which contain scheduled poisons, whether such supply comes under 
the definition of dispensing or not, can only be made by persons, firms, 
or bodies corporate entitled to carry on the business of a chemist or 
druggist under the Pharmacy Acts. 

Those entitled to carry- on the business of a chemist and druggist 
under the Pharmacy Acts are ; — 

1. Registered pharmacists. 

2. Representathes of a deceased pharmacist whose business is 
bona fide conducted by a registered pharmacist. 

3. Corporate bodies, and, in Scotland, firms and partnerships, 
whose business, so far as it relates to the keeping, retailing, and 
dispensing of poisons, is under the control and management of a 
superintendent who is a registered pharmacist. 

4. Medical practitioners. 

(d). Nothing in this Act shall interfere with the rights arid privileges 
confeiTed by the Apothecaries Act, 1815, upon any person 
qualified under that Act to act as an assistant to any apothe- 
cary in compounding and dispensing medicines. 

The Apothecaries Act of 1815 provided that no person should act 
as an assistant to an apothecary in compounding or dispensing 
medicines, unless he had passed an examination held by the Society 
of Apothecaries ; but seeing that apothecaries as a separate class are 
obsolete, and that the assistant's examination of the Apothecaries’ 
Society does not confer any right to sell scheduled poisons, this 
provision of the Apothecaries Act has little, if any, relation to the 
Insurance Act. 

We turn now to the important question of the remunevation of 
medical practitioners for services rendered to insured persons and of 
suppliers of drugs and medicines for articles provided for them. 
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There is no mention of any sum of mone^^ exact or approximate, 
for these purposes, in the Act ; but the Act provides for certain definite 
contributions to be made by and on behalf of insured persons and for 
State grants. 

From these data actuarial calculations have been made as to the 
amount of money which will be available and the approximate sums 
which will be required for providing benefits for the number of insured 
persons who are estimated to require them in each year. The Govern- 
ment actuaries have taken the sum of six shillings per annum for 
each insured person as sufficing to provide medical benefit (including 
drugs and medicine) for those who will require it. This sum is chiefly 
based on the expectation of sickness in friendly societies — in all 
probability a fallacious basis for the Government scheme, which will 
almost certainly be liable to a larger drain on its resources by reason 
of malingering than any well-managed friendly society has ever 
experienced. 

Again, it should be explained that insured persons under this Act 
are divided into two classes, those who are members of approved 
societies, and those who are “ deposit contributors,’^ whose 
contributions are paid into the Post Office Fund. The latter class are 
not really insured at all, their claim to benefits being limited by the 
amount standing to their credit in the Post Office Fund. It follows 
that all who can will join some approved society, but the approved 
societies have almost absolute power to refuse admission, and will 
undoubtedly, in the interests of their existing members, keep out all 
who, by means of physical weakness or other cause, are likely to be or 
become bad lives. 

Whether or no the estimated sum of six shillings per annum for 
each insured person will suffice to provide medical benefit for members 
of approved societies, it is obvious that it will be inadequate for the 
segregated bad lives dependent on the Post Office Fund. 

But is the sum of six shillings an absolute maximum ? It would 
appear not. There are, indeed, certain margins allowed by the actuaries 
in their calculations, Tout these will probably be required for other 
purposes, and should not be depended upon. Of more importance are 
the provisions of Subsections 7 and 8 of Section XV. of the Act, which 
read as follows : — 

“ (7). If in any year the amount payable to an Insurance Committee 
in respect of all persons for the administration of whose medical benefit 
it is responsible is insufficient to meet the estimated expenditure 
thereon, the Committee may, through the Insurance Commissioners, 
transmit to the Treasury and to the Council of the County or County 
Borough an account showing the amount so payable and the estimated 
expenditure, and the Treasury and the County Council or the Council 
of the County Borough may, if they think fit, and if satisfied that the 
amounts so payable and the proposed expenditure are reasonable and 
proper in the circumstances, sanction the expenditure.” 

”(S). The Treasury and the Council of the County or County Borough 
sanctioning any such expenditure as aforesaid, shall thereupon be 
liable to make good, in the case of the Council of a County or County 
Borough, out of the County fund or Borough fund or Borough rate, 
as the case may be, one half of any sums so sanctioned by them and 
expended by the Insurance Committee on medical benefit in the course 
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of the year in excess of the amounts so payable to the Insurance 
Committee as aforesaid.” 

Further, the Insurance Commissioners have by the provisions of 
Section LXXVIII, plenary powers to do anything which is necessary 
or expedient for bringing the Act into operation, so presumably may 
raise the amount of the contributions made by or on behalf of insured 
persons, if it be found essential to increase the sums of money available 
for medical benefit. 

The second benefit provided by the Act is “ Sanatorium benefit,'' 
that is, “ Treatment in sanatoria or other institutions or otherwise, 
when suffering from tuberculosis, or such other diseases as the Local 
Government Board with the approval of the Treasury may appoint.” 

It will be noted that this provision is wide enough to cover any kind 
of treatment for tuberculosis or other appointed disease, so that any 
medical objection to treatment in sanatoria does not necessarily apply 
to the ” sanatorium benefit ” of this Act. 

This sanatorium benefit will be administered by the Local Insurance 
Committees, who will be required to make arrangements to the 
satisfaction of the Insurance Commissioners : — 

1. With a view to providing treatment for insured persons suffering 
from tuberculosis, or such other diseases as may be appointed, in 
sanatoria and other institutions, with persons or local authorities 
(other than Poor Law authorities) having the management of sanatoria 
or other institutions approved by the Local Government Board. It 
will be lawful for a local authority to provide such treatment for insured 
persons resident outside the area of the local authority, as well as 
inside such area. 

2. With a view to providing treatment for such persons, otherwise 
than in sanatoria or other institutions, with persons or local authorities 
(other than Poor Law authorities) undertaking such treatment, in 
a manner approved by the Local Government Board, which treatment 
(including the appointment of ofiices for the purpose) it shall be lawful 
for the local authority, if so authorized by the Local Government 
Board, to undertake. 

The expenses of providing sanatorium benefit will be defrayed as 
follows : — 

One shilling and threepence in respect of each insured person resident 
in the County or County Borough will be contributed annually out 
of funds from which benefits are payable under this Act. One penny 
in respect of each such person will be payable annually out of moneys 
provided by Parliament. The Insurance Commissioners may retain 
the whole or any part of the latter sum for the purposes of research. 

This last apparently innocent provision has roused the ire of anti- 
vivisection societies. 

No insured person will be entitled to sanatorium benefit, unless the 
Local Insurance Committee recommend his case for such benefit. 

The Local Insurance Committee may, out of the sums available for 
defraying costs of sanatoria treatment, pay, in whole or in part, the 
expenses of the conveyance of an insured person to or from any 
sanatorium or institution to which he may be sent for treatment, or 
may make advances for such purposes. 
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Local Insurance Committees may, if they think fit, extend sanatorium 
benefit to dependents of insured persons. 

If, in any year, the amount available for defraying the expenses of 
sanatorium benefit is insuf&cient to meet the estimated expenditure, 
the Local Committee may, through the Insurance Commissioners, 
transmit to the Treasury and the Council of the County or the County 
Borough an account showing the estimated expenditure and the 
amount available towards it ; and the Treasury and Council may, 
if they think fit, sanction such estimated expenditure. 

On such sanction being obtained, the Treasury and the Council 
will each be liable to make good, in the case of the Treasury out of 
moneys provided by Parliament, and in the case of the Council out of 
the County fund or Borough fund or Borough rate, one-half of the 
excess of any such expenditure over the amount ordinarily available 
for sanatoria benefit. 

The Council of any Borough or Urban or Rural District may agree 
with the Council of the County in which the Borough or District is 
situate, to repay to the latter Council the whole or any part of the 
sums payable by that Council towards the excess expenditure on 
sanatorium benefit, so far as such excess is properly attributable to 
the Borough or District ; and any sums payable by the Council of the 
Borough or District in pursuance of such an agreement shall be 
payable in the case of a Borough out of the Borough fund or Borough 
rate, and in any other case as part of the general expenses incurred 
by the Council in the execution of the Public Health Acts. 

If any sum has been made available for the purposes of the provision 
of sanatoria and other institutions for the treatment of tuberculosis 
or such other diseases as the Local Government Board with the approval 
of the Treasury may appoint, by any other Act of the 1911 ^ssion 
of Parliament, such sum shall be distributed by the Local Government 
Board with the consent of the Treasury in making grants for those 
purposes, and the Treasury before giving their consent shall consult 
with the Insurance Commissioners ; and the money shall be apportioned 
between England, Wales, Scotland, and Ireland in proportion to their 
respective populations as at the census of 1911. If any such grant 
is made to a County Council, the Local Government Board may 
authorize the County Council to provide any such institution, and to 
manage and maintain it, and to make arrangement with local Insurance 
Committees, any expenses not met by the grant being defrayed out 
of the County fund. 

To facilitate co-operation amongst Councils of Counties and County 
Boroughs and other local Authorities (except Poor Law Authorities) 
for the provision of such sanatoria, etc., the Local Government Board 
may make provision for joint committees or boards. 

A Local Insurance Committee may, with the consent of the Insurance 
Commissioners, enter into agreements with any persons or authorities 
(except Poor Law authorities), that, in consideration of such persons 
or authorities providing treatment in a sanatorium or other institution, 
or otherwise, for persons recommended by the Committee for Sanatorium 
benefit, the Committee will contribute, out of the funds available for 
sanatorium benefit, towards the maintenance of. the institution or 
provision of the treatment, annual or other payments. 
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Sickness benefit and Disablement benefit which consist of periodical 
pa57inents to insured persons whilst they are rendered incapable of 
work by some specific disease or by bodily or mental disablement, 
are not of direct medical interest, although* as already submitted, it 
will require medical skill to determine in each case the always diffi- 
cult question of incapacity for work. It may be noted, however, in 
passing, that these allowances are only to be made during total 
incapacity, and will not (ordinarily) be continued after the insured 
’ person becomes capable of doing some work, although not necessarily 
of following his normal employment. 

Maternity Benefit, on the other hand, which consists of thirty shillings 
to be expended for the benefit of the wife (or widow in respect of 
a posthumous child) of an insured person on her confinement, or for 
the benefit of a female insured person on her confinement, is, as will 
be seen on consideration of the details of the benefit, of interest to all 
general practitioners. 

Maternity benefit, for the wife of an insured person, will be treated 
as a benefit for her husband, and will be given in cash or otherwise 
by the approved society of which he is a member, or, if he is a deposit 
contributor, by the Local Insurance Committee. In the case of a 
posthumous child, it will be payable as if the husband were alive. 

Maternity benefit for a woman who is herself an insured person and 
not the wife (or in the case of a posthumous child the widow) of an 
insured person, will be treated as a benefit for the woman, and will be 
administered in cash, or otherwise* by the approved Society of which 
she is a member, or if she is a deposit contributor, by the Local Insurance 
Committee. In every case the mother must decide whether she will 
be attended by a duly qualified medical practitioner or by a duly 
certified midwife, and must have free choice of such practitioner or 
midwife. If, a midwife being selected, a duly qualified medical 
practitioner is subsequently summoned in pursuance of the rules made 
under the Midwives Act, *1902, the prescribed fee will, subject to 
regulations made by the Insurance Commissioners, be recoverable as 
part of the maternity benefit. 

It w'ill be remembered that rules which have been made under the 
Midwives Act provide that, in difficult cases, mid wives must call a 
medical practitioner to their assistance, and in some cases the fee of 
such medical practitioner will be paid by the Guardians. In deciding 
w’hether or not they shall make an order under the Bastardy Laws 
Amendment Act, 1872, for the payment of the expenses incidental 
to the birth of a child, the justices shall not take into consideration 
the fact that the mother of the child is entitled to receive maternity 
benefit under this Act. 

Without prejudice to any other legal liability, when maternity 
benefit i^ given or paid to the husband, it wdll be the duty of the husband 
to make adequate provision to the best of his power for the maintenance 
and care of his wdfe during her confinement, and for a period of four 
weeks after her delivery, and if he neglects or refuses to do so, he will 
be liable, upon summary conviction, to imprisonment, with or without 
hard labour, for any term not exceeding one month. 

It will be noted that, in the above enactments, there is no provision 
as to W'hat part, if any, of the not very large sum of thirty shillings 
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is to be reserved as a fee for the medical practitioner who may be 
called in. 

Possibly this will be dealt with in regulations, which may provide 
for the thirty shillings not being paid at all to the beneficiaries, but 
being expended in necessary fees, and the balance, if any, in orders 
for food and clothing. 

The only part of the Act, except the special provisions for Ireland, 
wherein Medical Certificates are specifically mentioned, is Section 
LXVIII, which deals with protection against distress and execution in 
certain cases, and provides that when the medical practitioner attending 
on any insured person in receipt of sickness benefit certifies that the 
levying of any distress or execution upon any goods or chattels belonging 
to such insured person and being on premises occupied by him, or the 
taking of any proceedings in ejectment, or for the recovery of any rent, 
or to enforce any judgment in ejectment against such person, would 
endanger his life, and such certificate has been sent to the Insurance 
Committee and duly recorded, it shall not be lawful during any period 
named in the certificate for any person to levy such distress or execution, 
or to take any such proceedings, or to enforce a,ny such judgment 
against the insured person. 

The Registrar of the County Court may, upon the application of 
any person deshous of levying distress or execution, or taking proceed- 
ings, or enforcing a judgment, cancel or modify such ceiTificate if, in 
his opinion, the certificate is not accurate. 

There will be no appeal against the decision of the Registrar. 

Any such medical certificate will continue in force for any period 
named in it not exceeding one week, but may be renewed from time to 
time for any period not exceeding one week up to three months from 
the date of its first grant. 

Much difficulty has been caused, in the working of Workmen’s 
Compensation Acts, by the refusal of sufferers to undergo operations 
which their medical advisers consider to be necessary in order to effect 
a cure. This question is dealt with in the National Insurance Act, 
but almost entirely from the point of view of the insured person. 

Approved Societies have power to make rules defining (inter alia) 
what is misconduct sufficient to incur the loss or suspension of benefits, 
but it is expressly provided in the Act (Section XIV. 2, e) that “ no such 
rule shall prescribe any penalty, nor shall any insured person be subject 
to any penalty, whether by suspension of benefit or otherwise, on 
account of the refusal by any such person to submit to a surgical 
operation, or vaccination, or inoculation of any kind, unless such 
refusal in the case of a surgical operation of a minor character, is 
considered by the Society, or on appeal the Insurance Commissioners, 
unreasonable.” 

A few words may be added in regard to the position of hospitals, 
dispensaries, and other institutions of a charitable nature. 

The need for their out-patient departments should doubtless be 
lessened by the Act, if it operates as it is intended to do, as practically 
all workers will be provided with medical treatment for their minor 
ailments. Serious complaints will, as now*, in a great many cases 
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require hospital treatment, and in view of the probable decrease in 
the amount received from employers, workmen, and others as volun- 
tary gifts, in consequence of the compulsory contributions for insur- 
ance levied upon them, it is important to ascertain if hospitals and 
other charitable institutions will receive any grants from the Insurance 
Fund. 

By Section XXI, it is made lawful for an approved Society or Insurance 
Committee to grant such subscriptions or donations as it may think 
fit to hospitals, dispensaries, and other charitable institutions. But 
this is merely an enabling section, which may or may not be put into 
practice. 

Can the hospitals charge the Insurance Fund with the cost of 
maintenance and treatment of insured persons ? Only to a very limited 
extent. By Section XII. it is provided that no payment shall be 
made on account of sickness, disablement, or maternity benefit to or in 
respect of any person during any period when the person to or in respect 
of whom the benefit is payable is an inmate of any workhouse, hospital, 
asylum, convalescent home, or infirmary supported by any public 
authority or out of any public funds, or by a charity, or voluntary 
subscriptions, or of a sanatorium or similar institution approved under 
this part of this Act"' But the funds so released are not necessarily 
available for payment to the institution, the dependents of the insured 
person, if he has any, having a prior claim upon them. 

It is only where the insured person, receiving treatment, has no 
dependents, and is a member of an approved Society, and an agreement 
has been made between the Society or Committee and the hospital, 
asylum, convalescent home, or infirmary, that the sickness or disable- 
ment benefit to which the insured person is entitled may be paid, 
in whole or in part, according to the agreement, towards the 
maintenance of the insured person in the hospital, asylum, convalescent 
home, or infirmary. 

Further, any part of the benefit which is not paid to the dependents 
of the insured person, nor to the institution, may, if the society or 
committee thinks fit, be applied in the provision of any surgical 
appliances required for the insured person or othenvise for his benefit. 

If the insured person is a married woman or widow, and is entitled 
to both sickness or disablement benefit and maternity benefit, the 
maternity benefit may not be paid or applied for the relief or mainten- 
ance of her dependents, but may be paid to the institution of which 
she is an inmate, as if she had no dependents. 

It is impossible to sketch even in outline the provisions of a lengthy 
and intricate statute within the limits of a short article, but we trust 
we have succeeded in indicating the principal ways in which the 
National Insurance Act will probably affect the medical profession, 
and it only remains to emphasize the necessity of studying the regula- 
tions which will be issued by the Commissioners, as they will doubtless 
clear many moot points, and will in any case be of profound importance 
to aU who will be concerned with the working of the Act, 
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In this section we endeavour to bring before our readers the work that is being done 
by inventors, and the manufacturers on their behalf. 

Each article sent for notice should be described on a scparctie sheet of J>aper^ to which is 
attached a copy of any illustration for which insertion is desired. These should not be 
large* Such description must contain some claim to novelty ©r improvement. 

Medical Inventors should avoid giving technique of operation, but merely describe the 
instrument or appliance itself. 

In respect to Pharmaceutical products and Dietetic articles, we are always ready, 
when a sufficient quantity is sent to us ea7'ly in tJu year^ to arrange for it to be tested in 
Hospital practice and reported upon ; under other circumstances our knowledge is neces- 
sarily more limited ; but frequently the simple information as to where a particular 
preparation can be obtained is all the practitioner requires. We are anxious to express no 
opinion except as a result of practical knowledge, and it is owing to this fact that a notice 
in the Medical Atinual has come to be valued. 

Samples and particulars for this section should be sent before Nov. 15th, It is much 
to the interest of manufacturers to observe this rule. 


MEDICAL AND SURGICAL APPLIANCES. 

Asepsis of Instruments. — Sterilization by boiling is destruction to the 
polish of steel and to the edge of the steel blades. It also occupies much time, 
both for the process and the subsequent drying. It has been discovered 
that the best way of preserving both the lustre and the edge of steel instru- 
ments is never to dry them at all, but to keep them immersed, when not in 
use, in an antiseptic solution, and merely rinse them in hot water before use. 
To obtain a rust-proof solution, tentative efforts have been made with absolute 
alcohol and lysol dissolved in methylated spirit, but it is important that 
such solutions should not evaporate. A yery cheap aqueous solution, which 
is non-poisonous, has been brought to our notice, which preserves the polish 
and edge of instruments in a remarkable manner. This is called “ Brytstele," 
and can be obtained from The Medical Supply Association, Gray’s Inn Road, 
W.C. Foir surgical purposes it is prepared with 2| per cent cresol, which 
will effectively destroy any form of germ. We find that instruments immersed 



in this solution, even if stained, will come out with a brighter polish. Ex- 
periments made with a safety razor proved that when never taken apart, 
but simply immersed in the solution after use, the blade remained sharp 
for at least double the usual time. For surgical instruments we find a glass 
tray covered with a piece of glass a simple way of preserving them between 
use. The solution being translucent, the instruments can be picked out as 
required, and without drying carried, in a boiled cloth or placed in a metal 
box, to the place of operation. They are immersed in hot water before and 
after use. 

The Medical Supply Association, also send us a metal case in which a 
Syme’s knife, Paget’s knife, scalpel, and bistoury, can be carried immersed 
in the solution (Fig. 114). 
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Messrs. R. Sumner & Co., of Liverpool, have also adopted this idea for 
hypodermic syringes and needles. They send us a most ingenious appliance 
which has a hypodermic syringe with metal plunger, in every way eiheient, 
surrounded by six needles of different lengths. This is kept completely 
plunged in the Brytstele solution, and when required for use, by means of a 
spring the syringe and needles appear above the edge of the glass vessel, 
ready for service. There is no necessity to wire the needle afterwards, or to 
sterilize it before use. It is always ready, and only requires a little boiled 
water to be syringed through the needle before it is used. As hypodermic 
syringes are most frequently used to meet emergencies, the simplicity and 
efficiency of the apparatus will be readily recognized. All our medical friends 
who have seen it .say at once that “ they must have one.” 

Bandages (Elastic). — Under the name of “ The Omnium Bandage,” a 
material, quite free from rubber, has been produced, which has a large amount 
of elasticity. It can be washed or boiled as often as desired, without deterio- 
ration. It can be used either for wet or dry dressings. A further advantage 
is that it is elastic in all directions. We regard it, unquestionably, as a great 
addition to our resources. There is nothing else equivalent 
to it on the market. Supplied by The Medical Supply 
Association, Gray’s Inn Road, W.C. 

Adhesive Elastic Bandage (the ” Domen ”) is a distinct 
advance in the treatment of conditions where compression 
is required. The plaster for the bandage, which corresponds 
closely to lead plaster, is spread upon an elastic material 
somewhat resembling that of the crepe Velpeau bandage. 
When the plaster is slightly warmed and applied, its 
elasticity enables much firmer pressure to be used than in 
any other way, and it adapts itself more easily to the 
contour of the part (Fig. 115). The bandage, when once 
applied, does not appear to be affected either by hot or 
cold water, nor does it become loose after a few days, as 
Fig- IIS- is the case with the ordinary plaster. We regard this new 
bandaging as a very distinct addition to surgical resource. 
It is manufactured by The “ Domen ” Belts Co. Ltd., 456, Strand, W.C. 

Blood Test Case. — The ” Soloid” blood-test case (Fig. 116) recently intro- 
duced by Messrs. Burroughs Wellcome & Co. measures only 4 x 3^ x 
inches; yet the contents are so 
comprehensive as to include all 
the materials required for the 
speedy preparation of blood, pus, 
and tissue films. The contents 
comprise ” Soloid ” brand Roman- 
owsky stain (Leishman’s powder), 
a 20-c.c. drop-bottle containing 
distilled water ; two lO-c.c. stop- 
pered phials of methyl alcohol ; 

I c.c. pipette ; grease pencil, and 
vest pocket case containing six 
microscopic slides and Hagedom 
needle in carbolized alcohol. The 
case is made of nickel-plated metal, and is protected against damage by 'a 
doeskin cover. *■ 



Fig. ti7 

Bone Elevator (Lane’s). — This instrument is extremely useful in many 
ways during the surgical treatment of fractures. In the first place the pointed 
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end makes an excellent periosteal detacher, the flat shaft keeps the muscles 
retracted and well out of the way of the operator, and the shape of the instru- 
ment makes a lever for elevating the bone should the work be in a very deep 
cavity. It is made from Mr. Arbuthnot Lane’s design by iMessrs. Allen & 
Hanburys Ltd., 48, Wigmore Street, W. 

Bone-holding Forceps. — Designed by Mr. Arbuthnot Lane, the advantages 
claimed for this forceps are that the length of the instrument gives con- 
siderable leverage in moving and holding large bones, and also that the shape 
of the jaws (Fig, 118) having been carefully worked out, there is no danger of 



the bone slipping. The plate can therefore be accurately applied whilst 
the forceps hold the bone in position. They are made by Messrs. Allen & 
Hanburys, Ltd., 48, Wigmore Street, W. 


Breast Reliever (“ Grevillite ’*). — ^This is furnished with a metal pump 
(Fig. 1 1 9) that we have found very efficient in use, and a great advantage 
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over the rubber ball, which is so liable to perish. It costs only 2/-, and is 
supplied by The Medical Supply Association, Gray’s Inn Road, W.C. 

Catheters. — ^Messrs. Reynolds Sc Branson, of Leeds, send us a catheter, in 
which woven silver wire is used as the basis, instead of silk or linen, and the 
result is the most insinuating catheter that has yet come under our notice. 
It seems to combine rigidity with flexibility in just the right proportions, 
and we think that those who have used one of these instruments will not 
readily go back to the older kind. They have also improved on the ordinary 
rubber catheter, by making one considerably firmer than those formerly in 
use, and this is a very distinct advantage where a soft catheter is required. 
It is called the “ Rystos” catheter, and it has a boule tube, and a funnel end. 
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The •^Bnlbiqtte” Catheter . — Tliis is a toughened glass female catheter, made 
bulbous at its extremity, so as to readily take about two yards of indiarubber 
tubing {F-ig. 120). When the catheter is passed, the urine flows into a recep- 




tacle placed upon the floor, which saves all risk of soiling the bed or exposing 
the patient. It is designed by Dr. A. Campbell Stark, and manufactured by 
Messrs. C. J. Hewlett & Son, Ltd., 35-42, Charlotte Street, E.C. 

Cabinet for Instruments and Dressings. — We illustrate here (Fig. 12 1) a 
white enamelled cabinet with three plate-glass shelves, having a base with 
eight compartments to hold antiseptic dressings. The size is 34 by 18 by 
II in. It makes a very useful and ornamental piece of furniture for a con- 



Fig-. 121 , 


Suiting-room, and much facilitates the finding of .instruments and the 
appropriate dressing, both of which, are kept under completely aseptic 
conditions. The cost, including a complete set of dressings, is £$. It is 
made by Messrs. R. Sumner & Co., Liverpool. 

Chloroform Drop-bottle. — ^This bottle is metal cased, except for a slit up 
one side which shows a scale by which the exact quantity of chloroform used 
can be at once ascertained. It is closed by a metal screw stopper, attached 
to which is a small metal spout. This, when turned in one direction, makes 
an absolutely air-tight bottle ; when in another it serves as a drop- bottle by 
which the chloroform is administered. We have carefully tested it, and can 
find nothing that can possibly get out of order. It appears to us a most perfect 
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appliance for the purpose for which it is intended, and is, of course, equally 
useful for administering A.C.E. mixture by the open method. It is supplied 
by Messrs. Ferris Sc Co., of Bristol. 


-^Sc 



Colostomy Tube. — The illustration (Fig. 122) shows the form of instrument 
made by Messrs. Down Bros, for Surgeon Vaughan, R.N., who thus describes 
the method of using the tube. A purse-string suture is run in the wall of the 
intestine which requires opening, and drawn tight over the lower end of the 
tube, the ends being tied and again bound round the 
end of the intestine and tube. The wound is then 
closed and dressed, after which the tube is gently 
raised, the stopper removed, a knife or cautery 
inserted, and the intestinal wall incised (being steadied 
by a sharp hook if necessary). There is no haemor- 
rhage, as it is controlled by the ligature surrounding 
the bowel and tube. In this way absolute asepsis 
is preserved until after the 
wound is dressed and the 
tube fixed. 

Gonyersation Tubes. — A 
conversation tube for deaf 
persons which is more efficient 
than the ordinary appliance, 
and can yet be packed into 
a neat leather pouch and 
carried in the pocket, is a 

distinct advantage, and this is ic 1 

possessed by the “ Phonette,” which is supphed by The Medical Supply 
Association. Gray’s Inn Road, W.C. It is made entirely of metal, and the 
speaking end has the mechanism of the “ ear trumpet ^ in miniature. We 
have carefully tested the appliance, and we have no hesitation in saying that 
when a patient is sufaciently deaf^ to require a conversation tube, there is 
no better or more convenient appliance yet invented. 

Messrs. Ferris & Co., of Bristol, also send us a pocket conversation tube 
which is constructed upon the same principles and has the same advantage . 
We feel sure that any of our readers who bring this appliance before the 
notice of deaf patients will earn their regard. 

Douche Can (Portable) .—This is just the kind of appliance we have been 
wanting for some time. It is a douche can (Fig. 123) made on the telescopic 



FiS'. 122 . 



principle, and of aluminium. VTien pulled out it holds about a quart of 
huid ; when closed it occupies less space than an ordinary enema sjuringe m 
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a box, and weighs no more. For the surgical bag it is invaluable, and for 
ladies who have to carry such an appliance about with them it will be a great 
boon. Without rubber tubing and fittings it costs 5/- from Messrs. R. 
Sumner & Co., of Liverpool. 

Douche Bath.—Messrs. Ferris & Co., of Bristol, have sent us an enamelled 
iron douche bath which will prove invaluable for the administration of 
douches in bed. It is practically a square half-covered tray. The patient’s 
buttocks rest upon the cover, and the fluid injected flows naturally into the 
tray, which will hold sufficient for a large injection. Nothing better 
can be devised, and there are many who will be glad to know of such an 
appliance. 

Eyacuator for Litholapaxy. — ^IVIost evacuating bottles used in the operation 
of litholapaxy are made with two metal collars, one fixed to the neck of the 
rubber reservoir, the other fixed by cement to the glass neck of the bottle. 
This makes it impossible to sterilize the instrument by boiling. After boiling 
once or twice, the cement fixing the metal collar to the glass becomes loose. 



Fig. 124 . 


and the instrument first begins to leak, and very shortly the glass and metal 
come apart. Mr. John Pardoe, F.R.C.S., has therefore designed an evacua- 
tor which can be boiled again and again vHthout this disadvantage. The 
accompanjdng illustration [Fig. 124) shows the method adopted. A is 
the rubber reservoir. B is the glass bottle. Both the rubber neck of the 
reservoir and the glass neck of the bottle are made very long. The rubber 
neck is encircled by a metal collar C which can be tightened or loosened 
in a moment by the little lever D. To use the instrument the lever D 
is pulled open, the bottle B pulled out of the rubber neck of A, the 
two halves are filled with sterile water, and the two halves of the instrument 
are now placed together again. The lever is shut, forming an impermeable 
joint, and the evacuator is ready for use. After a certain length of time the 
rubber where it is embraced by the metal collar tends to pensh, but as the 
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rubber neck is very long, it is only necessary to cut off the perished portion. 
This, in use, has proved a very practical and durable apparatus. It is made 
by Mr. J. H. Montague, 69, New Bond Street, W. 

Eyelid Retractor. — Dr. Hertzell has designed a new eyelid retractor {Fig. 125), 
the advantage of wliich is that the eyelid can be retracted with one hand. 



leaving the other free for holding the brush or instrument. It is simple and 
efficient, and we have found it very useful in practice. The Medical Supply 
Association, Gray’s Inn Road, W.C. 


Gastric Juice Extractor.—” Senoran’s ” gastric juice extractor (Fig. 126) 
consists of a glass graduated to 150 c.c. with a rubber suction bulb. The 
bottle has a tubular outfit with a lateral hole in its neck. The tube, having 
been passed into the stomach, is attached to- the bottle. The indiarubber 
bulb being compressed, the air 
escapes through the hole in the 
bottle. The hole being closed with 
the finger, suction is produced, and 
the gastric juice is extracted. This 
can be repeated several times until 
a sufficient quantity has been ob- 
tained. The instrument is made 
by Messrs. Philip Harris & Co. 

Ltd., of Birmingham. 

Gastroscope. — ^Messrs. Mayer and 
Meltzer have produced a new 
“ Gastroscope ” which combines 
both direct and indirect vision. 

It is a very elaborate and effective 
instrument, devised by Drs. William 
Hill and George Herschell. Par- 
ticulars of this appliance, with 

accessories, can be obtained on application, either from the above, or Messrs. 
Allen & Hanburys, Wigmore Street, W. 



Heating. — Messrs. Mansfield & Sons Ltd., 20, Hamilton Square. Birkenhead, 
have supplied an oil-gas apparatus to many laboratories where no supply of 
coal gas is available. It has been found equally useful where a low constant 
temperature is required, and in metallurgical laboratories where temperatures 
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as high as 1500® C. are necessary. The apparatus is simple and economical 
in use, and we think that those who require a reliable source of heat could 
not do better than apply to the firm for fuller particulars. 

Hysterectomy (Vaginal Guide for).— In view of the experience that it is 
often of value, when performing total hysterectomy, to be able accurately to 
define the limits of the vagina, Mr. P. Clennell Fenwick, M.D., F.R.C.S., of 
Christchurch, New Zealand, has had made for him by Messrs. Down Bros. 



the instrument shown in the above illustration {Fig. 127). A straight 
handle, 10 inches in length, carries at one end a flat piece slightly curved like 
the end of a duckbill speculum, which fits the vaginal fornix. After cleansing 
the vagina, this is introduced into the anterior fornix. When the broad liga- 
ments have been ligatured and divided, the nurse or third assistant pushes 
the instrument upwards, and the vaginal limits are at once well defined. 
After ligaturing the uterine arteries the anterior vaginal wall is divided upon 
the flat surface, this giving a firm base upon which to cut. The assistant 

then turns the instrument into the 
posterior fornix, and the posterior 
vaginal wall is similarly defined 
and divided. Dr. Fenwick has 
found this also shortens the time 
expended in determining what 
extent of tissue to remove. It is 
equally useful with the cautery, 
as the metal plate allows one to 
burn through the vaginal wall 
knowing that no underlying parts 
will be injured. 

Inhalers and Sprays. — Chloro- 
form Inhaler . — We thought that 
the last word had been said re- 
specting frames for administering 
anaesthetics by the open method, 
but it will be seen from the illustration (Fig. 128) that a frame designed 
by Dr. E. V. Dunkley adapts 
the ordinary pattern. It 
covers the mouth and nose 
more completely and yet 
leaves less of the face out 
of observation. It is made 
by Mr. J. H. Montague, of 
69, New Bond Street, 

London, W. 

Automatic Inhaler . — We 
illustrate here (Fig. 129) a 
new form of open inhaler, 
which is provided with an 
automatic drop-bottle, by 
which the flow of the anaes- 
thetic can be exactly regulated. It is supplied by The Medical Supply 
Association, Gray’s Inn Road, W.C. 


itself to the face much better than those of 



Fig. 129. 



Fig, 128. 
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The Pocket Aerizey. — This has been designed to meet the requirements 
of those who desire to carry an aerizer in the pocket, so that it may be used 
at odd moments during the day. A sufficient quantity of the inhalant is 
poured into the bottle, and then, by repeatedly squeezing the rubber bulb 
sharply, the vapour may be inhaled. The fluid .need not be removed from 
the bottle after use. This is manufactured by Blessrs. Oppenheimer, Son & Co. 
Ltd., Victoria Street, E.C. 

Pipe Inhaler. — ^The Medical Supply Association send us an inhaling pipe 
for the administration of medicinal vapours. One of the advantages claimed 
for this pipe, is that the vapours can be administered in a warm condition 
by blowing several times through the apparatus before the vapour is inhaled. 

This may be increased by en- 
closing the pipe, during use, 
with the hand, and utilizing 
the warmth radiated by the 
latter to take off the chill of 
the vapour. The construction 
of the apparatus will be 
readily seen from the illustra- 
tion {Fi%. 130). 


Fi ^, 130 . Fig , 131 . 

The “ Ammochlovique.” — This is the latest design for a chloride of ammonia 
inhaler {Fig. 131). It occupies a very small space, so that it can be carried in 
the pocket, which can be done safely, because the acid of ammonia is put up 
in ampoules. It is manufactured by Messrs. C. J. Hewlett & Son Ltd., 
Charlotte Street, E.C., and 
costs 4/6 complete. 

Crystal Nebulizer , — ^By 
means of this simple and 
convenient apparatus a very 
fine spray can be thrown 
into the nose or throat; 
oily, glycerinated, or bal- 
samic solutions may be used 
with it. Mr Frank A. 

Rogers, 327, Oxford Street, 

W., sends us this {Fig. 132). 





Fig . 132 . 
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‘^GldseptW Nehulizev Attachments. — The nebulizer of Messrs. Parke, 
Davis & Co. is well known, so that the accompanying figures of divers new 
attachments are likely to be of interest to the profession (Fig- 133)- 



Fiz. 133. 


(t) Throat tube ; (2) Children*s na^l piece ; (3) Laryngeal tube ; (4) Post-nawil tube ; 
(3) Long nasal tube; (6) Double nasal piece. 


The Super-NebilUque.’' — We have carefully examined the latest specimen 
of an aseptic spray (Fig. 134) which has been produced by Messrs. C, J. 
Hewlett & Son Ltd., of Charlotte Street, E.C. It performs its work remark- 
ably well, and we can see no defect likely to arise while in use. The 
working part of the spray is entirely of glass. It can be held con- 
veniently in the hand, and is equally efficient for 
both oils and aqueous or spiritous solutions. It 
can also be used when very small quantities of 
fluid are required. It appears to us a thoroughly 
efficient apparatus. 

Throat Spray (Platinol). — Dr. Macnaughton Jones 
has designed a throat spray, the mounts of which 
are lined with platinum, which renders them en- 
tirely proof against corrosion by any medicament 
which may be employed. This, as all who use 
such appliances will know, is a great advantage. 
It is supplied with two nozzles, one straight and 
the other curved. Also two containers are sup- 
plied, the one for large quantities of the solutions 
which are used, as for irrigation ; and the other 
for small quantities, such as cocaine, etc. The 
apparatus is well made, and should prove very 
reliable. It is manufactured by Messrs. Oppenheimer, Son & Co. Ltd,, 
London. 

Oxygen Inhaler. — This has been designed by Prof. Leonard Hill for giving 
warm and moist oxygen, or oxygen and alcoholic vapour, or other vapours 
combined with oxygen. The usual method of giving oxygen through a 
small nozzle is inefficient. By the use of this special mask 70 per cent of 
oxygen may be obtained with comfort to the patient. The Mask (A) 
(Fig. 135) consists of a transparent celluloid facepiece fitted with a hollow 
handle and a curtain of washable material which drops lightly on to the 
forehead and sides of the patient's face. The oxygen tube (B) is attached 
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to the handle, and the current of oxygen passes in through the handle and 
blows over the mouth and nose of the patient. The nurse holding the mask 
by the handle can watch the patient’s face. The mask can be withdrawn 
or lightly replaced as needed. The patient inspires the atmosphere confined 



under the mask, and as a current is used sufficient to blow away the exhaled 
carbon dioxide, a very high percentage of oxygen is breathed in. In order 
to moisten and w^arm the oxygen gas, which issues from the cylinder dry and 
cold, a heating box (C) is used. By means of this also, alcohol vapour (or 
any other vapour for inhalation) can be given 
combined with oxygen. Attached to the heat- 
ing box by a clip is a water manometer (D), 
which is put in connection with the inlet tube 
by means of a T tube. The addition of the 
gas regulator (E) is recommended to guard 
against the inconvenience of the water in the 
manometer being accidentally blown out. It 
is made by Messrs. Down Bros. Ltd., London. 

Injections {See also Syringes and Salvar- 
SAN Apparatus). 

Apparatus for maintaining Temperature of 
Injections. — The need of some apparatus 
which will prevent solutions cooling down 
during the process of injection or irrigation 
is a very real one. Mr. Arthur J. Evans, 

F.R.C.S., of Liverpool, has solved this prob- 
lem by using the principle of Dewar’s 
“Vacuum” flask {Fig. 136). The inner por- 
tion (having a capacity of 500 c.cm.) is 
separated from the outer by a vacuum. 

Warm fluid allowed to stand in the flask loses 136- 

only 3° F. in half an hour, so that in the 

ordinary time taken to administer the drug only 1° is lost. The solution is 
strained through sterile gauze into the flask, and the upper end is plugged with 
gauze or wool. The flow may be controlled by a clip on the tubing attached 
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to its exit The flask is kept sterile by being filled with alcohol when not 
ill use. The apparatus is adaptable for any purpose in which it is neces- 
sary to introduce warm fluids into the body via the veins, tissues, or rec- 
tum. In employing the flask for the continuous introduction of saline 
into the rectum according to Murphy's method for peritonitis, it is only 
necessary to refill it every half-hour, thus doing away with the cumbrous 
method of keeping the solution warm by means of spirit lamps, water baths, 
etc. The apparatus is made by Messrs. R. Sumner & Co., of Liverpool, 
and we expect that it will be widely welcomed by the profession. 

The principle of the vacuum flask has also been adopted in the Universal 
Saline Infusion Apparatus, introduced by The 
Holborn Surgical Instrument Co., at the sugges- 
tion of Mr. N. Stuart Carruthers, M.R.C.S. This 
consists of a quart-sized vacuum flask [Fig. 137), 
which is furnished with a water gauge, so that 
the exact quantity of fluid injected is clearly 
shown. The rapidity of the flow is regulated 
by the taps at the base of the needles, two 
being usually employed. This apparatus is ex- 
cellently made and very practical, and costs 
only 35/-. 



C I 


Fig- 137 - 



Salim Indicator and Thermometer. — ^The apparatus in the accompanying 
illustration [Fig. 13S) has been designed by Mr. Norbert Reader, M.B., B.S., for 
registering the temperature of saline just before it enters the body, either 
subcutaneously or by the rectum. In the course of transit through a long 
rubber tube a stream of hot saline cools down very rapidly. With this 
apparatus the temperature of the fluid can be checked just before it is intro- 
duced. The apparatus also indicates whether the saline is flowing or not. 
This is done by means of a bead suspended in the fluid. As long as the saline 
continues to flow, the bead remains pressed up against a glass rod fixed across 
the glass tubing. As soon as the flow stops the bead falls down into a cup- 



editor’s table 


637 


APPLIANTiES 


shaped receptacle. The bead is a very delicate indicator, and will demonstrate 
clearly a very small rate of flow. The apparatus has the advantage that no 
air is present within it ; the whole of the interior should be filled with saline, 
and care should be taken that no air bubbles are allowed to remain. The 
appliance can be fitted to any of the devices that are used for administering 
hot fluid through a rubber tube, whether this be into the tissues or into the 
rectum. It is important that only a short length of rubber tubing should 
intervene between the distal end of the glass tubing and the infusion 
needle or the rectal tube, as the case may be. Two small projections 
enable the appliance to be hung up in any position that may be most 
convenient. This useful apparatus is made by Messrs. Reynolds & Branson 
Ltd., Leeds. 

Drop Regulator . — ^With all the existing forms of continuous infusion and 
proctoclysis apparatus, there is a certain amount of difficulty in regulating 
the flow of the saline fluid. To overcome this, Messrs. Allen & Hanburys 
Ltd., have made, to the instruction of Dr. E. Canny Ryall, a simple drop 







Fig . 1395 


regulator [Fig. 139). The barrel is made of glass, and has nickel-plated metal 
mounts at either end for attaching the indiarubber tubing. Any required 
number of drops may be administered during a given period, altering the rate 
of flow, if necessary, by the use of the stopcock. 

Instrument Holder. — A simple, but very convenient arrangement (Fig. 140) 
for holding surgical instruments, has been made by The Holborn Surgical 



Instrument Co., 26, Thavies Inn, E.C. It is nickel-plated, and will hold a 
very large mumber of small instruments, such as scissors, forceps, etc. , , It 
is intended' to stand on the glass shelf in a surgical cabinet. 
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Lamp (Electric) .—We illustrate here (Fig-. 1 41) a very simple pocket diagno- 
sis lamp produced by Messrs. Philip Harris 6 c Co. Ltd., of Birmingham, which 

is very compact, and .costs 
only 4/6. Battery rclills for 
this lamp are supplied at i /6 
each. It is most convenient 
and portable, and will meet 
many requirements. 

M asks (Ppotecti Ye) . — Mr. 
Seymour Jones has designed 
a protective mask for the face, 
which may be used to ensure 
against infection in the oral 
and laryngeal examinations of ’ 
patients suspected of tubercle, 
diphtheria, etc., and also to 
enable the operator to make 
topical applications, and oper- 
ate on the nose and throat, 
without having to dodge 
sudden and involuntary ex- 
pectorations of the patient. 
It consists of a spectacle frame 
with lateral projections ; from 
this is suspended a curtain of 



Fi £^. 141. 


waterproof material. The arrangement of the appliance will be readily 
understood from the illustration {Fig. 142). It is manufactured by Messrs. 
Philip Harris Sc Co. Ltd., of Birmingham. 

Messrs. R. Sumner & Co., of Liverpool, 
send us a very ingenious arrangement which 
is intended either as a protective mask for 
persons employed in trades where the 
inhalation of dust would be dangerous to 
health, or as an inhaler of medicated 
vapours. It consists of two pieces of 
aluminium gauze, so shaped as to fit the 
mouth and nose. Between these, when 
laid one upon the other, a piece of lint or 
porous material is placed. This arrange- 
ment is very light to wear, and is a per- 
fect protection against dust or smoke 
particles. It occurs to us that it would 
be very efficient for firemen to wear when 
working in dense smoke. If any light oil 
is placed upon the lint, the appliance is 
very suitable for the administration of 
vapours in lung or throat affections. 




Fis -. 142. 


Fii ', 143. 


Metal Receiver 
with Cover. — 

Messrs. R. Sumner 
and Co., of Liver- 
pool, have sent us 
a white enamelled 
bowl with cover, which appears to us a cheap and 
useful appliance for many surgical purposes {Fig. 143). 
It can be used as a receiver, or to hold antiseptic 
dressings until required for use, the cover preventing 
them being exposed to the air or dust. We have 
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found this very useful as a receiver in the consulting room, as the soiled 
swabs can be concealed before the next patient is admitted. It is S in. 
in diameter, and costs 2/6. 

Mouth Gag and Tongue Depressor. — ^This is constructed on the principle 
of the Gosset gag, but has a flange arrangement on the lower hook, so that, 
when it is applied, the surgeon is enabled to pass a tongue depressor, which 
can be either lowered or ele- 
vated by a screw arrangement 
beneath (Fig. 144) . Its special 
practical use is that both 
hands of the surgeon are left 
free, and operative measures 
are facilitated. Two tongue 
depressors are supplied with 
each apparatus to meet the 
needs of children and adults. 

This costs 12/6, and is supplied 
by Messrs. R. Sumner & Co., 
of Liverpool. 

Multostat (The New). — The 

Sanitas Co., 61, New Cavendish 
Street, W., have issued a book- 
let dealing with the improve- 
ments whSch have been made 
in this instrument, which is so 
valuable to those who have a 
supply of electricity in their 
consulting-rooms. We have 
had one in daily use for some 
years, and can testify to the 
enormous advantage of being 
able to administer galvanic and faradic currents with one instrument, and 
also use the same for light or cautery, or for any purpose requiring an 
electric motor. We have never regretted the purchase. 

Nasal Dilator. — Dr. Alexander Francis has designed a new dilator for the 
alse nasi, w’hich we illustrate here (Fig. 145), It is easily inserted, and gives 
a clear vision. It is made by The Medical Supply 
Association, Gray’s Inn Road, W.C. 


Fig -. 145 . Fig . 146 . 

Nasal Pipette* — ^This apparatus (Fig. 146), supplied by Mr. Frank A. 
Rogers, 327, Oxford Street, W,, has the merit of simplicity combined with 
efficiency. Tablets for the preparation of a saline nasal lotion are also sold 
by the maker 

Nasal Snare (Glegg*s). — ^This snare is so arranged that by pressure upon 
the trigger the loop can be either advanced or retracted, and it is thus always 
under control with one hand. The advantage of this in nasal operations 
is self-evident. It has also other practical advantages which make it distinctly 
superior to any nasal snare we have used. Our only regret is that we did 
not know of it before. It can be obtained from Messrs, Ferris & Co., Bristol. 






APPLIANCES 


640 


MEDICAL ANNUAL 


Needles and Holders.— -We illustrate (Fig. 147) “Paterson’s Improved 
Eye ” for surgical needles. It will be observed that the eye is prolonged to 
the end of the needle, the sides gradually converging. The result is, that 

when in use, the ligature is 
firmly gripped, and cannot slip 
out. It has been found very 
useful for continuous suture. 
It can be adapted to any shape 
of needle. Messrs. Philip Harris 
& Co., Birmingham. 

Dr. Lynn Thomas's Needle 
also has a patent eye, the 
advantage of which is the sim- 
plicity and rapidity with which 
it can be threaded. These 
needles are supplied by The 
26, Thavies Inn, E.C. 



Fii^. 147 . 

Holbom Surgical Instrument Co. Ltd,, 


Needle Threaders. — ^Messrs. Ferris & Co., of Bristol, have produced some 
needle threaders for catgut and silk, which are intended to facilitate the 
threading of needles at an operation. Both gut and silk fray out at the ends 
on trying to pass them through the eye of the needle, but with the threaders 
a loop can be drawn through readily. They cost 2/6 per packet. 


The ‘*Bozemann's” Needle Holder, which we show here (Fig. 148), is, owing 
to its length and shape, particularly adapted to deep pelvic sutures, while, 



Fig. 148 . 


when held as shown in the illustration, it is equally adapted for suturing the 
more superficial structures, such as the abdominal wall. Messrs. Philip Harris 
& Co,, Birmingham. 

Needle Sharpener. — ^'Ihe “ Arkansas Slip “ is a useful little stone for 
sharpening the points of needles which have become blunted. A drop of 
oil is put on the stone, and the point of the needle is rubbed up and down 
lengthways on the convex side of the stone, and a sharp point to the needle 
is obtained. The cost of these^is i/- each,|^from The Holborn Surgical 
Instrument Co., London. ^ 

Operating Table (Portable).— Mr. Bernard J. Ward, F.R.C.S., has designed 
a portable metal operating-table, which may be regarded as quite a new model 
(Figs. 149, 150). It is made of seamless steel tubing, with a highly polished 
aluminium top, and is designed to give perfect horizontal lithotomy and 
Trendelenburg positions. Its weight is under 60 lb., and it folds up into a 
space of 32 X 20 X 6 inches. It has a sliding head-rest, which can be adjusted 
to any angle, and may be used in the usual position at the end of the table, 
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or slid half way down to support the head and shoulders in the Hthotomy 
position. It costs 12 guineas complete, and is manufactured by Messrs. 
Philip Harris 6c Co. Ltd., of Birmingham. 



Probe (Playfair’s). — Messrs. Ferris & Co., of Bristol, send us a Playfair’s 
probe with three aluminium ends which are interchangeable. The spare probes 
are kept in the end of the handle. They are flexible, and can be bent to any 
desired jangle. The utility of the appliance is obvious. The probes can be 
readily'*unscrewed and a fresh one attached, while the space occupied is 
that of a single probe. 

Quinine Injection Pocket Case. — ^Messrs. Burroughs Wellcome & Co. 
have produced an outfit which comprises everything necessary for adminis- 
tration of quinine by hypodermic or intramuscular injection. The 
'‘Tabloid” quinine injection pocket case is very compact and complete. 
Within a nickel-plated metal case, so small as to be easily slipped into the 



151. 


pocket, are contained a 20-min. all-metal syringe with needles, a supply of 
“ Tabloid ” hypodermic quinine bihydrochloridc, a pair of forceps, “ Soloid ” 
corrosive sublimate for the preparation of the patient’s skin, and all the 
apparatus — including a sterilizing cup and tray, a spirit lamp, and even a 
match box — required for the sterilization of the syringe and the quinine 
solutions {Fig, 151). 

Salvarsan Apparatus. — Much attention has been directed by the manufac- 
turers to the production of suitable apparatus for the administration of 
salvarsan. At the present moment intravenous injections are preferred to 
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intramuscular, because the latter have frequently caused irritation and some, 
times necrosis of the tissues. It occurs to us that some practitioners will 
have their doubts whether a fluid likely to do this is altogether safe to inject 
into the veins, in spite of the fact that it becomes greatly diluted by doing so. 
It is also questionable whether further experience will not show that instead 
of trying to abort a profound constitutional disease by a single injection, it 
will not be better to spread the dose over several injections, each given in 
such a dilute form that the intramuscular method would be quite safe. 

Another point is whether the injection should be given by means of a syringe 
or by gravitation. From correspondence we have received, we are sure that 
many practitioners are not aware how easily 50 to 100 c.c. can be injected 
intramuscularly with a syringe and long needle. The tissues just above the 
trochanter are the most convenient site. Whichever method the practitioner 
may adopt, he will find ample provision made for him by the surgical manu- 
facturers. 


We illustrate here [Fig. 1 52) an appar- 
atus made by Messrs. Reynolds & Bran- 
son, of Leeds, by which the gravitation 
method may be used, the fluid being 
kept warm by hot water in the outer 
vessel in which the receiver is placed. 
For other means of keeping fluid warm 
when used for irrigation or injection, see 
paragraph '' Injections,” (page 635). 




The Holborn Surgical Instrument Co, supply an apparatus [Fig. i53)> for 
administering by gravitation, which has two funnels of 300 c.c. capacity, one 
^or the salvarsan solution and the other for saline solution. These are joined 
■by^Y-piece, and the admission of both fluids can be controlled at will by 
suitabte^ clips before they meet. These funnels are enclosed in a suitable wire 
cage, so that they can be hung up when in use. 
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Messrs. Reynolds & Branson, of Leeds, have brought out a complete 
apparatus {Fig. 154), including sterilizer, etc., which supplies everything 
required both for preparing and injecting the salvarsan solution. It contains 
a 40 c.c. all- glass syringe. They will supply any part of this set separately 
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if required. Every possible detail has been worked out in this linn’s usual 
clever manner. They have simplified the technique by preparing an ampoule 
containing 100 c.c. of sodium hydrate solution. This obviates the necessity 
of carrying the bottle and sterilizing flask. 

The Medical Supply Association also introduce a complete apparatus {Fig. 
155) for salvarsan injection under the name of the " Grcvillitc.” This is 
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intended lor intramuscular injections, and contains all the necessary appliances 
for preparing the injection, and also a sterilizer. 
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Messrs. Allen & Hanburys Ltd. have made a syringe {Fig, 1 56), especially 
adapted for intravenous injection, at the suggestion of Mr. J. E. 1^. McDonagh, 
F.R.C.S. The syringe is all glass, with a capacity of 20 c.c,, and is fitted 
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with a three-way stop-cock. Its construction is well shown by the illustration. 
A pamphlet giving full details of the method of administration is supplied by 
the manufacturers. 

Sanitary Cleaner. — Under the name of the Wyandotte Sanitary Cleaner 
and Cleanser, The Medical Supply Association, Gray's Inn Road, W.C., supply 
a white powder in 3 J-lb. bags at the cost of a shilling. This powder does not 
lather, nor owe anything to mechanical friction, because it is partially soluble, 
but it cleans, in a most efficacious manner, greasy surfaces and soifed paint. 
It precipitates the lime in water, and renders it soft. It has no caustic 
action. It appears to supply a real need in our general cleansing arrange- 
ments, and should have a large sale, as it is very cheap, and facilitates the 
cleansing of almost any article in a most marvellous manner. We can recom- 
mend its use both in hospitals and private houses. 

Speculum (Rectal). — ^The rectal specula at present in use almost invariably 
cause pain during the act of withdrawal, especially in the ca.se of piles, which 
become caught in the sharp-edged slit. Dr. James Searson has designed a 
speculum by which this difficulty is overcome. As shown in the illustration 
{Fig. 157), this speculum is cone-shaped, with a sliding piece, which on partial 
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withdrawal causes the piles in the exposed area to appear. The slope in the 
wall of the speculum is very gradual, with smooth and rounded edges. The 
sharp and more or less cutting edges peculiar to the old form are avoided, so 
that the withdrawal of the instrument is quite easy and painless. We have 
used this speculum in a large number of cases where, owing to the presence of 
haemorrhoids, fissure, etc., the passage of an ordinary rectal speculum would 
have been very painful. The result is so satisfactory that we are convinced 
that no practitioner who has once used Dr. Searson's clever invention would 
care to employ the ordinary kind. It is distinctly a practical advance 
which overcomes a previously unsolved difficulty. Messrs. F. Davidson & 
Co., Great Portland Street, are the manufacturers. 

Mv, Lockhart Mummery's Ami Speculum has all its edges most carefully 
rounded, wliich allows it to be rotated when in use. It is supplied, fitted with 
handle or without, by The Medical Supply Association, Gray’s Inn Road, W.C, 
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Speculum (Vaginal). — Dr. C. Hubert Roberts has designed an improved 
form of Sims’s x^aginal speculum {Fig, 15S) by adding a flange-like projection 
to the upper blade, which is of considerable assistance when examining patients 
in the left lateral position. The flang lifts up the right buttock when the 



speculum is inserted, so that one can 'dispense 
with the help of a nurse or assistant, and a 
much better view of the cervix is obtained than 
is possible with the ordinary form of duckbill 
instrument at present in use. This speculum is 
made by Messrs. Allen Sc Hanburys Ltd., 48, 
Wigmore Street, W. 


Spittoons. — W. Martindale, of 10, New Cavendish Street, W., has given 
great attention to the manufacture of a pocket spittoon {Fig. 159) for tuber- 
culous patients, and his latest production covers every possible requirement. 
It is of convenient size to chrry in the pocket, and is so constructed that there 
is no chance of its contents being spilled. The method of opening and closing 
is simple and effectual, the catch for the lid being on the swivel principle. 
One important fact is, that no one seeing it would recognize its purpose. 



Fig . 159 . 



Messrs. Mayer & Meltzcr have produced a spittoon-pot made of tinned 
iron {Fig. 160). It has a detachable lid which, not opening to a right-angle, is 
self-closing. It is intended for use in the wards of sanatoria, and is cheap and 
efficient for this purpose. It would be improved by some simple device to 
check the noise of the lid as it falls back after use. This should not be difficult. 
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Sphygmomanometers. — One of the disadvantages of this instrument is the 
frequent loss of the rubber caps, and the consequent spilling of the mercury. 
Messrs. Hawksley & Sons, 357, Oxford Street, W., have designed a non- 
spillablc manometer tube which obviates the difficulty. No rubber cap is 
necessary, and the merciirj^ cannot escape. This can be fitted to the older 
instruments. 

The Medical Supply Association, Gray’s Inn Road, W.C., have also sent us 
particulars of the “ Claude ” Sphygmomanometer, which claims that the 
mercury cannot be spilled. 

Staple Holder and Punch (Combined). — In performing Roux's operation 
for femoral hernia it is found that the staple cannot be easily controlled and 
fixed in position before being driven home. This is particularly noticeable in 
stout patients with a patulous femoral ring. The clamp punch designed by 



Fig, 161. 

Mr. C. M. Page, M.S,, renders the staple perfectly manageable during the 
process of pinning the ligament, and is then used as a punch, being removed 
when the staple has been driven home. The illustration [Fig. 161) clearly 
shows the detail of the instrument, which is made by Messrs. Allen & 
Planburys Ltd., 48, Wigmore Street, W. 

Sterilized Dressings. — Mr. W. Martindale has, for the convenience of the 
profession, arranged a series of sterilized dressings, ready for use in cases of 
operation [Fig. 162). . His “ Abdominal " set contains two dozen large swabs, 



Fig. 162. 


four towels, pads, bandage, wrapper^or overall (with sleeves) large enough to 
cover the surgeon’s clothing completely, i dozen gauze rolls, and a veil to 
cover the operator’s face. The entire outfit is sent out in a sealed tin, 
guaranteed sterilized in an autoclave at 250® F. 
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StethoBCopeB. — Dr. Blackwell has designed a Binaural Stethoscope, which 
he claims to be “ mathematically and physically correct throughout,” and 
in which ” the intensity of sound is at least double that of the ordinary 
binaural instrument.” We have not examined this invention, but we 
observe from the illustration that the old-fashioned spring is employed 
to keep it in contact with the ears. Messrs. Allen & Hanburys are 
the makers. 

Dr. H. A. Haig has designed a new ^ c 

Chest-piece for Binaural Stethoscopes 
{Fig. 163), which is intended to ” mini- 
mize irregular reflection of sound vibra- 
tion ; ” although the gain in intensity 
of the sound at the ear is but slight, 
there is a marked purity of note, 
possibly due to a reduction of the 
higher harmonics and a preservation 
of the fundamental tone, consequent 
upon diminished interference of vibra- 
tions. We have had no opportunity 
of testing the appliance. It is made 
by Messrs. Mayer & Meltzer, 

Messx's. Ferris & Co., of Bristol, 
send us a new Binaural Stethoscope, in 
which the spring for holding the ear- 163. 

pieces in contact with the ear is re- 
placed by a locking joint, which fixes the ear-piece when the exact pressure 
is made. This is a great improvement upon the spring, and will be liked by 
those who have not accustomed themselves to flexible tubes which retain 
their position without mechanical aid. 

Under the name of the ” Stethophone ” The Medical Supply Association 
have introduced a new chest-piece {Fig. 164), which is somewhat on the lines 

of the phonendoscope, and which accentu- 
ates sound. It is fitted up on the line of a 
binaural stethoscope. We think the instru- 
ment could be made more portable if con- 
structed of metal and furnished with 
flexible tubing. Vulcanite, when constantly 
unscrewed to make the instrument more 
portable, would soon wear out. 

The same firm have also adapted the 
“ Phonette ” conversation tube, which we 
have noticed {see “Conversation Tubes.”) 
to a Monaural Stethoscope. As the mouth- 
piece of the “ Phonette ” is practically a 
miniature ear-trumpet, and increases sound 
so that the deaf can hear, its great possi- 
bilities at once suggested themselves to us. 
We do not like a monaural stethoscope, 
for obvious reasons, but we connected the 
mouth-piece of the ** Phonette ” to a Y- 
shaped tube, furnished this with two india- 
Fig. 164 . rubber tubes and ear-pieces, and as a result 

found ourselves in possession pf the most 
perfect stethoscope we have ever used. It is much more powerful than 
the phonendoscope, and occupies very little space in the pocket. We 
think it will prove the most popular instrument for [auscultation yet 
produced. 
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Surgical Pocket Case.— Messrs. R. Sumner cS: Co., of Liverpool, supply a 
metal case containing two trays, which carry a finger knife, Syme’s knife, 
blunt bistoury, hook, double scoop, dressing and artery forceps, spatula, 
scissors, probes, director, and aneurysm needle. {Fig- 165.) The instruments 
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can thus be carried in the pocket, and in an absolutely aseptic condition. 
The whole is enclosed in an outer leather case, the price complete being 27/6. 
It would be difficult to find a more useful and practical surgical case for 
every-day practice. 


Surgical Rings. — These are like key rings, and are intended to keep forceps, 
scissors, etc., together, while being sterilized, and to facilitate their removal. 
They are sold in sets of three, and cost 1/6. Messrs. R. Sumner & Co., of 
Liverpool, are the manufacturers. 

Syringes. — The “ 'Leedro ** Syringe is of distinctly novel design, its intention 
being to allow a high-temperature vaginal injection to be given without 
scalding the vaginal walls. It is in such affections as metritis and inflamma- 
tion of the cervix that injections at, say 130° F., are very beneficial. In this 
syringe {Fig, 166) a circular jacket covers the actual tube through which 

the hot water is passing, and 
this jacket is filled with cold 
water. It is made of exceed- 
ingly soft indiarubber, wliich 
will, under no circumstances, 
irritate the passage. The in- 
jecting pipe is furnished with 
an inlet and outlet, so that 
the water injected flows into 
a receptacle without soiling 
the bed. It is also furnished 
with a soft indiarubber pro- 
tector, which covers its metal- 
lic mountings, so "as to isolate it from the vulva. This is distinctly the 
best de\dce which has yet been made for the use of high- temperature 
injections with the greatest amount of efficiency and comfort to the 
patient. It is manufactured by The “ Leedro " Co., 6, Summerhill Avenue, 
Newport, Mon. 
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Mr. Graham Simpson, F.R.C.S., has designed a syringe {Fig. 107) made with 
a piston {Fig. 16S) on the principle of that used in the motor-car. The piston 
fits the barrel of the syringe only loosely, and is made air-tight by the addition 
of three split metal rings, which are sprung on the piston and fit into three 



Fig » 167 . 
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corresponding grooves, When these rings become worn they can be replaced 
at a small cost (3/ 6) , and the syringe is then once more air-tight. This appears 
to us a solution of a common difficulty, and will prove of advantage when 
syringes are in constant use. Messrs, Mayer cS: Meltzer are the manufac- 
turers. 


Hypodermic Syringe {The Ideal**). — ^Messrs. Oppenheimer, Sons & Co. Ltd. 
have produced a very convenient pocket hypodermic case, containing tubes 
for soluble pellets attached to the lid by means of metal clips. The syringe 
is furnished with an all-metal piston, ground to fit the barrel, which is made 


of glass. It has also a detachable 
nozzle, held in position by a metal 
screw rim, which holds it quite 
rigid and air-tight. We see nothing 
in, this syringe which is easily de- 
stroyed or likely to get out of 
order, and we think it can always 
be depended upon to be ready for 
use when required {Fig. 169). 

Messrs. Ferris & Co., of Bristol, 
have sent us a Hypodermic Syringe 
in case, with ten tubes of pellets. 
This appears to us the most practical 
emergency case that has come under 
our notice. First, the syringe is all 



that can be desired. It is of ground 


Fig . 169 . 


glass, with solid metal piston, and 

metal plug nose-piece. It lias a metal screw-capped guard to barrel. 
But the point which we like is that the tubes containing the tablets and 
the syringe and needles are mounted upon a metal rack, which can be taken 
out bodily, placed upon the table, and everything got at with^ ease, and 
when finished with can be singly returned to the case. This is really a 
great advantage. There is too much of the Chinese puzzle about many 
of the fitted cases supplied to the medical profession— it is too often for- 
gotten that most of them are in a hurry. They can use this case with 
satisfaction. {See also article “ Asepsis of Instruments.'*) 
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Lieut. C. Clarke, R.A.M.C., has designed a Magazine Hypodermic Morphia 
Syringe (Fig, 170) for use on the field of battle, which we illustrate. It con- 
tains fifteen consecutive doses of morphia of 20 minims each. It avoids 
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having to refilUthe S3n:inge or measure the dose under conditions of difficult}^ 
Messrs. Down Bros. Ltd., are the manufacturers. 

Thermometers. — We considered that Mr. G. H, Zeal had solved the problem 
of resetting the index by his invention of the “ Repello thermometer, but 
he recognizes that nurses and others will use a cheaper form of thermometer, 
so that the old difficulty of resetting the index remains. He has now invented 
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a thermometer case (Fig. 171), which has a spring at one end, with a flattened 
end for holding between the thumb and index finger. The thermometer is 
simply put back into its case, and by making two or three shakes of the 
spring end the index is reset immediately. We have personally tested this 
case, and find it most efficient. They are supplied wholesale', at 8 /- per 
dozen, by Mr. G. H. Zeal, 82, Tummill Street, London, E.C. 

Dr. A. Gordon Wilson has designed z.n Aseptic Thermometer (Fig. 172). It 
consists of a tube of toughened glass, closed at one end, and fitted at the other 
with a rubber stopper, to which is firmly fixed the end of the clinical thermo- 
meter. When in use the tube is half filled with an antiseptic solution, and 
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the thermometer being inserted becomes completely covered, so that it is 
continuously contained in an aseptic condition. The whole fits into a neat 
nickel case. The “ Th^rmolique thermometer is supplied at a very moderate 
price by Messrs. C. J. Hewlett & Son Ltd., Charlotte Street, London, E.C.: 

Tongue Depressor (Collin’s). — In many cases anything will serve as a 
tongue-depressor, but when you have a high-backed tongue, and anything to 
do to the pharynx, a really serviceable c instrument is essential. Collin’s 
tongue depressor is an ideal instrument. IThere is a little hook at the end 
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o£ the handle which curls round your hand, and you can pull the tongue 
forward and keep it completely under control. This is distinctly the instru- 
ment for serious work. Messrs. Reynolds & Branson Ltd., of Leeds, are 
the manufacturers. 

An improvement upon the ordinary glass tongue depressor has been effected 
by making one with opal glass with serrated ends. This is quite efficient for 
all ordinary cases, and easily kept clean. They cost 2 /- each. Messrs. R . 
Sumner & Co., Liverpool, are the manufacturers. 

Messrs. Ferris & Co. send us a Tongue Depressor with Insufflator ^ which 
is all glass except the rubber ball at one extremity. It is an effective instru- 
ment for applying powder to the uvula or other part with precision, and has 
the advantage of being easily rendered aseptic. It is of advantage also 
that no more powder than is required for a dose is inserted into the tube. 

Tongue Clip and Junker Terminal. — Wq illustrate [Fig. 173} a combined 
tongue clip and Junker terminal, which Dr. G. A. H. Barton has found 
specially serviceable in operations upon the upper air-passages. When no 
traction is required on the tongue it serves to hold the terminal in place ; but 
if traction is necessary it can be effected by a single finger in the loop, leaving 
the other hand of the anaesthetist free. It is made by Messrs. Mayer & 
Mcltzer, 71, Great Portland Street, W. 



Tonsil Instruments. — Guillotine. — ^W^e have received from Messrs. Reynolds 
& Branson, Ltd., of Leeds, an ingenious guillotine, that combines all the 
virtues of Mackenzie's, Heath's, and Kelson's. You have only to unscrew 
the handle and fix it at different angles, and you have the one or the other, 
and in any case the instrument best adapted for the particular patient. We 
are glad to observe that the foramen for the tonsil is large enough : in many 
instruments it is too small. The flexibility and adaptability of this appliance 
specially commend it. 


Tonsil Lancet. — ^Dr. A. Campbell 
Stark has designed a lancet [Fig. 175) 
specially adapted for opening a peri- 
tonsillar abscess. It has a needle 6J 




Fig . 175 . 


inches long, and terminates in a sHghtly curved and sharp-pointed blade, 
half an inch long, provided at its base with a broad flange. This instrument 
undoubtedly will facilitate the operation. It is manufactured by Messrs. 
C. J. Hewlett & Son Ltd;, Charlotte Street, E.C. 
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Tonsil Bistoury (Godfrey's ). — ^'rhis instrument has been designed lor 
enucleating the tonsils. It has a well-protected end and a good curve, and 
is made of solid steel. There are many cases where an instrument of this sort 
is much more efficient than the guillotine ; and the operation is quite as safe, 
and no more difficult. It is made by Messrs. Reynolds & Branson, of Leeds. 

Tricycle for InYalids. — Mr. Witham, who is himself dependent upon 
mechanical aid to locomotion, has devoted nine years to constant experiments 
with a view to making a hand-propelled tricycle or bath chair, which would 
be suitable for those who have to rely upon such appliances. In this effort 
he is aided by Mr. Dingwall, mechanical engineer. The machine (Fig. 176) is 



Fig» 

propelled by a to-and-fro action of two propelling levers, the rider pushing 
one forward, while pulling the other back. It can be fftted with a two-speed 
gear and a free-wheel clutch, and furnished with efficient brakes. The 
steering is managed by simply twisting the right-hand propelling lever. A 
special feature is the two-speed and free-wheel fitted to the Model 3, which 
enable hills to be taken without undue exertion. We understand that these 
machines have been supplied to invalids in all parts of the country, invariably 
giving great satisfaction. Any of our readers who have patients requiring 
such an appliance would do well to Avrite to Mr. James P. Witham, New- 
port, Isle of Wight, Avho has a booklet containing full particulars. 

Truss (Coles’ Spiral Spring). — Attention has been called to the fact that Ave 
ha\'e not noticed the \^alue of the spiral spring truss (Fig. 177), which has 

now been for some years before the 
profession. We think that its value is 
so Avell recognized by all who have 
tried the various mechanisms for hold- 
ing a rupture in place, that it is hardly 
necessary to remind the profession of 
Messrs. William Coles & Co.’s inven- 
tion. The advantage of the truss is 
the spiral spring inserted in the pad, 
Avhich, acting in conjunction Avith the 
main or body spring, produces not 
only the uniform pressure, but gives 
a certain elasticity, which adapts itself 
to the various movements of the body, Avhile the constant support is 
maintained under all conditions. It is made by Messrs. Wm. Coles & Co., 
5, Sackville Street, Piccadilly, W. 
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Urethral Ointment Applicator. — Mr. Andrew Charles, F.R.C.S., has designed 
the applicator depicted in the accompanying diagram (Fig, 178). By its 
means a large quantity 
of sterile ointment can 
be thoroughly distribu- 
ted, and by massage on 
the instrument forced 
into the folds of the 
urethral surface and 
the ducts of the glands. The applicator further acts as a dilator. It 
consists of a metal tube with lateral slits and a solid conical screw-olf end 
with a metal obturator fitting inside it, and a metal nozzle with universal 
screw to fit any ordinary collapsible tube. 

An instrument (Fig. 179) has also been 
made for Mr. Charles on the same prin- 
ciple for application of ointment to the 
rectum. The makers are Messrs. Down 
* 79 - Bros. Ltd. 

Urinary Analysis, — The Endolytic Tube Co., Hampton-on-Thames, have 
brought out some capillary glass tubes charged with reagents for the clinical 
examination of urine. For albumin they contain salicyl-sulphonic acid ; 
for sugar, Fehling’s solution. In testing for albumin, the ends being broken 
off the capillary tube, and the fluid extents being brought down to one 
extremity, the urine is allowed to how in by capillary attraction direct from 
the bedroom utensil.- The smallest trace of albumin would immediately 
cause an opalescent haze, which speedily becomes granular ; while an excess 
instantly gives a dense opaque colloidal streak. It is under such conditions 
that the endolytic tube finds its greatest use, as it enables the examination 
for albumin to be made at the bedside, and with the smallest amount of 
trouble. In testing for sugar, it is necessary, after admitting the urine to the 
endolytic tube, to pour very hot water over the tube, or the charged tube 
may be left for inspection on the following day, as, when no artificial heat is 
supplied, it requires from twelve to twenty-four hours for the reaction to take 
place. The ease with which these tubes can be carried in the pocket, and 
the facilities they ofier for 
immediate diagnosis, will re- 
commend them to the use of 
the profcs.sion. 

Messrs. 11, Sumner & Co., 
of Liverpool, also send us a 
tube of tablets of Salicyl- 
sulphonic Acid, with a glass 
pipette, enclosed in a metal 
case, at a cost of 2 /-. This 
is very useful for detecting 
the presence of albumin 
when visiting a patient. 

Uterine Dilator. — ^Mr. 

Bryden Glendining has de- 
signed (Fig, 180) a form of 
uterine dilator so arranged 
that the smaller sizes tele- 
scope into the larger instru- 
ments, with the result that 
when nested the twenty-one 
dilators form three pieces 
with accompanying handles. 

The great objections to all dilators which have hitherto been made on this 
principle are their groat weight and considerable bulk. The present set of 
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nested dilators, however, is eminently portable and comparatively light. In 
actual practice one handle is found sufficient, since when one size is inserted 
« the handle is detached and rapidly fitted to the next number, and the 
smaller instrument withdrawn as the larger one is ready to insert. The 
arrangement by which the handle is fitted or detached is simple and con- 
venient. It is made by Messrs. Allen & Hanburys Ltd., 4S, ^Yigmore St, W. 

Vaccinator (Fasquelle). — This is an ingenious arrangement by which fifty 
aseptic needles are retained in a case {Fig. 181), one coming forward at a time 
when a spring is pressed. This enables a fresh needle to be used for each 
operation. It is also arranged with a collapsible tube of vaccine, sufficient 



for sev’enty or eight\' persons, wliich is fixed on the upper part of the magazine. 
A slight pressure of the tube, and a drop of the vaccine is deposited on the 
surface of the skin. This arrangement will be of great convenience to public 
vaccinators. It is supplied by The Medical Supply’’ Association, Gray's Inn 
Road, W.C. 

Wasserinann’s Reaction. — The extreme importance of this method of 
diagnosis in cases of syphilis renders it almost necessar^^ that ever^^ surgeon 

should be able to make the test for 
himself. In order to facilitate 
this, Mr. W. Martindale, 10, New 
Cavendish Street, W., has put up 
in a neat mahogany case {Fig. 182) 
all the appliances necessary for 
conducting the complement-fixa- 
tion test, according to Fleming’s 
recent modification. The case 
occupies but little space, and con- 
tains everything that can possibly 
be required for making a large 
number of examinations. It also 
contains a very clear description 
of the most efficient way of mak- 
ing the test. We feel sure that 
this Apparatus will be very much 
appreciated by our readers. 

Weighing Machine. — The chief 
advantages of the “ Jaraso " 
personal weighing machine are it^% 
small size and light weight. I 
occupies a space of only 1 1 bj’’ 7 J by 8 inches, and costs 22 /6. It weighs xv 
to twenty stone. The Medical Supply Association, Gray’s Inn Road, W.C. 
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PROGRESS OF PHARSIACY. DIETETICS, &c. 

Adalitt is a new hypnotic and sedative which has been favourably noticed 
in a number of contributions by German physicians. It is issued in this 
country by The Bayer Co. Ltd., 19, St. Dunstan’s Hill, E.C., in the form of 
5-grain tablets as well as in the original powder: one or two of these 
constitute a sedative dose, to be taken three or four times a day in cold water 
(adalin is only slowly dissolved by cold water). To induce sleep, the 
dose is two or three tablets taken about half an hour before bedtime and 
followed by a hot drink. Further details as to the action and use of this 
drug will be found on page 2. 

Agar-agar, Laxative, — ^This substance forms a useful aperient of the 
mechanical type ; it does not irritate the bowel and is tasteless. It may be 
taken in soups and broths, cut up small ; soaked in hot water and flavoured 
with sugar ; or in the form of jelly. Messrs. R. Sumner & Co., of Liverpool, 
are issuing boxes, each of which contains a dozen J-oz. packets. The contents 
of each of these packets constitute a full dose for an adult. We have used 
this substance without ill effects, even in the presence of such irritability of 
the bowel as is seen in mucous colitis. 

“ Agfa ” (the initial letters of “ Actien-gesellschaft Fiir Anilin-fabrikation ”) 
is the name given to two ointments which have been placed on the 
market. The one contains the now well-known “ scarlet red,” and is 
known as Scarlet R. Medicinale Agfa ” ; the other embodies amido- 
azotoluol, the active principle of scarlet red, and is sold as Amido- 
Azotoluol Medicinale “ Agfa.” These substances are being largely used to 
promote epithelialization of granulating surfaces {see paragraph on Ulcers), 
primarily on the suggestibn of Professor Schmieden, of Berlin ; and it is 
claimed for the ” Agfa ” preparations that they alone present these substances 
in the actual form in which they attracted Schmieden’s favourable notice. 
They are sold in this country by Messrs. Chas. Zimmermann & Co., St. Mary- 
at-Hill, E.C. 

Allantoin, Solutio. — Our readers may have noted the articles by Drs. 
MacAlister and Bramwell extolling the common comfrey as yielding a prin- 
ciple which stimulates epithelial proliferation and leads to the healing of 
ulcers, etc. Messrs. R. Sumner & Co., of Liverpool, are sending out this active 
principle in the form of solutio allantoin, and we think the profession ought 
to give it a thorough trial. 

Allenburys’ Diet is so well known as a valuable invalid food that it is almost 
superfluous to call attention to it here ; in fact, we only do so in order to 
point out that it may well be given in combination with the Byno-glycero- 
phosphates preparation of the same firm, which is noticed below. The diet 
is issued in hermetically-sealed tins, and is welcome not only to the patient 
but to the iiURjC, since the addition of boiling water is all that is needed 
to make it ready for taking. 

Analgesicum, Linimentum. — ^This is a capital means of applying salicylate 
of methyl with menthol and camphor externally. It evaporates quicker 
than some similar liniments — ^an advantage in certain cases. It is made by 
Messrs. Evans, Gadd & Co., Bristol and Exeter. 

Anti- Constipation Rectones. — Rectal medication is considered by many 
practitioners to be the best method of treating constipation in infants. To 
uneet the demands of the profession, anticonstipation rectones were introduced. 
Each contains aloin gr. ext. belladon. gr. ext. hyoscyam. gr. ext. 
nucis vom. gr. They" act as an efficient laxative without causing griping. 

Messrs. Oppenheimer, Son & Co. Ltd., 179, Queen Victoria Street, London. 



PHAffwiACY 656 MEDICAL ANNUAL 

Atophan [see also p, 7) is a German s^mthetic product sold in this country 
by Messrs. A. 6 c M. Zimmermann, 3, Lloyd's Avenue, E.C. Its virtues as an 
eliminant of uric acid in the treatment of gout are highly extolled by various 
writers in the German medical journals. It is sold in powder form, and in 
soluble tablets, each of which contains *5 gram (7J grains). The high 
terms of praise used by the writers already alluded to warrant an extended 
trial of this drug in the treatment of the various forms of gout. 

Azoales. — Under this term Messrs. Allen & Hanbury^s, Ltd. are issuing glass 
capsules each of which contains a single dose of various drugs for hypodermic, 
intramuscular or intravenous injection. The advantages of this method of 
sending out such preparations are manifest ; the drug is easily carried about 
in an absolutely aseptic condition. We have received samples of a number 
of substances recently included in the list of azoule preparations : arsenate 
of iron (two strengths) ; a combination of strychnine with the glycero- 
phosphates of iron and sodium, and another of strychnine with sodium 
glycerophosphate and orchitic extract ; ovarian tissue, for use in cases of 
premature menopause and the like ; a useful combination of scopolamine, 
morphine, and atropine ; and a neurasthenic serum ” containing sodium 
glycerophosphate and str^xhnine cacodylate dissolved in physiological serum. 
Kadio-active menthol iodine and various tuberculins (for further details see 
“ Radio-active Menthol Iodine " and Tuberculin," below) are also issued 
in azoules. 

Beefy Liquid. — The reliability^ of this palatable meat extract is guaranteed 
by the fact that it is issued by Messrs. Allen Sc Hanburys Ltd. It contains 
the proteins of meat in a relatively high percentage ; it keeps well, except 
when exposed to the air for a long time ; and is in fact the physiological 
equivalent of raw meat juice without the repulsive qualities of the latter. 
As such, its use is indicated to supply the protein deficiencies of a milk diet 
in infancy and for invalids. It may also be used by itself in acute illness, 
at times when such preparations are needed ; and it is of value in the 
strengthening of soups and broths. Its albumins are precipitated, however, 
if it is mixed with too hot water. One to two teaspoonfuls may be taken by 
adults as often as required, in a wineglassful of cold water. When it is being 
used as a staple of nourishment, one or two tablespoonfuls should be given in 
a teacupful of water or milk. For infants the dose is half to one teaspoonful 
daily. It is sold in sealed bottles. 

Bismuthi c. Magnesia Cone., Mist. — ^Messrs. Reynolds & Branson, of 
Leeds, have forwarded to us a sample of this elegant antacid mixture, wliich 
will be found worthy of trial in gastric hy’peracidity and allied conditions. 

Bournyille Cocoa, prepared by the famous Cadbury firm, is well-known to 
the public on account of its pure flavour. It may be well to allude here to 
the fact that it not merely tastes, but is, pure, and it contains as high a 
percentage of food value as any cocoa. It is therefore suitable, by reason of 
its pleasantness and also of its purity, for invalids. A cup of hot cocoa at bed- 
time is sometimes an eflective remedy for the sleeplessness of elderly persons. 

Bronchitic Elixir. — In this palatable preparation a lo-minim dose of extract 
of grindelia is combined with small quantities of potassium iodide and nitro- 
glycerin ; tincture of euphorbia is also included. This is intended for use in 
cases of bronchitis and asthma. We have had such excellent results in the 
treatment of some cases of this latter disorder with grindelia that we wonder 
it is not more widely used. The elixir is issued by Messrs. Ferris Sc Co., Bristol. 

Brytstele Solution. — This is an aqueous solution of a pale green colour, 
and quite translucent, which possesses the property of preserving the lustre 
of ail steel instruments immersed in it. It is used to, at once, preserve and 
render aseptic all surgical instruments. It renders sterilization by boiling 
unnecessary. It contains 2 } per cent of cresol, and does not evaporate, and 
is very cheap. Medical Suppty Association, Gray's Inn Road, W.C, 
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Byno-Glycepophosphates. — ^This preparation is an elegant combination 
of the tonic action of the glycerophosphates with the nutritive and digestive 
values of a food malt extract. It should be noted that the presence of 
the glycerophosphates of iron, calcium, potassium, calcium, and sodium 
does not interfere with the diastatic action of the malt. It should be taken 
with food, in doses varying from one teaspoonful to one tablespoonful, three 
times daily. It may very conveniently be combined with the “ Allenbury 
Diet ” issued also by Messrs. Allen & Hanburys Ltd. {see above) : thus, three 
times daily a dessertspoonful {increasing to a tablespoonful) of the glycero- 
, phosphates may be added to a “ dose of the Allenbury diet. In this way 
the glycerophosphates are presented to the enfeebled stomach and capricious 
appetite of the sick man in a pleasant and assimilable form. 

Byno-Hsemoglobin. — ^This is one of the well-known Bynin preparations of 
Messrs. Allen & Hanburys Ltd. For those who wish to administer iron in 
the form of haemoglobin, this is a very suitable preparation, on account of its 
elegance, and also because the therapeutic and food values of malt are added 
to that of the haemoglobin. The manufacturers suggest that it is particularly 
adapted for weakly children and in convalescence. 

Capsici Co., Linimentum. — ^This is a convenient rubefacient liniment, and 
contains methyl salicylate also, Messrs. Reynolds & Branson, Leeds. 

Caryophilli. — It is now recognized by the medical profession that for 
internal use the powdered clove gives much better results than the isolated 
oil : this is stated to be due chiefly to the presence of fibre, which delays 
absorption. This exceedingly useful drug is best given in palatinoid form : 
its keratin coating resists solution by the gastric juice, thus permitting the 
drug to pass through the stomach unchanged, being dissolved in the alkaline 
fluid in the intestine, where it exerts its maximum therapeutic e:hect. In 
“ Palatinoid ” caryophylli the freshly powdered clove is employed ; the 
air-tight covering of the coating preserves its volatile constituents indefinitely. 
Messrs. Oppenheimer, Son & Co., Ltd., 179, Queen Victoria Street, London. 

Chocolates. — ^We have received samples of milk chocolate, chocolate 
creams, and chocolate biscuits from Messrs. Cadbury Bros., of Bournville, 
Birmingham. The admirable conditions under which the manufactures of 
this firm are prepared, by work-people whose health is a prime considera- 
tion with their employers, are well known to the world ; and it is not to be 
wondered that the products emanating from such a source are second to none 
of their kind for excellence both of purity and of flavour. It is not always 
recognized that milk chocolate is a concentrated carbon food, and may be 
used as such for invalids, especially children, in acute illness. In the same 
way we have found it valuable on long walks ; it is convenient to carry, 
easily eaten, and “ stays by one in a remarkable way. 

Cinnamon Compound Tablets. — Each of these tablets, issued in bottles 
by Messrs. Ferris & Co. Ltd., Bristol, contains ^ minim of formaldehyde ; 

" they are flavoured with oil of cinnamon, and those to whom we have given 
them have preferred them as pleasanter to take than other tablets designed 
to liberate formaldehyde in the mouth. They are destined for use in cases 
of sore throat, mild oral sepsis, etc. 

Corpora Lutea^ Capsules (Parke, Davis & Co.) . — ^These capsules, each of 
which contains 5 grains of desiccated corpus luteum (equivalent to 30 grains 
of the fresh substance), are issued in bottles of 25 and 100, This preparation 
deserves a careful trial in all menopausal conditions, especially in the artificial 
climacteric following oophorectomy and in the treatment of those metabolic 
disturbances which add to the distress of a premature menopause. 

Cusylol is a soluble copper citrate recommended for use as a lotion in the 
treatment of conjunctivitis and other mucous membrane inflammations. It 
is sold by Messrs. Chas. Zimmermann & Co., St. Mary-at-Hill, E.C. 
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Diatogen is issued by Messrs. Ferris & Co., Bristol, as a tonic nerve food, 
absolutely free from sugar and readily assimilated. It is designed for 
administration to diabetics, and may be given with warm water, tea, or cocoa. 
The dose is one or two large teaspoonfuls three times daily (half the quantity’ 
for children). It is supplied in tins of three sizes. The flavour is pleasant 
and biscuity. 

Diphtheria Antitoxin, Concentrated (Messrs. Burroughs Wellcome & Co.). 
— This is a move in the right direction. One of the great objections to the 
administration of antitoxin, especially to young children, is the pain caused 
by subcutaneous injection of a large bulk of fluid. Me^ssrs. Burroughs 
Wellcome & Co. have endeavoured to remedy this by embo*dying full doses 
of the antitoxin (1000 to 5000 Ehrlich-Behring units) in a relatively small 
bulk of solvent (i c.c. or less of fluid). Each dose is sent out in the usual 
hermetically-sealed phial. 

Drop Flavours. — These are concentrated solutions suitable for flavouring 
and tinting all medicine in liquid form, whether for internal or external use. 
They are so concentrated that one drop is sufficient for one ounce of liquid. 
All the " drop flavours ” are free from sugar, and the colouring matter is 
perfectly harmless. They are issued in i-oz. stoppered drop bottles, which 
are a great convenience to the practitioner. In the case of mixtures for 
internal use they impart an elegant appearance not ordinarily obtainable, 
and greatly improve the flavour. Messrs. Oppenheimer, Son & Co. Ltd., 
179, Queen Victoria Street, London. 


Epinine. — ^This substance, issued by Messrs. Burroughs Wellcome & Co., 
marks an important forward step in pharmacology. It is a synthetically- 

prepared product with a twelve- 
syllable name, for which it is 
claimed that it possesses all the 
physiological properties of the 
active principle of the supra- 
renal gland with some addi- 
tional advantages. Chemically 
epinine differs from the organic 
substance only in the introduc- 
tion of an OH group into the 
former ; purity is also more 
readily achieved. The diagram 
{Fig. ”183) illustrates the differ- 
ence between the efect of the 
two substances on the arterial 
pressure. We have received 
epinine from the manufacturers 
in the following forms : epinine 
pure, in lo-c.c. amber-coloured 
bottles and in i-c.c. hermetic- 
ally-sealed phials called “ vapor- 
oles,” also embodied in an 
ophthalmic tabloid ; and epi- 
nine with cocaine hydrochlor- 
ide, also in 10 -c.c. bottles and 
I -c.c. vaporoles. We do not 
pretend to pass judgment on 
the relative efficiency of this 
new product and the active 
suprarenal principle, as such a 
matter can only be decided by accumulation of clinical as well as experi- 
mental evidence ; but in any case the manufacturers are to be congratulated 
on so enterpiising an application of scientifi.c methods, and their preparation 
deserves exhaustive trial. 



Fiff . 183.— Traci.ngs showing Rise of Blood- 
pressure CAUSED BY “ Epinine” and “ Hemisine.” 

A=o*smgm. 2:4 dihydro.xyphenyIethylinethylamine 
(“ Epinine 

B=o*o5 mgm. suprarenal actwe principle (“Hemi- 
sine”). 

Note equal height of A &. B, hut greater persistence 
of A. 
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Erythemol is a preparation which has been iavourably noticed in previous 
issues of the Annual, and we are glad to find that the manufacturers, Messrs. 
Sumner & Co., of Liverpool, have issued it in the form of suppositories for 
use in cases of haemorrhoids. 

Ferro-Sajodin, sold by The Layer Co. Ltd., is a combination of iron with 
an organic iodine compound, the use of which is indicated in such conditions 
as those for which the B.P. syrupus ferri iodidi is prescribed. It is issued 
in tablets of 7J gr. each. The advantage claimed for it is that it is not 
irritating to the stomach. Continental physicians report favourably as to its 
action. 

Formiirol Pastilles. — Each contains gr. a absolute formaldehyde, with 
menthol and citric acid in a lactose base. Each pastille is wrapped in silver 
paper to prevent the loss of formaldehyde by evaporation. We have used 
these pastilles, and find them a veiy^ effective method of oral antisepsis. 
One thing that should recommend them to the medical profession is that, 
unlike certain analogous preparations, they are not advertised in the lay 
press. The manufacturers are Messrs. A. Wander Ltd., Leonard Street, 
City Road, E.C. 

Pormosyl Gargle. — This has been put up by Mr. W. Martindale, 10, New 
Cavendish Street, W., as a convenient month wash or nasal douche. It is a 
happy combination of phenol, boric acid, formaldehyde, and essential oils in a 
concentrated saline solution. It is employed diluted in various proportions, 
and will meet a common want in prescribing mouth washes and douches for 
the nose. 

Glycerophosphates. {See also Byno-glycerophosphates and Lecithin.) 
— From Messrs. C. J. Hewlett & Son Ltd, 35--42, Charlotte Street, E.C., we 
have received tablets containing glycerophosphates of iron,- calcium, sodium, 
potassium, and manganese, with citrate of caffeine and arsenic. They are 
chocolate-coated, and we find them palatable ; one is given thrice daily 
between meals. . 

Grey Powder Tablets.— We are very favourably impressed with these 
tablets. Each contains hydrarg. c. cretagr. -J, and is made up with chocolate. 
A better means of administering grey powder to a suspicious and refractory 
child could scarce!)?’ be imagined. Messrs. Ferris & Co. Ltd., Bristol. 

Hsemoglobin Co. Tabellse. — ^These tablets are pleasant to look at and to 
take. Each contains haemoglobin 2 gr., ferrum redactum i gr., ext, nucis 
vomicas gr. 1 -, aloin gr. arsenious acid gr. It will be seen that this 

tablet is indicated for use in chlorosis and other forms of anaemia, though 
opinions will vary as to the relative importance of the part played by the 
haemoglobin as compared with the inorganic iron. The preparation comes 
from Messrs. R. Sumner cS: Co., of Liverpool. 

Halakones are a clever device, to be credited to Mr. Frank A. Rogers, 
327, Oxford Street, W., wliich are to be included among the various things 
which go to show that Britons are determined no longer to be slaves to their 
traditional complaint, the common cold. They are cones of stiffened gauze, 
impregnated with menthol, eucalyptol, etc,, for introduction into the anterior 
nares. We have tried them, and find that they are invisible to the passer-by, 
quite comfortable, and capable of drying up a mild coryza quite quickly. 
They also act as filters to the inspired air, and as such may prove useful to 
sufferers from hay asthma. 

Hyposol Ampoule-Syringe (The). — ^A clever device issued by Messrs. Allen 
& Hanburys to give practitioners a means of hypodermic medication 
without the loss of time involved in sterilizing the syringe and the skin. The 
apparatus as issued consists of {a) The hermetically-sealed hyposol itself, 
which contains the solution to be administered ; it is a glass cylinder drawn 
out at either end, the one being ground to fit the needle, the other to carry 



PHARMACY 


660 


MEDICAL ANNUAL 


the Stem to be htted to the cellulose plunger which lies ready for use within 
the glass barrel ; (6) The needles ; (c) The stem of the plunger. A large 
number of solutions are supplied, ranging from Ss. to 12s. per dozen hyposols ; 
and also a number of vaccines. It is claimed that the extra cost is balanced 
by the time saved, and by the fact that the usual glass syringes are very 
liable to break, and therefore to involve the practitioner iii a good deal of 
expenditure. 

Inhalone. — ^^Ve have personally tested this admirable preparation supplied 
by Messrs. Parke Davis & Co., and can witness to its value. It is a ready 
means of introducing volatile antiseptics into the nasal passages without 
awkward apparatus, and is therefore especially useful for the nasal disorders 
of childhood. It is a combination of phenol, eucalyptol, and menthol, with 
soft paraffin as a base ; and its introduction into the nostril is readily accom- 
plished by insertion of the elongated tip which forms the opening of the 
collapsible tube in which it is sold. 

lodex is an iodine ointment issued in i-oz. pots, either by itself, or in 
combination with methyl salicylate. Its particular virtue is that it furnishes 
a method of local application of iodine by which percutaneous absorption of 
the drug can be accomplished without any staining of the skin. The 
indications for its use are therefore very numerous. The vendors are Messrs. 
Menley & James Ltd., Farringdon Road, E.C. 

lodi-Intinctum Ung. is a preparation similar in nature and intention to 
the above. It is issued by Messrs. Evans, Gadd & Co. Ltd., of Bristol and 
Exeter. The moderate price at which this ointment is offered should be 
specially noted. 

Iodine has come into its own again as an antiseptic for sterilizing the skin 
before operations, etc. It is far more effective when freshly prepared ; and 
in order to make this possible without inflicting the danger of a bad mess in 
the instrument bag of the surgeon whojuses it, Messrs. R. Sumner & Co., of 
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184. 

Liverpool, have prepared tubes {Fig. 184) containing the necessary solid 
ingredients, at the suggestion of Major F. J. W. Porter, R.A.M.C., D.S.O. 
Tubes are supplied in two sizes, costing 6d. and is., to make J oz. and i oz. 
of tincture of iodine on addition of the requisite quantity of spirit. The 
iodine within the tube is liberated by breaking the latter at a file-mark. A 
patent has been applied for. 

Iron-Somatose combines the medicinal properties of iron with the -well- 
known food-stuff somatose. It is therefore well adapted for trial in cases of 
convalescence from gastric ulcer and other conditions in w'hich the treatment 
of anjemia is interfered with by a w^eak stomach. One or two teaspoonfuls 
are given with water, milk, or cocoa three or four times daily, with or after 
food. It is sold by The Bayer Co. Ltd., St, Dunstan’s Hill, EX. 

Lactophosphene is a tonic food prepared by Messrs. R. Sumner & Co., 
of Liverpool. It is sold in 3-oz. tins at is., in 9-oz. tins at 2s. 6d., and in 
bulk at 4s. per lb. The indications for the use of such a preparation are well 
knowm. 

Laxarine. — A concentrated cordial containing the active principles of 
Rhamnus purshianus. Prepared from the dried bark which has been specially 
selected, it forms a pleasant and effective means of exhibiting the laxative 
and intestinal tonic properties of cascara. It is entirely free from the. 
objectionable qualiries contained in the many products of this useful drug, 
and is especially adapted for invalids on account of its gentle action. 
Messrs. Oppenheimer, Son tS: Co. Ltd., 179, Queen Victoria Street, London. 
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Lecithin {see also Glycerophosphates) is sold in chocolate -coated tablets, 
by itself or in combination with glycerophosphates, by Messrs. C. J. Hewlett 
& Son Ltd., 35“42, Charlotte Street, E.C. This is a convenient means of 
using an organic phosphorus substance which is of \'alue as a restorative 
in metabolic disorders and diseases of the central nervous system. 

Lithio-Golchicine Pil, — Each pill contains colchicine salicylate gr. --’-(j, 
lithium salicylate gr. ij,- lithium guaiacate gr. J, asepturin gr. i-, ext. saw 
palmetto gr. J. It is recommended that one or two be giv’en every four hours 
for acute gout, etc. It is an elegant preparation, by Messrs. R. Sumner & Co., 
of Liverpool. 

Lysol has taken its place among the most useful and therefore most used 
antiseptics. We may, however, call the attention of the profession to the 
very convenient and safe emergency bottle in which it can be bought from 
Messrs. Chas. Zimmermann & Co., St. Mary-at-Hill, E.C. 

Malonal, Elixir. — Malonal is stated by the text-books to be synonymous 
with veronal. The elixir prepared by Messrs. R. Sumner & Co,, of Liverpool, 
gives the doctor a very pleasant’method of administering this rather insoluble 
hj^pnotic to his patient. 

Malted Rusks (Allen & Hanburj^s Ltd.). — ^These rusks arc very palatable, 
and may well be used in the diet of the normal child at the stage of transition 
from a wholly fluid to a partially solid diet, for they do not inflict any excessi\^e 
burden on the immature starch- digesting powers of the infant. For similar 
reasons they are likely to be useful in the feeding of invalid children whose 
diastatic powers are impaired. 

Medulla^ Glycerin. — ^This is a glycerin extract of the bone-marrow of the 
ox ; and as a method of giving this substance in an agreeable form, Messrs. 
Reynolds & Branson's preparation is hard to beat. It is pleasant in taste, 
as well as in colour and smell. 

Menthacones. — Messrs. Parke, Davis & Co. have issued a menthol pencil 
in a neat little aluminium pocket case with a cap at each end. If one of 
the.se be taken off, the menthol is available for external application ; if the 
other be removed, it can be used for nasal inhalation. 

Menthol-iodinCy Radio-active. — A fuller account of the claims put forward 
for this interesting compound will be found elsewhere in this volume {p. 553). 
It is sold in azoules for injection by Messrs. Allen & Hanbnrys, Ltd. Three 
formulsc are in use ; in the first iodine is present as such, in the second as 
iodoform, in the third as iodized peptone. Each of them is sold in the azoules. 

Midget Smelling Salts are sent out packed in waistcoat-pocket boxes by 
Messrs. Ferris & Co., Bristol, in the form of capsules enclosed in silk coverings 
similar in form and method of use to those which are employed for amyl 
nitrite. This is a useful addition to the emergency bag, and may also be 
handed to patients who are likely to need a rapid and harmless stimulant. 

Mucotan Pessaries. — ^These vaginal pessaries were made by Messrs. R. 
Sumner & Co., to meet the wishes of a customer, for the treatment of 
leucorrhoea. “ Mucotan ” consists of liquid extract of red gum, liquid extract 
of hamamelis, and suprarenalin. The action is antiseptic and astringent. 
The results are said to be very satisfactory. 

Nargol Bougies (Messrs. Parke, Davis & Co.) contain nargol, a nucleinate 
of silver, mixed with a base which melts slowly at the intra-nrethral tempera- 
ture, in a strength of either i per cent or 2 per cent. The bougies are supplied 
in boxes of 25, which also contain a rubber introducer. They are intended 
for the treatment of gonococcal urethritis. We have had good results with 
bougies of this type, and do not doubt that the preparation under notice 
will be found an efficient means of introducing organically combined silver 
into the urethra. 
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Oculets. — We have received from Messrs. Parke, Davis cS: Co. a tube of these 
lamellce, containing homatropine and cocaine in a quickly soluble base for 
use in ophthalmic work. The same firm send out other drugs in a like 
form for similar purposes. 

Omnopon has received more notice in Germany than in this country, 
though recent articles in our own journals are very commendatory. It is 
referred to under the name Pantopon ” (used in Germany) in the Medical 
Aunual for 1911, p. 42, and in the present volume, p, 36. The principal 
claims for it are that it contains all the alkaloids of quinine in the form of 
soluble hydrochlorides ; that, weight for weight, it is five times as strong as 
opium; and that the indications for its use are those of opium. It has 
also proved valuable as an adjunct to general anaesthesia. The neat little 
box sent to us contains tubes of powder, each containing ^ gr. ; tablets 
also of gr. each; and ampoules containing each i*i c.c. of a 2 per cent 
solution of omnopon for injections. It is sold in England by the Hoffman - 
La Roche Chemical Works Ltd., Idol Lane, E.C. 

Pertussic Elixir (Ferris & Co., Bristol). — ^This is a preparation containing 
a saccharated extract of German th^nne, a drug which has been employed 
with benefit in the treatment of whooping-cough. 

Phenazon. Co. Tabl. — Messrs. R. Sumner & Co. have devised these as a 
means of prescribing the following mixture, which they say is wddely used 
in the treatment of dysmenorrhoea : phenazone gr. 5. ammonium carbonate 
gr. ij-, sodium bicarbonate gr. 2J. 

Pituitary Gland Extract. — ^Ten-minim doses of this very useful substance 
are sold ready for injection in “ Sterisols ” by Messrs. Ferris & Co., of Bristol. 

Pituitrin is the form in which Messrs. Parke, Davis & Co. present to us 
the active principles of the infundibular portion of the pituitary gland. The 
vasotonic properties of this substance have brought it into use in the treat- 
ment of post-operative shock and collapse and similar conditions ; and 
recent hospital experience has brought us to believe that pituitary extract 
is the best remedy available in such emergencies. It also possesses a pow'erful 
uterine tonic effect. Pituitrin is a reliable preparation of this useful 
medicament ; it is issued in ampoules, each of which contains i c.c., in boxes 
containing six or twelve each. 

PulYersols. — ^These consist of various salts in powder form, issued in a tin- 
foil shape like a tablet and used for making solutions. When required for 
use, all that is necessary is to press the pulversol between the finger and thumb 
and the powder is released; it may be immediately dissolved in water, 
thus eliminating the risk of breaking glass measures, which is a frequent 
occurrence when tablets are prescribed. Practitioners can have their private 
fonnulse put up in this form. The various formulas prescribed for nasal 
and oral use will be found in this form vastly superior to the old-fashioned 
tablets and prove a great convenience alike to the practitioner and the patient. 
Prepared by Messrs Oppenheimer, Son & Co. Ltd., 179, Queen Victoria 
Street, London. 

Betlanol, Ung. — We venture to call attention once more to this useful 
antipruritic, and particularly to the moderate price at which it is sold by 
Messrs. Evans, Gadd & Co, Bristol & Exeter. 

Rheumatic Fever (Streptococcus) Yaccine. — Messrs. Burroughs Wellcome 
and Co. are offering a vaccine prepared from several strains of the 
Micrococcus rheuviaficus, the probable causal agent of rheumatic fever, for 
the treatment of that disease. It is issued in hermetically-sealed phials 
each containing i c.c., in \vhich there are 10 or 50 million organisms. This 
plan of treatment has its advocates, and it certainly has much to recommend 
its trial from the theoretical point of view. 
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Salicyl. c. Chloroform., Unguentum. — ^This ointment contains oil of 
wintergreen (methyl salicylate), menthol, and chloroform. It is therefore 
rubefacient, and also affords a means of giving a salicylate percutaneousiy. 

It is sold by Messrs. Ferris & Co., Bristol. 

Scarlet Red Ointments. — We have alluded above to the ‘‘ Agfa ” prepara- 
tions ; other ointments bringing the epithelializing action of scarlet red into 
practical use have been prepared by Messrs. Reynolds & Branson, of Leeds, 
and by Messrs. C. J. Hewlett & Co., Charlotte Street, E.C. The latter firm 
also issue a compound scarlet red ointment, which contains boric acid and 
compound tincture of benzoin as well as scarlet red 8 per cent. 

Sea Water Injections. — have received a very large number of letters 
upon this subject. We think the following particulars will answer many of 
the questions asked. 

Sea water, pure or ready mixed for use, can be obtained from Messrs. 
R. Sumner & Co., of Liverpool, or Messrs. Oppenheimer, Son & Co., of 
London. We prefer to inject it with an ordinary serum syringe with a long 
needle, refilling the syringe (without removing the needle) as often as is 
necessary. The side of the buttock just above the trochanter is the best site 
for injection. The same site of injection appears better than changing it to 
the opposite side, as the tissues appear to adapt themselves to the injection 
and it flows in more easily. Newly-boiled tap water appears to give better 
results than distilled water to dilute the sea water. The proportion of 3 of 
sea water to 5 of tap water is the ordinary proportion. 

. The only reports we have received of either local or general reactions, as a 
result of injection, have been when either distilled water or prepared ampoules 
have been employed. 

In many hundreds of injections we have not experienced a single unfavour- 
able symptom. Some of our best results have been obtained in cases of 
pruritus with or without eczema. Chronic psoriasis yields better results than 
cases of the acute form. We have no experience in the adynamic diseases 
of infants, but have received many favourable reports of such cases. 

The needles between the injections are kept in a solution of Brytstele con- 
taining 2j per cent of cresol. 

Sophol is a formo-nucleinate of silver. It is recommended for use, in 
2 to 5 per cent solutions in water, as an eye lotion in cases of conjunctivitis 
or for the prevention of ophthalmia neonatorum. In connection with its 
use in the latter instance, it should be noted that it is non-irritating. It is 
sold by The Bayer Co, Ltd., St. Dunstan’s Hill, E.C. 

Spirosal Co,, Unguentum. — This ointment contains 40 per cent spirosal, 
an odourless, non-irritating salicylic compound, in lanolin with menthol. 
It is sold in i -oz. and 2-oz. collapsible tubes. Its use is as a means of applying 
salicylic acid locally, for absorption through the sldn ; as such we have 
found it most satisfactory. The part to be treated should be warmed before 
the ointment is applied. It is sold by Mr. Frank A. Rogers, 327, Oxford 
Street, W. 

Stearosan is a compound of santalyl, the active principle of sandal-wood 
oil, with stearic acid. It is odourless and tasteless, and does not upset the 
stomach ; it is therefore to be recommended as an innocent means of giving 
sandal-wood oil to patients with gonorrhoea. Messrs. Parke, Davis & Co. 
supply it in the convenient form of globules, each of which contains 10 min. 
(equivalent to about 5 min. of sandal- wood oil). 

Tab. Lozenges. — ^These lozenges, prepared by Mr. Frank A. Rogers, 327, 
Oxford Street, W., which we noticed in the 1910 volume of the Medical 
Annual, are now sold in boxes each containing five tubes of lozenges. 

' Thymo-Antiseptic. — ^This alkaline antiseptic solution, prepared by Messrs. ' 
Evans, Gadd & Co., Bristol & Exeter, is one of a well-known class. It is 
worthy of special notice because of the reasonable price at which it is sold 
(2S. 6d. per lb.). 
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Tonagen Chocolate (Messrs. Ferris & Co., Bristol). — Last year we noticed 
favourably the corresponding cocoa preparation. The chocolate is sold in 
boxes of cubes, which may be eaten or dissolved to form a beverage ; each 
contains half a teaspoonful of tonagen, a tonic food. This will be found an 
excellent preparation for convalescent children. 

Tuberculins. — ^The number of tuberculins on the market is bewildering, 
and this is not the place to comment on their respective merits and draw- 
backs. For its use as a diagnostic agent by the blister method, we have 
received two capital preparations : a “ Tuberculin Ointment ” prepared b}’ 
Messrs. Ferris & Co., Bristol, and a small box of 10 tubes of tuberculin for 
the De C. Woodcock reaction, sold by Messrs. Parke, Davis & Co. A very 
complete series of tuberculin preparations for therapeutic purposes is sent 
out by Messrs. Allen & Hanburys Ltd. in “ azoule form (for details see 
special list sent on application). Messrs. A. & M. Zimmermann, Lloyd’s 
Avenue, E.C., call attention to Rosenbach’s tuberculin, which has been 
noticed favourably in an English journal. 

Ung. Zoleas. — A most effective application for all forms of dry eczema, 
especially those of gouty origin or where excessive sugar is taken. A noted 
consultant at whose suggestion this ointment -was introduced states, “ This 
ointment will cure dry eczema of the hands or anywhere else. I know this 
from personal experience; it used to torment me.” It is composed of zinc, 
mercury, and oleic acid, and is issued in collapsible tubes, which are a great 
convenience in use. Messrs. Oppenheimer, Son & Co. Ltd., 179, Queen 
Victoria Street, London. 

Vaccines of various kinds are stocked by most of the leading pharmaceutical 
firms. Those who believe in stock vaccines, and wish to obtain them from 
the fountain-head, are referred to Messrs. Parke, Davis & Co., who sell 
vaccines prepared in Sir Almroth Wright’s laboratorj'' at St. Mary’s Hospital. 
We have received samples of a pneumococcus vaccine, and of a parodontal 
streptococcus vaccine, from this firm ; the latter preparation is recommended 
for the treatment of pyorrhoea alveolaris and similar morbid conditions of 
the teeth and gums. The former is said to be of value, not only in lobar 
pneumonia, but also in cases of bronchitis in which the pneumococcus is 
the predominant micro-organism. 

Yiolse DulciSf Liq. — This is an admirable colouring and flavouring solution 
for addition to mixtures. It is prepared by Messrs. R. Sumner & Co., who 
advise the addition of i dr. to 8 oz. of a colourless mixture. It is compatible 
with alkalies and acids, but its colour is apt to be discharged by spirits of 
nitrous ether. 

Vitaregis Water. — ^This is an aperient table water, closely akin to the 
sulphur waters of Harrogate and other British spas. It is given in doses of 
a wineglassful before breakfast. From details kindly given to us by the 
Vitaregis Water Co., 39, Aldermanbury, E.C„ we learn that it contains the 
tartrate and the sulphate of sodium, magnesium sulphate, and a small quantity 
of sodium chloride. It is also said to be radio-active. We find it pleasant 
to take, and effective as a gentle aperient. The profession may safely recom- 
mend this preparation as a table water in such conditions as are usually 
benefited by systematic saline purgation. 

Wassermann Test. — Messrs. Burroughs Wellcome & Co. have issued sealed 
phials, each containing i c.c. of alcoholic extract of guinea-pig’s heart and 
of hsemolytic serum from sheep’s corpuscles respectively, for use in the 
performance of this test. 

Xaxa and Caffeine Tabloids are issued by Messrs. Burroughs Wellcome 
& Co. Each contains 4 gr. of acetyl-salicylic acid and i gr. of caffeine, the 
latter being included to counteract the cardiac depressant effect which is 
ascribed to the former on somewhat scanty evidence. 
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Principles of Pathology. By J. George Adami and A. G. Nicholls. 
Vol. II. Systematic Pathology.' 2nd ed. revised and enlarged. Oxford 
Medical Publications^ Roy. Svo, pp. 1160. H. Frowde Net 305. 

Recent Advances in H.ematology. By W. K. Hunter. Demy Svo. 
H. Kimpt07t ------ ^5. 

Technical Mycology. By Franz I-afar. In 2 Vols. Vol. i — Schizo- 
mycetic Fermentation. Roy. Svo, pp. 328. C. Griffin - Net 155. 
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Treasury of Human Inheritance. Parts 5 and Section 14a — Hajino- 
philia. By William Bulloch and Paul Fildes. Ulus. “ Eugenics 
Laboratory Memoirs, XII. " 4to, sewed, pp. 196. Dulait Ntk 155. 


SKIN AND VENEREAL DISEASES. 

British Journal of Dermatology. Vol. XVIII. Edited by J. H. Sequeira 
and J. L. Bunch. Roy. 8vo. H. K. Lewis Annual Subscription 21s. 

Carbonic-Acid Snow as a Therapeutic Agent in the Treatment of 
Diseases of the Skin. By R. Cranston Low. Demy Svo, pp. 130. 
W. Gveen 

Dermatology Introduction to. By Norman Walker. 5th ed. Svo. 

Coloured Plates and other Illus. W. Green. - - Net 12s. 

Diseases of the Skin. By J. H. Sequeira. Svo. 44 Coloured Plates and 
179 Illus. Churchill ----- 255. 

Outline of the Principles and Practice of Dermatology. By Sir 
Malcolm Morris. 5th ed. revised and enlarged, with many new Plates. 
Cr. Svo, pp. 762. Cassell ----- 105 . Gd. 

Sexual Disease and its Medical Prevention. By H. N. Robson. 3rd 
ed. lamo, pp. 112. Simpkin - - - - 2<[et 3s. Gd. 

Syphilis from the Modern Standpoint. By James McIntosh and Paul 
Fildes. Roy. Svo, pp. 244. E. Arnold - - - Net 105 . Gd. 

System of Medicine. By Many Writers. Edited by Sir Clifford Allbutt 
and Humphry and Davy Rolleston. Vol. IX — Diseases of the Skin, and 
General Index. Demy Svo, pp. 888. Macmillan, - Net 25s. 

Treatment of Syphilis with Salvarsan. By W. Wechsclmann. Imp. 
Svo. Rehman ------ Net 21s. 


STOMACH AND INTESTINES. 

Clinical Lectures on the Acute Abdomen. By William Henry Battle. 

Demy Svo, pp. 120. Constable - - - - Net 45. 

Diseases of the Anus, Rectum, and Sigmoid. By S. T. Earle. Svo. 
Lippincott ------ - Net 21s. 

Indigestion. By T. Dutton. 7th edit. Cr. Svo. H. Kimpton. Net is. Gd, 
Mechanical Factors of Digestion. By W. B. Cannon. Svo. E. A mold. 

Net 26s. 

Observations upon the Natural History of Epidemic Diarrhcea. By 
O. H. Peters. Roy. Svo, pp. 178. Camh. Univ, Press - Net 7s. 


SURGERY. 

Anaesthesia and Analgesia. By J. D. Mortimer. London Practitioners' 
Manuals. Roy. i6nio, pp. 286. H. Frowde - - Net Gs. 

Clinical Surgery. By C. B. Lockwood. 2nd ed. Oxford Medicat 
Publications. Cr. Svo, pp. 398. H. Frowde - - Net 5s. 

Emergencies of General Practice. By Percy Sargent. Oxford Medical 
Publications. Demy Svo, pp. 466. H. Frowde - - Net 15s. 

House-Surgeon’s Vade-Mecum. By Russell Howard. Cr. Svo, pp. 528, 
E. Arnold ------ Net 75. Gd. 

Landmarks and Surface Markings of the Human Body. By L. Bathe 
Rawling. 4th ed. 29 Plates and 33 Illus. Demy Svo, pp. 104. H. K, 
Lewis - . - - - - - - Net 5s. 

Lateral Curvature of the Spine and Flat-Foot, and their Treatment 
BY Exercises. By J. S. Kellett Smith. Fully Illus. Demy Svo, pp. 
150. John Wright & Sons, Ltd. - - - - Net 55. Gd. 
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Manual of Surgery for Students and Practitioners. By William Rose 
and Albert Carless. Pp. 1412. 12 Coloured Plates, 581 Ulus. Baillihe. 

Net 215 . 

Minor and Emergency Surgery. By Walter T. Dannreuther. i2mo, 
pp. 225. Ulus. Saunders . _ - - Xet 6s. 

Minor Surgery. By A. Leonard Bkhvell. London Practitioners' Manuals, 
Roy. iCmio, pp. 280. H. Fvowde _ _ - 6s. 

Modern Surgery and its Making. A Tribute to Listerism. By C. AY. 

Saleeby. Roy. Svo pp. 368. Herbert & D. - - Net los. 6d. 

Modern Surgical Technique in its Relation to Operations and Wound 
Treatment. By C. Yelverton Pearson. 2nd ed. Demy Svo, pp. 500. 
Illus. J. Bale ------ Net los. 6d. 

Plastic and Cosmetic Surgery. By F. S. Kolle. Svo. Appleton 

Leather, Net 21s. 

Practical Guide to Surgical Bandaging and Dressings. By W. Smith 
Johnson. 2nd ed. i6mo, pp. 190. Scientific Press > - 2s. 

Ship-Surgeon’s Handbook. By A. V. Elder. 2nd ed. Cr. Svo, pp. 400. 
BaHliere ------- Net 5s. 

Student’s Handbook of Surgical Operations. By Sir Frederick Treves. 

3rd ed., revised. 162 Illus. Cr. Svo, pp. 512. Cassell ys. 6d. 

Surgery. Catechism Series. 2iid eel. Part i, pp. 76. 10 illus. Part 2, 

pp. So. 19 Illus; Part 3, pp. 72, 19 Illus. Cr. Svo. Livingstone. 

Paper ; Net, each is. 

Surgical Tables, 191 1. Cr. Svo. Limp. pp. 104. W. Bryce Net is. 6d. 
Surgical Ward Work and Nursing. By Alexander Miles. 3rd ed. 

Demy Svo, pp. 432. Scientific Press - - - Net 5s. 

Synopsis of Surgery. By Ernest W. Hey Groves. 3rd ed., revised and 
Illus. Cr. Svo, pp. 594, John Wright & Sons, Ltd. - Net gs.6d. 
System of Surgery. Edited by C. C. Choyce. Pathological Editor. J. 
Martin Beattie. In 3 vols. Med. Svo, about 1,000 pages each. Cassell. 
Vol. I, 80 Plates (16 Coloured) and 250 Illus., comprises General Surgery, 
Surgical Pathology, Surgical Bacteriology, Constitutional Disturbances, 
Examination by A'-rays, Anaesthetics, Tumours, Specific Infective Diseases, 
etc. Cassell ------ ]S[et 21s. 

Text-Book of Operative Surgery. By Theodor Kocker. 3rd English 
ed., Authorised Translation from the 5th German ed. Roy. Svo, pp. 756. 
Black ------- 20s. 

Treatment of Fractures by Mobilisation and M-^.ssage. By James B. 

Mennell. Roy. Svo, pp. 474. Macmillan - - Net 12s. 

T UMOURS : Innocent and Malignant ; Their Clinical Characters and 
Appropriate Treatment. By J. Bland-Sutton. 5th ed. revised. Demy 
Svo, pp. 0S6. 360 Illus. Cassell - - - - Net 21s. 


URINARY DISEASES. 

Anatomic Histological Process of Bright’s Disease. By Horst Oertel. 

Svo, pp. 227. Illus. Samiders - - - Net 21s. 

Cystoscopy as Adjuvant in Surgery. By O. Rumpel. 4to. Rebman 

Net 42s. 

Enlargement of the Prostate. By C. M. Moullin. 4th ed., with Plates. 

Cr. Svo. H. K. Lewis ----- <55, 

Handbook of the Surgery of the Kidneys. By W. Bruce Clarke. 
Oxford Medical Publications. Demy Svo, pp. 210. H. Frowde 

Net 10s. Od. 

Practical Cystoscopy. By Paul M. Pilcher. Svo, pp. 39S. 239 Illus., 

29 in colours. Saunders ----- Ret 24s. 

Urine Examination made Easy. By T. Carruthers. 2nd ed. Cr. Svo. 
Churchill ------- 
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MISCELLANEOUS. 

Anopheline Mosquito. Some Facts and Information for use in Schools. 
By R. C. DauEjlish. With an Introduction by J. \V. \Y. Stephens. Ulus. 
J. Murray - - - - ' . Cloth, Net Gd. 

Net 35. 6 d, 

British Sanatoria Annual. Demy Svo, pp. 148. Ulus, J. Bale. 

Net 55. 

Chiropody, Training and Practice. By H. C. Sexton. Ulus. i6mo, 
pp. 62. Scientific Press ----- Net is. 

Conduct and its Disorders Biologically Considered. By Charles 
Arthur Mercier 8vo. Macmillan - - _ los. 

Essentials of Food. By Donald Stewart. Cr. 8vo, pp. 18S. J. Bale. 

Net 3s. Gd. 

Harvey Lectures, 1909-10. By Various Authors. Cr. 8vo. Lippincott. 

Net gs. 

Hospital Management. By Charlotte A. Aikens. i2nio, pp. 4S8. Fully 
Ulus. Saiinders ------ Net 13s. 

How TO Impress the Evils of Alcohol. By W. A. Chappie. Cases and 
Comments from a Doctor's Practice. Cr. 8vo. pp. 156. Harrap 

Net IS. Gd. 

Human Atmosphere ; or. The Aura made Visible by the aid of Chemical 
Screens. By Walter J. Kilner. Svo, 155 7 iet\ Diagnosis Sheets, is. net; 
Box of Slides. Rebman ----- Net ijs. Gd. 
Infant Education. By Eric Pritchard. With Preface by Alex. Wynter 
Blyth. 'Cr. Svo, pp. 204. H. Kimpton - - - Net 25. 

Introduction to Science. By J. Arthur Thomson. Home University 
Library. i2mo, pp, 256. Williams & Norgate - - Net is. 

Investigation of Self-Contained Breathing Apparatus for Use in 
Mines. The Report of a Committee of the South Midland Coal Owners, 
etc. Roy. Svo, pp. 102. Cornish Bros. - - Net 5s. 

Lessons on Massage. By Margaret D. Palmer. 4th ed. BaillUre. 

Net ys. Gd. 

Manual of Physics. For Medical Students. By Hugh C. H. Candy. Col. 

Frontispiece and 262 Ulus. Fcap. Svo, pp. 384, Cassell - Net 6 s. 

Medical Annual, 1911. A Year Book of Treatment and Practitioner's 
Index. Demy 8vo. John Wright cS* Sons, Ltd. - Net 8s. Gd. 

Medical and D.P.H. Examination Papers. New ed. Cr. Svo, pp. 340. 

Livingstone Net is. Gd. 

Medical Directory, 112. Roy. Svo, Churchill - - Net 14s, 

Medical Register, 1911. Roy. Svo. Spottiswoode - Net 10s. Gd. 

Medical Service in Campaigns. By P. F. Straub. Svo. Rebman Net Gs. 
Medico-Chirurgical Society OF Edinburgh : Transactions. Vol. XXX. 

New Series. Session 1910 -1911. Demy Svo, pp. 322. J. Thin Ss. 6 d. 

Memoir, A, On the New Discoveries or New Observations made 
during the Time he was Teacher at Guy’s Hospital by Sir Samuel 
Wilks. Demv Svo. pp. 200. Adlard - - - Net 3^. Gd. 

Metallurgy : with Special Consideration of Dental Metallurgy. 

By Ad. Fenchel. Demy Svo, pp. 286. Illus. J. Bale - Net ys. Gd. 

Middlesex Hospital : Archives. Nos. 6, 7 and 8. Clinical Series, No. 

7. Svo. Macmillan ----- Each^ Net 5s. 
Modern Microscopy. By M. I. Cross and Martin J. Cole. 4th ed., revised 
and enlarged. 100 Plates. Svo, pp, 344. Bailliere - Net Gs. 

Nisbet’s Medical Directory, 1911. Demy Svo, pp. 83S. Nisbet 

-Net ys. Gd. 

On Writing Theses for M.B. and M.D. Degrees By H. D. Rolleston. 

F’cap Svo, pp. 28. J. Bale - - - - Net is. 

Origin of Life. Being an Account of the Experiments with certain 
super-heated Saline Solutions in hermetically sealed vessels. By H. 
Charlton Bastian. Roy. Svo, pp. 76. Waits - - Net 35. Gd. 
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Outlines of Biology. B7 P. Chalmers Mitchell. Revised by Geo. P. 

Mudge. Illustrated, Cr.’Svo. Methuen - - Net 6s. 

Pocket Medical Dictionary. Giving the Pronunciation and Definition of 
34,000 of the Principal Words used in Medicine and the Collateral Sciences. 
By George M. Gould. 6th ed., with Dose Lists, Tables, etc. Limp, 32mo. 
H. K. Lewis - - Net 55. With Thumb Index, Net 6s. 6d. 

Pocket Medical Dictionary. By George M. Gould. 6th ed., revised and 
enlarged. Fcap. 8vo, pp. 1026.' H. K. Lewis - - Leather, Net 5s. 

Practitioner's Medical Dictionary. An Illustrated Dictionary of 
Medicine and Allied Subjects, including all the words and phrases generally 
used in Medicine, with their proper pronunciation, derivation, and defini- 
tion. By George M. Gould. 2nd ed. Ulus. Med. 8vo, rounded corners. 
H. K. Lewis . _ . - Limp Leather ; Net i8s. 

Prevention and Cure. By Eustace Miles. Cr. Svo, pp. 260. Methuen 

Net 3s. 6d. 

Recent Advances in the Study of Variation, Heredity, and Evolu- 
tion. By R. H. Lock. 3rd ed. With Portraits and other Illus. Cr. 8vo. 
J. Murray 5s. 

Res Medica, Res Publica : The Profession of Medicine. By W. Ewart. 
2nd ed. Svo. Baillieve ----- Net is. 

Stepping Stones to Health on the Rile. By F. W. Saunders. Cr. Svo. 
H. K. Lewis ------ ]slet is- 

Ticks : A ^Monograph of the Ixodoidea. Part II. By George H. F. 

Nuttall and Cecil Warburton. Roy. Svo. Camh. Univ. Press Net 12s. 
Ticks : A Monograph of the Ixodoidea. Bibliography of the Ixodoidea. 
By George H. F. Nuttall, L. E. Robinson, and W. F. Cooper. Roy. Svo. 
Cambridge University Press - - -- Net 6s. 

The Tobacco Habit : its History and Pathology, a Study in Birth-rates, 
Smokers compared with Non-Smokers. By H. H. Tidswell. Vol. I. 
i2mo. Churchill - - - - - Net ss. 6d. 

What to Eat and Why. By G. Carroll Smith. Svo, pp. 312. Saunders. 

Net I2S. 
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We arc very anxious to make this list complete, and to give all necessary information ; 
but unless our circular of enquiry — in every case is stamped for reply—is, promptly 
returned, we cannot undertake the responsibility of inserting particulars of an Establish- 
ment which may have been closed. 


INSTITUTIONS, HOSPITALS, AND LICENSED HOUSES FOE THE 
TREATMENT OF MENTAL DISEASES. 


Aberdeen, — Royal Asylum. Res. | 
Med. Supt., Wm. Reid, M.D. ; | 
Sec., A. S. Finnic, 343, Union i 
Street. Access — Aberdeen station, 

I mile. 

Abergavenny. — Mon mouth shire 
Asylum. Res. Med. Supt., James 
Glendinning, M. D. Access— G.W.R. 
station, J mile ; L. cS: N.W. mile. 

Alton (Hants). — Westbrooke House. 
Res. Med. Supt., J. F. Briscoe, 
M.R.C.S. Access — Alton station, 

J mile. 

Argyll and Bute. — District Asylum, 
Lochgilphead. Res. Med. Supt., 
C. J. Shaw, M.D. Access — Rail 
to Greenock, thence by steamer to 
Ardrishaig, 2J miles distant. 

Armagh. — District Asylum. Res. 
Med. Supt., Dr. Geo. R. Lawless. 
Access — Armagh, J mile. 

The Retreat. — Res. Med. Supt., 
Dr. J, Gower Allen, J.P. Access — 
Richhill station, ij- miles, or 
Armagh .station, 3 miles. 

See also p. S49 

Ayr. — District Asylum. — ^lyled. Supt., 
Douglas McRae, M.D. Access — 
Ayr station, 2 miles. 

Ballinasloe (Co. Galway). — District 
Lunatic Asylum. Res. Med. Supt., 
J, St. L. Kirwan, B.A., M.B. Ac- 
cess — ^Ballinasloe. 

Banff. — ' District Asylum, Ladys- 
bridge. Res. Supt., J. Chisholm. 
Vis. Phys., Wm. Fergusson, M.D. 
Access — Ladysbridge station. 

Baschurch (Shropshire) . — Boveation 
Park, 10 miles from Shrewsbury. 
Res. Med. Supt., Dr. E. H. O. 
Sankey. Access — Baschurch sta- 
tion, 2j miles. See also p. 840 

Bath. — Bailbrook House. Res. Med. 
Supt., Norman Lavers, M.D. Ac- 
cess — Bath, 10 minutes’ drive. 


Bedford. — Bishopstoue House (for 
ladies onty). Prop., IMrs. Peele. 
]\Ied. Off., Dr. A. Chillingworth. 
Access — Bedford. 

Springfield House Private Asylum, 

I hour from London. Better class 
patients only received. Separate 
bedrooms. Terms from 3 guineas. 
Res. Med. Supt., D. Bower, M.D. 
Access — Bedford, ij- mile, M.R., 
and L. & N.W.R. Teleph. No. 17. 

See also p. 842 
Belfast. — Belfast District Lunatic 
Asylum. Res. Med. Supt., Wm. 
Graham, M.D. Access — Belfast. 
Beverley. — East Riding of Yorkshire 
j County Asylum. Res. Med. Supt., 
Dr. M. A. Archdale. Access — 
Beverley station, 2 miles. 

Birmingham. — B irmingh a m City 
Asylum, Rubery Hill, near Bir- 
mingham. Res. Med. Supt., A. 
C. Sufiern, M.D. Access — Ruhery 
station. 

Birmingham City Asylum, Win- 
son Green. Res. Med. Supt., Dr. 
C. B. Roscrow. Access — ^Winson 
Green, J mile ; Soho, mile. 

Bodmin. — Cornwall County Asylum. 
Res. Med. Supt., Dr. Henry A. 
Layton. 

Box (Wilts). — Kingsdown House, 
5 miles from Bath. Res, Med. 
Supt., Dr. H, C. MacBrjran. Ac- 
cess — Box. See also p. 83S 

Brentwood. — Essex and Colchester 
Asylum. Res. Med. Supt., Dr. 

• John Turner. Access — Brentwood 
station, J mile. 

Littleton Hall, Brentwood, Esse.x 
(for ladies). Res. Med. Licensee. 
Dr. H. E. Hajmes. Access — 
Brentwood and Shenfield stations, 
I mile. 
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Bridgend. — Gl a morga n Con n ty A sy - 
him. Kes. Med. Supt., D. Finlay, 
M.D. Access — Bridgend, i j miles. 
Bristol. — ■ Brislingion House. Pro- 
prietress, Mrs. Bonville Fox. Res. 
Physician, Dr. J. M. Rutherford. 
Asst. Med. Officer, Dr. M. J. 
McGrath. Access — Bristol, 3 miles. 

City and County Asylum, Fish- 
ponds. Res. Med. Supt., J. Vincent 
Blachford, M.D. Clerk, Arthur 
Orme. Access — ^Fishponds station, 

1 mile. 

Northwoods House, Winterbourne 
7 miles from Bristol. Res. Med. 
Props., Reginald Eager, M.D., and 
J. D. Thomas. B.A., M.B., B.C. 
Access — Cab from Bristol, or from 
Fishponds, Winterbourne; or Patch- 
way stations. See also p. S47 

Bromsgrove (Worcs.). — Worcester- 
shire Asylum, “ Barnsley Hall.” 
Res. Med. Supt., Dr. P. T. Hughes. 
Access — Bromsgrove, M.R,, 2 J mis. 
Burgess Hill (Sussex). — Sf. George* s 
Retreat. Res. Med. Supt., Dr. M. P. 
Scanlon. Access — Burgess Hill 
station. See also p. 845 

Buxton. — Wye House. Res. Med. 
Supt., Graeme Dickson, L.R.C.P. 
& S., and Res. Asst. Med. Officers. 
Access — ^Buxton, L. tS: N.W’.R. and 
M.R., 10 minutes. See alsop. S37 
Caerleon (Mon.). — Newport Borough 
Asylum. Res. Med. Supt., W. F. 
Kelis, M.D. Access — Caerleon, ^ ml. 
Cambridge. — County Asylum. Res. 
Med. Supt., Dr, A. D. Thompson. 
Access — Cambridge stat., 3J miles. 
Canterbury. — Stone House, St. Mar- 
tin’s. Res. Med. Supt., Dr. E. F, 
Sail. Access — Canterbury East. 
Cardiff. — Cardiff City Mental Hos- 
pital. Res. Med. Supt., E. GoodaU, 
M.D. Access— Llandaff, T.V.R., 

4- mile. 

Carlisle. — Cumberland <&* Westmor- 
land Counties Asylum. Res. Med. 
Supt,, W. F. Farquharson, M.D. 
Access — Carlisle, 3 miles. 

Carlow. — District A sylum . Res. Med. 
Supt., Dr. T. A. Greene, Access — 
Carlow, I mile. 

Carmarthen. — Joint Counties Asylum. 
Res. Med. Supt., J. Richards, 
F.R.C.S.E. Access — Carmarthen, 

2 miles. 


Castlebar (Co. Mayo). — District Asy^ 
lum. Res. Med. Supt., F. C. Elli- 
son, M.D. Access-Castlebar, i mile. 

Chartham (near Canterbury). — Kent 
County Asylum. Res. Med. Supt., 
G. C. Fitzgerald, M.D. Access—^ 
Chartham station, i mile. 

Cheadle. — Cheadle Royal Mental 
Hospital. Res. Med. Supt., W. 
Scowcroft, L.R.C.P., M.R.C.S. 
Access — Cheadle, 2 miles. 

Chester. — Cheshire County Asylum, 
Res. Med. Supt., G. Hamilton 
Grills, M.D. Station, i j- miles, 

Chichester. — West Sussex County 
Asylum, “ Graylingwell Hospital.” 
Res. Med. Supt., Dr. H. A. Kidd. 
Access — Chichester stat., i-J miles. 

See also p. 849 

Church Stretton. — Stretton House, 
Sliropshire (for gentlemen). Med. 
Prop., Horatio Barnett, M.B. 
Access — Church Stretton station, 
J mile. See also p. 838 

The Grove House, All Stretton, 
Shropshire (for ladies). Res. Prop, 
and Med. Supt., Dr. McClintock. 

Clonmel. — District Asylum. Res, 
Med. Supt., Dr. Bagenal C. Harvey, 
Access — Clonmel, i mile. 

Colchester. — Royal Eastern Counties 
Imbecile Institution. Res. Supt. 
and Sec., John J. C. Turner. Access 
— Colchester. 

Cork. — District Asylum. Res. Med. 
Supt., Dr. J. J. FitzGerald. Ac- 
cess — Cork, 2 miles. 

Cupar (Fifeshire). — Fife and Kinross 
District Asylum. Res. Med. Supt., 
A. R. Turnbull, M.B. Access — 
Springfield station. 

Darlington (Durham). — Dinsdale 
Park. Res. Med. Supt., H. W. 
Kershaw, M.R.C.S. Access — Dar- 
lington, 5 miles ; Dinsdale, i mile. 

Middleton Hall, Middleton St. 
George, Co. Durham. Res. Licen. 
and Med. Supt., L. Harris-Liston, 
M.D. Access — Dinsdale station, 
I mile. See also p. S49 

Dartford. — City of London Mental 
Hospital, near Dartford. Res. 
Med. Supt., Dr. R. H. Steen. Ac- 
cess — S.E.R. Dartford, miles. 

See also p. 848 
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Denbigh (N. Wales). — North Wales 
Counties Asylum. Med. Supt , 
Dr. W. Stanley Hughes. Access — 
Denbigh, i mile. 

Derby. — Borough Asylum, Rowditch. 
Res. Med. Supt., Dr. Macphail. 
Access — G.IST.R. station, i mile ; 
M.R. 2 miles. See also p. S50 

County Asylum, Mickleover. 
Res. Med. Supt., R. Legge, ]\I.D. 
Access — Derby, M.R. 5 miles ; 
Mickleover, G.N.R., 2 miles. 

Devizes. — Wilts County Asylum. 
Res. Med. Supt., J. I. Bowes, 
M.R.C.S. Access — Devizes, i mile. 

Dorchester. — The County Asylum, 
Hevvison.*' Med. Supt., P. W. 
Macdonald, M.D. Access — ^Dor- 
chester, 3 miles. See also p. S42 

Downpatrick. — District Asylum. Res. 
Med. Supt., M. J. Nolan, L.R.C.P.I. 
& L.M. Access-Downpatrick, i ml. 

Drumcondra (Co. Dublin). — HaHfield 
House. Med. Prop., Dr. F. E. 
Lynch, Vis. Phys., Dr. M. Burke 
Savage. Access — Dublin. 2 miles^ 

Dublin. — Bloomfield, Morehampton 
Road. Med. Officer, H. T. Bewley, 
M.D. Access — Dublin, i mile. 

Farnham House and Maryville, 
Finglas (for 56 patients, both 
sexes). Res. Med. Supt., E. Cur- 
now Plummer, M.R.C.S. Eng., 

L. R.C.P. Lond. Access — Cab 
from Dublin, 2 miles. 

Telephone No. 1470. Consulting 
Rooms, 41, Upper Fitzwilliam Street, 
Dublin. Telephone No. 2867. 

See also p. S49 

Highfield (for ladies), Drumcon- 
dra. Hampstead (for gentlemen), 
Glasnevin. Res. Med. Supts., Hy. 

M. Eustace, B.A., M.D,, and Dr. 

Wm. N. Eustace. Access — By 
rail, Dublin. See also p. 850 

House of St. John of God, Still- 
organ. Res. Phys., Dr. P. O’Con- 
nell. Access — Stillorgan station, 
J- mile ; Dublin, 5 miles, 

Richmond District A sydum. Med. 
Supt., Dr. J. O’Conor Donelan. 

St. Patrick's Hospital, James 
Street. Res. IMed. Supt., Dr. R. 
R. Deeper. Branch Asylum at 
Lucan. Asst. Med. Offs., Dr. H.R. 
C. Rutherford and Dr. Ferguson 
Shepherd. 


Si. Vincent's Asylum, Fairview, 
Vis. Med. Supts., Sir Francis R. 
Cruise, D.L., M.D., and John 
Murphy, F.R.C.P.I. ' Apply to the 
Superioress. 

Stewart Instihition, Palmerston, 
Chapelizod, Co. Dublin. Res. Med 
Supt., F. E. Rainsford, M.D. Ac 
cess — Kingsbridge station, 2^- miles. 

Verville, Clontarf, near Dublin 
Med. Prop., Dr. F. E. Lynch. Vis. 
Phys., Dr. M. B. Savage. Access 
— Dublin. 

Woodbine Lodge, Rathfarnham, 

6 miles (ladies). Prop., Mrs. Bishop. 
Med. Supt., Dr. A. Croly. Access— 
Rathfarnham tram, 2 miles. 

Dudley (Stafford). — Ashwood House, 
Kingswinford. Props., Drs. Pea- 
cock and Pietersen. Res. Med. 
Supt., Dr. Pietersen. Access — 
Stourbridge June. 3-J- miles, Dudley 
station, 4 miles ; Wolverhampton, 

7 miles. See also ^.845 

Dumfries. — Crichton Royal Institu- 
tion. Res. Med. Supt., Dr. C. C. 
Easterbrook. Access — Dumfries, 

I mile. 

Dundee. — Royal Asylum and District 
Asylum, Westgreen. Res. Med. 
Supt., -W. Tuach-Mackenzie, M.D. 
Access — Dundee, 3 miles ; Lift, i J 
miles. 

Durham. — County Asylum, Winter- 
ton. Res. Med. Supt., Dr. W. St. 
J. Skeen. Access — Sedgefield sta- 
tion, 3 miles, by ’bus. 

Earlswood. — Training Home for the 
Feeble-minded and Imbecile, Sec., 
H. Howard, 36, King William St., 
E.C. Res. Med. Supt., Dr. Charles 
Caldecott. Access — Earlswood sta- 
tion or Red Hill June., i J miles. 

Edinburgh. — Midlothian and Peebles 
District Asylum (Patients, 350). 
Res. Med. Supt., R. B. Mitchell, 
M.D. Access — Rosslynlee station, 
I mile. 

Royal Edinburgh Asylum, Mom- 
iiigside. Res. Phys. Supt., Dr. 
G. M. Robertson. Access — Edin- 
burgh, I J miles. 

New Saughion Hall, Polton . Med. 
Supt., J. B, Tuke, M.D. Access — 
Princes street station, 20 minutes. 
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Elgin. — District Asylum. Res. Siipt., 
Alexander Hendry. Vis. IMed. Oft., 
Dr. D. G. Campbell. Access — 
Elgin, I i mile. 

Ennis. — District Asylum. Res. Med. 
Supt., Dr. F. O’Mara. Access — 
Ennis station, 2 miles. | 

Enniscorthy (Co. Wexford). — Dis- | 
trict Lunatic Asylum. Res. Med. 
Supt., Thos. Drapes, IM.B. Ac- 
cess — Enniscorthy, i mile. 

Epsom (Surrey). — Abele Grove (for 
ladies). Prop., Mrs. Atkins. Med. 
Supt., E. N. Reichardt, M.D. 

The Silver Birches, Church 
Street (for ladies). Res. Licensee, 
Miss Daniel. Co-Licensee, Dr. 
E. C. Daniel. Access — L.& S.W.R. 
and L.B. & S.C.R., 5 minutes. 
Tel. 346 P.O. Epsom. See also p. 848 

Exeter. — City Asylum, Heavitree. 
Res. Med. Supt., R. L. Rutherford, 
M.D. Access — Exeter, 3 miles. 

Court Hall, Kenton, near Exeter, 
Res. Licensees, Miss Mules. M.D., 
B.S., and Miss A. S. Mules. Ac- 
cess — Starcross, i mile. 

Devon County Asylum, Exminster, 
Res. Med. Supt., Dr. Arthur N. 
Davis. Access — Exminster, ij 
miles ; Exeter, 4 miles. 

Won ford House (Hospital for the 
Insane). Res. Med. Supt., W. B. 
Morton, M.D. Access — Exeter 
station (Queen St.) miles; (St. 
David's) 2 miles. 

Fairford (Gloucestershire). — Fairford 
Retreat. Res. Med. Prop., Dr. A. C. 
King-Turner. Access — Fairford . 

Glasgow. — District Asylum, Woodi- 
lee.^ Res. Med. Supt., H. Carre, 

L. R.C.P.& S. Access — ^Lenzie sta- 
tion, I mile ; Glasgow, S miles. 

Glasgow District Hospital for 
Mental Diseases, Gartloch. Res. 
Med. Supt., W. A. Parker, M.B. 
Access — Garnkirk station, i mile. 

Govayi District Asyhim, Hawk- 
head. Res. Med. Supt., Dr. W. R. 
Watson, Access — Crookston statn. 

Kirklands Asylum, Bothwell. 
Res. Med. Supt., James H. Skeen, 

M. B, Access — Bothwell and Fall- 
side stations, J mile ; Glasgow, 9 
miles. 


Lanark District Asylum, Hart- 
wood, Shotts. Med. Supt., Dr. N. 
T. Kerr. Access — - Hartwood, 5 
minutes. 

Royal Asylum, Gartnavel. Res. 
Phys, Supt., LandelR. Oswald, M.B. 

Private Patients only a special feature 
being the admission of recent acute cases 
at low rates of board. 

Smithsion Asylum, Greenock. 
Med. Oh., Jas. Laurie, M.B. Res. 
Med. Off., Dr. Janie S.McLauchlan. 
Access — Greenock West, ij miles. 
Gloucester. — Barnwood House. Res. 
Med. Supt., J. G. Soutar, M.B., 
C.M. Access — Gloucester, 2 miles. 

See also p. S46 
Gloucester County Asylums, Wot- 
ton and Barnwood, Gloucester. 
Res. Med. Supt., Dr. R. B. Smyth. 
Access — Gloucester station, i mile. 

Great Yarmouth. — Royal Naval Hos- 
pital. Fleet Surgeon in charge. 
Access— Great Yarmouth station, 
I mile. For Naval patients only, 
admitted by Admiralty order. 
Guernsey. — St. Peter Port Asylum. 
Med. Off., E. K. Corbin, M.R.C.S. 

Haddington, N.B. — District Asylum, 
17 miles from Edinburgh. Med. 
Supt., J. Bruce- Ronaldson, M.D. 
Access — Haddington station, 10 
minutes. 

Hatton (near Warwick). — County 
Asylum. Res. Med. Supt., A. 
Miller, M.B. Access — Hatton sta- 
tion, 2 miles ; Warwick, 3 miles. 
Hayward’s Heath. — Brighton County 
Borough Asylum. Res. Med. Supt., 
C. Planck, M.A., M.R.C.S. Access 
— Hayward's Heath, miles. 

Hellingly. — East Sussex County Asy- 
lum. Res. Med. Supt., F. R. P. 
Taylor, M.D. See also p. S42 

Henley-in-Arden (Warwickshire). — 
Glendossil and Hurst Houses (for 
both sexes). Res. Prop., Dr. S. H. 
Agar. Access — Henley-in-Arden, 

G.W.R., I mile. 

Hereford. — County and City Asylum. 
Res. Med. Supt., C. S. Morrison, 
L.R.C.P. Ed. Access-Barrs Court, 
G.W.. Mid., and L. & N.W.R. 
Hereford, 3 miles. 

Hitchin (Herts), near. — Three Coun- 
ties Asylum. Res. Med. Supt., L. O. 
FuUer, M.R.C.S.. L.R.C.P. Ac- 
cess — Three Counties stat., i mile. 
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Hull. — City Asylum. Res. Med. Supt., 
J, Merson, M.D. Access — Willerby 
station, i mile. 

Inverness. — District Asylum. Med. 

Supt., T. C. Mackenzie, M.D. Ac- 
cess — Inverness, zj miles. 

Ipswich. — Borough Menial Hospital. 
Med. Supt., Dr. E. L. Rowe. Ac- 
cess — Ipswich, 2 miles. 

Isle of Man. — Lu.naiic Asylum, Union 
Mills. Res, Med. Supt., W. Richard- 
son, M.D. Access — Douglas, 3 
miles. 

Isle of Wight. — The County Asylum, 
Carisbrooke. Res. Med. Supt., 
Harold Shaw,M.B. Access — Black- 
water, f mile ; Newport, 2J miles. 

See also p. S43 
Isleworth (Middlesex). — Wyke House. 
Res. Prop., Dr. F. Murchison. 
Access — Isleworth, Brentford, and 
Osterley station, i mile. 

Ivybridge. — Plymouth Borough Asy- 
lum. Res. Med. Supt., W. H. 
Bowes, M.D. Access — Bittaford, J 
mile ; Wrangaton G.W.R., i J miles; 
Ivybridge, 3 miles. 

Jersey. — Cranbourne Hall, Grouville. 
Med. Supt., A. C. Stamberg, M.D. 
Access — Grouville, 2 mins. walk. 

See also p. S31 
The Grove. Res. Med. Prop., 
F. N. Gaudin, M.R.C.S. 2J miles 
from St. Heliers, 2 fromSt.Aubin’s. 

Jersey Asylum. Res. Med. Supt., 
Julius Labey, M.R.C.S. Access — 
Gorey Village, i mile. 

Kilkenny. — District Asylum. Res. 
Med. Supt., Louis Buggy, L.R.C.P. 
Access — Kilkenny station, J mile. 
Killarney. — District Asylum. Res. 
Med. Supt., E. W, Griffin, M.D. 
Asst. Med. Off., G, W. Downing, 

L. R.C.P. & S. Access — Killarney, 
J mile. 

Kirkintilloch (near Glasgow). — 

Westermains Private Asylum. For 
ladies. 

Knowle (near Fareham). — County 
Asylum. Med.Supt.,H. K. Abbott, 

M. D. Access — Knowle platform, 

J mile. 

Lancashire, nr. Newton-le-Willows. 
— Haydock Lodge, Private Mental 
Hospital. Res. Med. Prop., Dr. 
C. T. Street*. Access — ^Newton-le- 
Willows, 2 miles. 


Lancaster. — County Asylum. Res. 
Med. Supt., D. M. Cassidy, IM.D. 
Access — Lanca.ster, L. & N.W. and 
Midland stations, each ij- miles. 

Leeds (near Menston). — West Riding 
Asylum. Res. Med. Supt., S. 
Edgerley, M.D. Access — Guiseley, 

I mile. 

Leek (Stafford). — County Asyliwi, 
Cheddleton. Med. Supt., F. 
Menzies, !M.D. Access — Wall 
Grange station, i mile. 

Leicester. — Borough Asylum, Hum- 
berstone. Res. Med, Supt., J. F. 
Dixon, M.D. Access — Leicester. 

Leicestershire and Rutland 
lum. Res. Med. Supt., R. C. 
Stewart, M.R.C.S. Access — Nar- 

borough, mile ; Leicester, 7 miles. 

Letterkenny. — Donegal District Asy- 
lum. Re’s.Med.Supt., E. E. Moore, 
M.D. Asst. Med. Off., J. C. 
Martin, L.R.C.S.I. Access — ^Let- 
terkenny and Lough Swilly Rly., 
I mile. 

Lichfield. — County Lunatic Asylum, 
Burntwood, near Lichfield. Res. 
Med. Supt., J. B. Spence, M.D. 
Access — Lichfield City, 3J miles ; 
Trent Valley, 4-I miles ; Hammer- 
wich, ij miles. 

Limerick. — District A sylum . Res . 
Med. Supt., Dr. E. D. O'Neill. 
Access — Limerick station, I mile. 

Lincoln. — County Asylum, Brace- 
bridge. Res. Med. Supt., Dr. T. L. 
Johnston. Access — 2| miles from 
Lincoln G.N.R. station. 

The Lawn. Res. Med. Supt., 
Arthur P. Russell, M.B. Access — 
Lincoln stat. i mile. See also p, 842 

Liverpool. — Shaftesbury House, Foxm- 
by, near Liverpool and Southport. 
Res. Med. Supt., Stanley A. Gill, 
B.A., M.D. Access — Formby sta- 
tion, J mile distant. See also p. 839 

Tue Brook Villa, Liverpool, E, 
Res. Med. Supts., Drs. Tisdall & 
IngaU. Access — Tue Brook station 
or Green Lane car. See also p. 849 

London. — Betklem Royal Hospital, 
Lambeth Road, London, S.E. Res. 
Med. Supt., W. H. B. Stoddart, 
F.R.C.P. ; and Convalescent Home 
at Witley, Surrey, See also p. S44 
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Bethnall House, Cambridge Road, 
N.E. Res. Med. Supt., J. K. Will, 
M.D. Access — Cambridge Heath 
station. See also p. S4S 

Brooke House, Clapton, N.E. 
Props., Mr. H. T. Monro and Dr. 
J. O. Adams. Res. Med. Supt., Dr. 
Gerald Johnston. Access — Clap- 
ton, G.E.R. 

Camberwell House, Peckham 
Road, S.E. Res. Med. Supt., 
F. H. Edwards, M.D., M.R.C.P. 
Asst. Med. Offs., G. H. Keene,B.A., 
M.D., B.Ch., and H. J. Norman, 
M.B., B.Ch., D.P.H. Telegrams, 
“ Psycholia, London.’' Telephone, 
Hop. 1037. 5ee a/so />. 844 

Chiswick House, Chiswick. Res. 
Lies., Dr. T. S. Tuke and C. M. 
Tuke, M.R.C.S. Access — Chiswick 
station, J mile ; Turnham Green 
station, i mile. 

Clarence Lodge, Clapham Park, 

S. W. Prop., Mrs. F. Thwaites, B.A. 
Med. Off., Dr. Percy Smith. Ac- 
cess — Clapham Rd., and Clapham 
Common (Electric), 15 minutes. 
Tel. No. 494 Brixton. See also p. S48 

Featherstone Hall, Southall (for 
ladies). Res. Med. Lie., W. H. 
Bailey, M.D. Access — Southall 
station, 5 minutes. 

Fenstanton, Christchurch Road, 
Streatham Hill. Res. Med. Supt., 

T. Duncan Greenlees, M.D. ,F.R.S.E. 
Access — Tulse Hill, 5 minutes. 

Flower House, Catford, S.E. Res. 
Med. Supt., Dr. C. C. Bullmore. 
Access — C. & D. R. Beckenham 
Hill, 5 minutes. 

Halliford House, Sunburj'-on- 
Thames, S.W. Res. Med. Supt., 
W. J. H. Haslett, M.R.C.S. Ac- 
cess — Sunbury station, ij mile. 

Hayes Park, Hayes, jMiddlesex, 
near Uxbridge. Res. Med. Off., 
Dr. J. W. Higginson. Access — 
Ha^^s, 2 miles. 

Hendon Grove Asylum{ioi ladies), 
Hendon, Med. Lie., F. W. Edridge- 
Green, M.D., F.R.C.S. Access — By 
M.R., Hendon station, J mile, or 
’bus from Tube at Golder’s Green. 

London County Asylum, Ban- 
stead Downs, near Sutton, Surrey. 
Res. Med. Supt., Dr. P. C. Spark. 
Access — Belmont station, h mile ; 
Sutton station, ij miles. 


London County Asylum, Bexley, 
Kent. Res. Med. Supt., T. E. K 
Stansfield, M.B. Access — Bexley 
station, ij miles. 

London County Asylum, Cane 
Hill, Coulsdon, Surrey. Res. Med. 
Supt., Sir J. M. Moody. Access — 
Coulsdon, S.E.R., or Coulsdon and 
Smitham Downs, L.B. & S.C.R., 
10 minutes. 

London County Asylum, Clay- 
bury, Woodford, Essex. Res. Med. 
Supt., Robert Jones, M.D. Access 
— ^Woodford station G.E.R., i-J 
miles. 

London County Asylum, Colney 
Hatch, N. Res. Med. Supt., S. J 
Gilfillan, M.B. Access — New 
Southgate, G.N.R. 

London County Asylum, “ The 
Manor"', Epsom. Res. Med. Supt., 
W. Ireland Donaldson, M.D. Ac- 
cess — ^L. & S.W. an^ L.B. & S.C.R. 

London County Colony (for 
Insane Epileptics), Ewell, Epsom. 
Res. Med. Supt., Dr. M. A. Collins. 
Access — L. & S.W. & L.B. & S.C.R. 
stations, ij miles. 

London County Asylum, Hanwell. 
Res. Med. Supt., Dr. P. J. Baily. 

London County Asylum, Horton, 
Epsom. Res. Med. Supt., Dr. J. R. 
Lord. Access — L. & S.W. Rly., 
ij miles, L.B. & S.C.R., if miles. 

London County Asylum, Long- 
Grove, Epsom. Res. Med. Supt., 
C. H. Bond, M.D. Access^ — ^L. & 
S.W.R. and L.B. & S.C.R. 

Middlesex County Asylum, Toot- 
ing, S.W. Med. Supt., H. Gardiner 
Hill, M.R.C.S. Access — ^Wands- 
worth Comnion station, i mile. 

Moorcroft House, Hillingdon, 
Uxbridge, 2 miles ; London, 
13 miles. Med. Licensees, Dr. 
R. J. Stilwell, and Dr. R. H. Cole. 
Access — ^West Drayton station, 2 
miles. 

Newlands House, Tooting Bee 
Road, S.W. (for gentlemen). Prop, 
and Lie. Res. Med. Supt., Dr. J. 
Noel Sergeant. Aceess — Balham 
station, i mile, and ‘tram. 

See also p, S46 
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NoriJiimibevland House, Green 
Lanes, N. Prop., A. H. Stocker, 
M.D. Res. Med. Supt., Dr. Frank 
R. King. Access — Finsbury Park 
station, i mile. See also p. 845 
Otto House, 47, North End Road, 
West Kensington (for ladies). Lie. 
Prop., A. H. Sutherland. Lady 
Supt., Mrs. Chapman. Access — 
West Kensington station, i mile ; 
Barons Court station (Piccadilly 
Tub©), I mile. See also p, 846 
Peckham House, 1x2, Peckham 
Road, S.E. Props., Alonzo H. 
Stocker and H. G. Stocker. Res. 
Med. Supt., Harold C. Halsted, 
M.D. Access — Peckham Rye sta- 
tion, 10 minutes’ walk. 

See also p. 843 
St. Luke's Hospital, Old St., E.C. 
Res. Med. Supt., Wm. Rawes, M.D., 
F.R.C.S. Convenient to principal 
London stations. See also p. 843 
The Grange, East Finchley, N. 
Res. Licensees, Dr. F. and Mrs. 
Watson. 

The Priory, Roehampton, S.W., 
near Richmond Park. Res. Med. 
Supt., James Chambers, M.D. 
Access — Barnes station, lo mins. 

West Ham Boro' Asylum, Good- 
mayes, Ilford. Res. Med, Supt., 
Dr. D. Hunter. Access — Good- 
mayes, f mile. 

Wood End House, Hayes (ladies). 
Uxbridge, 3 miles ; London, 12 
miles. Med. Lie., Dr. Stilwell. 
Access — Hayes station, i mile. 

Londonderry. — District A sylum . 
Res. Med. Supt., Dr. Hetherington. 
Access — Londonderry, i mile. 

Macclesfield. — Parkside Asylum. 
Res. Med. Supt., J. C. McConaghey, 
M.D. Access — ^^lacclesfield, i mile. 

Maidstone. — Kent County Asylum. 
Res. Med. Supt., H. W. Lewis, 
M.D. Access — ^Maidstone, ij miles. 

West Mailing Place, Kent, and 
Winthies Cottage (for ladies), and 
Castle House (for gentlemen). Res. 
Med. Supt., Dr. Adam, Access — 
Mailing station, i mile. 

Market Lavington (Wilts). — Fidding- 
ton House. Prop., Major Reilly. 
Res. Med. Supt., Dr. J. Selfe Lush. 
Access — ^Lavington, i J ; Devizes, 
6 miles. 


Maryborough (Queen’s County). — 
District Asylum. Res. Med. Supt.. 
Dr. P, Coffey. Access — Mary- 
borough, J mile. 

Melrose, N.B. — Roxburgh District 
Asylum. Res. Med. Supt., J, C. 
Johnstone, M.D. Access — ^Melrose, 
I mile. 

Melton. — Suffolk District Asylum, 
near Woodbridge. Res. Med. 
Supt., J. R. Whitwell, M.B. Ac- 
cess — ^Melton station, ij miles; 
Woodbridge station, 2J miles. 

Middlesbro’. — County Boro' Asylum. 
Res. Med. Supt., Dr. J. W. Geddes. 
Access — ^Middlesbro’, 2 miles. 
Monaghan (Ireland). — District Asy~ 
lum. Res. Med. Supt., Dr. T. P. 
Conlon. Access — ^jMonaghan, ml. 
Montrose, N.B. — Montrose Royal 
Lunatic Asylum. Phys. Supt., John 
G. Havelock, M.D. Access — Hill- 
side, J mile ; Dubton, i mile. 
Morpeth. — Northumberland County 
Asylum. Res. Med. Supt., Thos. 
W. McDowall, M.D. Access — ^iMor- 
peth station, i mile, by 'bus. 
Mullingar. — District Asylum. Res. 
Med. Supt., Dr. A. Finegan, Ac- 
cess — ^Mullingar station, i mile. 
Nelson (Lancs.). — Marsden Hall. 
Licensee and Med. Supt., P. G. 
Mould, M.R.C.S. Access — Nelson 
station, L. & Y. Rly. 

Newcastle -on -Tyne. — City A sylum, 
Gosforth. Res. Med, Supt., James 
T. Callcott, M.D. Access — New- 
castle, 4 miles. 

Northampton. — Berry wood Asylum. 
Res. Med. Supt., W^. Harding, M.D. 
Access — Castle station, miles; 
Midland station, 3 miles. 

St. Andrew's Hospital. Med. 
Supt., J. Bayley, M.R.C.S. Access 
— ^Northampton station, i mile. 
Norwich. — Heigham Hall. Res. Phys. 
and Prop., J. G. Gordon-Munn, 
M.D. Access — Victoria station, i 
mile. Thorpe station, i| miles. 

Norfolk County Asylum, Thorpe, 
Norwich. Res. Med. Supt., D 
G. Thomson, M.D. Access — Whit 
linghani, i mile ; Norwich, 2 .J miles 
Norwich City Asylum, Hellesdon, 
near Norwich. Res. Phys. and 
Supt., Dr. David Rice. Access — 
Hellesdon, i mile. 
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The Bethel Hospital joy the l^isane. 
Res. Med. Snpt., S. J. Fielding, M.B. 
Cons. Phys., Sami. J. Barton, M.D. 
Access — Nor^\dch (Thorpe) station, 
I mile. See also ^.841 

The Grove, Old Catton, near 
Norwich. — (For ladies only.) Res. 
Med. Supt.,C. A. Osbnme,F.R.C.S. 
Apply to the Misses McLintock. 
Nottingham.-C^/y^-J sylum, Mapperley 
Hill. Med. Supt..E.Powell,M.R.C.S. 

Notts County Asylum. Med.Supt., 
S. L. Jones, M.R.C.S. Access — 
Radclifie-on-Trent, 2 miles. 

The Coppice. Res. Med. Supt., 
W. B. Tate, M.D. Access — ^Mid- 
land station, 2|- miles ; Gt. North- 
ern & Gt. Central station, i| miles. 
Omagh. — District A sylum . Res. 

Med. Supt., Geo. E. Carre, M.B. 
Access — Omagh station, i| miles. 
Oxford. — Oxford County Asylum. Res. 
Med. Supt., T. S. Good, M.R.C.S. 
Access — Littlemore station. 

The Warneford, Oxford, ij miles. 
Res. Med. Supt,, James Neil, M.D. 
Access — Oxford station, 2-J miles. 

See also p. 847 
Paisley. — Lunatic Ward, Poorhouse, 
Craw Road. Vis. Med. Off., Hugh 

C. Donald, M.D. ; Res. Med. Oft'., 
Winifred M. Ross, M.B., Ch.B., 
Access — ^Paisley, i mile. 

Paisley District Asylum, Ric- 
cartsbar. Med. Off., D. Fraser, 
M.D. Access — Paisley West, | mile. 
Perth. — District Asylum,- Murthly. 
Res. Med. Supt., Lewis C. Bruce, 
M.D. Access — ^Murthly. 

James Murray's Royal Asylum, 
Perth (for private patients only). 
Phys. Supt., A. R.Urquhart, M.D., 
F.R.C.P. Ed. Access — Perth sta- 
tion, under 2 miles. See also p. 8^4 
Plympton. — Plympton House, 
Plympton, South Devon. Res. 
Props., Dr. Alfred Turner and Dr. 
J. C. Nixon. Access — Plympton, 
I mile ; Marsh Mills, 2 miles ; 
Plymouth, 5 miles. See also p. S46 
Portsmouth. — Borough Asylum. Res. 
Med. Supt., B. H. Mumby, M.D., 

D. P.H. Access — Fratton, li miles. 

See also p. S45 
Prestwich (nr. Manchester). — County 
Asylum. Re^. Med. Supt., Dr. F. 
Perceval. Acc. — Prestwich, i mile. 


Rainhill (near Liverpool). — County 
Asylum. Res. Med. Supt., J. 

Wiglesworth, M.D. Access — St. 

Helens, 2J miles ; Rainhill, i mile. 

Rotherham (Yorkshire). — The Grange, 
5 miles from Shefheld (for ladies). 
Con. Phys., W. C. Clapham, M.D. 
Res. Phys., G. E. Mould, M.R.C.S., 
L.R.C.P. Access — Grange Lane 

station, G.C.R., J mile. 

See also ^.847 
St. Albans (Hill End). — Herts County 
Asylum. Med. Supt., A. N. Boy- 
cott, M.D. Access — Hill End sta- 
tion, G.N.R., 2 minutes. 

St. Leonards-on-Sea. — Ashbrook Hall, 
HoUington (for ladies). Res. Lies., 
Mr. and Mrs. Charles Somerset. 
Med. Supt., Dr. J, Farrant Fry. 
Access — ^Warrior Square station, 
2 miles. 

Salisbury. — Fisherton House Asylum. 
Med. Supt., Dr. R. T. Finch. Ac- 
cess — Salisbury station, 5 minutes. 

Laverstock House. Res. Med. 
Supt., R. C. Monnington, M.D. 
Access — Salisbury, miles. 

Sevenoaks (Kent). — Riverhead House 
(for ladies). Res. Med. Supt., Dr. 
Wm. H. C. Macartney. Access — 

Sevenoaks station, S.E.R., f- mile. 

Shrewsbury.—rSa/o/J &> Montgomery 
Counties Asylum. Res. Med. Supt., 

D. F. Rambaut, M.D. Access — 
Shrewsbury station, 2J miles. 

Sleaford. — Kesteven County Asylum. 
Med. Supt., J. A. Ewan, M.A., M.D. 
Access — Rauceb5% G.N.R., J mile. 
Sligo. — District Asylum . — Res. Med. 
Supt., Dr. Joseph Petit. Access — 
Sligo station, i J- miles. 

Stafford. — County Asylum. Res. 
Med. Supt., Dr. J. W. S. Christie. 
Access — Stafford, i mile. 

Institution for the Insane, Coton 
Hill. Re.s. Med. Supt., Dr. R. W. 
Hewson. Access — Stafford, i mile. 

See also p. 841 
Starcross (near Exeter). — Western 
Counties Training Institution for 
the Feeble-minded. Res. Supt., 

E. W. Locke. Access — Starcross 
station, G.W.R., 5 minutes. 

Stirling. — District Asylum, Larbert. 
Med, Supt., Dr. R. B. Campbell. 
Access — ^Larbert, miles. 
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Stone (near Aylesbury). — Bucks 
County Asylum. Res. Med. Supt., 
H . Kerr , IVI . D . Access — A^desbury 
station, 2>i niiles. 

Tamworth (Staffs.). — The Moat House 
(for ladies). Res. Prop., E. Hollins, 
M . A . , J . P. Access — Tamworth 
station, | mile. See also p. 850 

Taunton. — Somerset <S- Bath Asylum, 
Cotford, near Taunton. Res. Med. 
Supt., Dr. H. T. S. Aveline. Access 
— Norton Fitzwarren station, 2 
miles. 

Ticehurst (Sussex). — Asylum. Props., 
Drs. H. cS: A. Newington. Access — 
Ticehurst Road, 3 miles ; Wadhurst 
S.E, & C.R., 4 miles. 

Tonbridge. — Redlands. Res. Med. 
Supt., W. A, Harmer, L.S.A. Access 
— ^Tonbridge junc., S.E. & C.R., 
2j miles. 

Virginia Water. — Holloway Sana- 
toriiim, Hospital for the Insane. 
St- Ann’s Heath. Res. Med. Supt., 
W. D. Moore, M.D. Asst. Med. 
Ofis., T. E. Harper, L.R.C.P., G.W. 
Smith, M.B., C. E. C. Williams, 
M.D., Sylvia R. M. Blackstone, 
M.B. Access — ^Virginia Water sta- 
tion, 5 mins. Seaside Branch, St 
Ann's,” Canford Cliffs, Bourne- 
mouth. Med. Off., E. Rivaz Hunt, 
M.D. See also p. 848 

Wadsley (near Sheffield). — South 
Yorkshire Asylum. Res. Med. Supt., 
W. S. Kay, M.D. Access — ^Wadsley 
Bridge, 1 mile. 

Wakefield. — West Riding Asylum. 
Res. Med. Supt., J. Shaw Bolton, 
M.D. Access — Kirkgate and West- 
gate station, i mile. 

Wallingford Berkshire Asy- 

lum. — ’Res. Med. Supt., J. W. A. 
Murdoch, M.B, Access — Cholsey 

I mile. 

Warlingham (Surrey). — Croydon 
Mental Hospital. Res. Med. Supt., 
E. S. Pasmore, M.D. Access — 

Croydon, 6 miles ; Upper Warling- 
ham, 3 J miles. See also p. 840 

Warwick. — Midland Counties Insti- 
tution, Knowle, near Birmingham 
(for feeble-minded children) . Sec. 
and House Gov., A. H. Williams. 
Med. Off., J. O. HoUick, M.B., 
M.R.C.S. Access — Knowle, J mile. 

Waterford. — District Asylum. Res. 

Med. Supt., J. A. Oakshott, M.D. 
Access-~fe. S. & W. R., North 
station, 2 miles. 


St. Patrick's Institution, Bel- 
mont Park. Conducted by the 
Brothers of Charity. I\Ied. Supt., 
W. R. Morris, M.B. 

Wells. — Somerset and Bath Asylum, 
Wells, Som. Res. Med. Supt., Dr. 
G. Stevens Pope. Access — Wells 

station, miles ; Masbury station, 
2 1 miles. 

Whitchurch (Salop). — ■ St. Mary’s 
House (ladies only). Res. Med. 
Supt., C. H. Gwynn, M.D. Ac- 
cess— Whitchurch, 1 mile. 

Whitefield (near Manchester). — 
Overdale. Res. Phys., P. G. Mould, 
M.R.C.S. Access — Prestwich and 
Whitefield station, miles ; IVIoly- 
neux Brow, ^ mile. 

Whittingham (nr. Preston). — County 
Asylum. Res. Med. Supt., Dr. J. 
F. Gemmel. Access — Grimsargh 
station, i|' miles; Whittingham 
station, 3 minutes. 

Winchelsea (Sussex). — Periteau, 
near Hastings {5 ladies). Prop., 
Mrs. R. V. Skinner. Med. Supt., 
E. W. Skinner, M.D. Access — 
Winchelsea station, i mile. 

Witham (Essex). — The Retreat 
(for males). Licensee, Dr. H. E. 
Haynes. Res. Med. Supt., Dr. J. 
P. Race. Access — ^Witham station, 
J mile. 

Woking. — Surrey County Asylum, 
Brookwood. Res. Med. Supt., 
J. A. Lowry, M.D. Access — Brook- 
wood station, ij miles. 

Worcester. — County cS* City Lunatic 
Asylum, Powick. Res. Med. Supt., 
Dr. G. M. P. Braine-Hartnell. Ac- 
cess — Worcester station, 4 miles. 

York. — The Pleasaunce (ladies only). 
Prop. & Med. Supt., G. I, Swanson, 
M.D. Access — ’York, ij miles. 

See also p. S4X 
The Retreat, Res. Med, Supt., 
Bedford Pierce, M.D., F.R.C.P. 
(Lond.). Access — York station, 
ij miles. Also Tiiroxenby Hall, a 
branch house, near Scarborough. 

See also p. 840 
Bootham Park Registered Hospi- 
tal, York. Res. Med. Supt., C. K. 
Hitchcock, M.D., M.A. Cantab. 
Access — ^Y'ork station, i mile. 

North Riding of Yorkshire Asy- 
lum, Clifton. Res. Med. Supt., A. 
I, Eades. Access — York, 2 miles. 
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Bath. — Magdalen Hospital School (for 
idiot and imbecile children) . Med. 
Off., D. L. Beath, M.R.C.S. Clerk, 

E. isr. Fuller, LL.B., 5, Old King 
St., Bath. Access — G.W.R., ij- ml. 

Bristol. — Stoke Park Colony\ Staple- 
ton (for mentally defective chil- 
dren). Apply to Secretary, National 
Institutions for Persons requiring 
Care and Control, i4,Howick Place, 
Westminster, S.W. See also p. 810 

Dublin. — Stewart Institution, Palmer- 
ston, Chapelizod, Co. Dublin (for 
imbecile children). Med, Snpt., Dr. 

F. E. Rainsford. 

Dundee. — Baldovan Institution (for 
the treatment and education of the 
feeble-minded). Matron, Miss ' 


Henry, Med. Supt., D. M. Greig^ 
F.R.C.S. Access — Baldovan, i mile] 
Lancaster. — The Royal Albert Institu- 
tion (for the feeble-minded of the 
Northern Counties; 715 patients). 
Res. Med. Supt., Dr. A. R. 
Douglas. Secretary, Sami. Keir. 
Access — ^Lancaster station, i mile ; 
and Brunt on House, a Private 
Home in connection with the 
Royal Albert Institution. 

See also p. 850 
Larbert (Stirlingshire). — Scottish 
National Institution (for education 
of imbecile children). Med. Supt., 
Dr. R. D. Clarkson. Sec. & I'reas., 
A. J. Fitch, Virginia Buildings, 
Glasgow. Access— Larbert station, 
-|- mile. 


SANATORIA FOR CONSUMPTION 
AND OTHER FORMS OF TUBERCULOSIS. 


Aberchalder (N. B.). — Inverness-shire 
Sanatorium. Med. Supt., D. S. 
Johnston, M.D. Access — Aberchal- 
der, 2 miles. 

Aysgarth, S.O. (Yorks). — Wensley- 
dale Sanatorium. Med. Supt., 
Edwd. M. Hime, M.B., Ch.B. 
Access — Aysgarth, J mile, via 
Northallerton, N.E.R., and Hawes 
Junction, M.R. See also p. 828 

Banchory (Scotland). — Nordrach-on- 
Dee. Res. Phys., D. Lawson, M.A., 
M.D. Access — Banchor}' station, 
i j miles. 

B arrasford (N orthumberland). — The 
Newcastle-on-Tyne and North- 
umberland Sanatorium. Res. Med. 
Off., Dr. W. C. Rivers. Access — 
Barrasford, N.B.R., 4 miles. 

Belbroughton (Worcs.). — Bourne 
Castle Open-air Sanatorium. Apply 
Res. Phys., W. Bernard Knobel, 
M.D. Access — Hagley, G.W.R. ; 

Bromsgrove, M.R. See also p. 831 

Benenden (Kent). — Sanatorium of 
National Association for the 
Establishment and Maintenance of 
Sanatoria for Workers suffering 
from Tuberculosis.'’ Two Res. Med. 
Officers. Apply, Secretary. Access 
— ^Biddenden station, 3 miles. 


I Bingley (Yorks.). — Eldwick Sana- 
1 torium (for women and children). 
I Vis. Phys., Dr. Margaret Sharp. 
; Access — Bingley station, 2 miles. 

' Bolton (Lancs). — Wilkinson Sana- 
torium for Consumptives, Med. 
i Oh'., Dr. J. D. Marshall. Sec., 
1 F. Nightingale, 12, Acresheld Road, 
Bolton. 

Bournemout h. — Royal National 
Sanatormm for Consumption and 
Diseases of Chest. Sec., A. G. A. 
Major. Res. Phys., Dr. Henr^?- 
; Holroyd. Access — Bournemouth 

' station, i mile. Terms 7/6 per 

week and a Governor’s nomination. 

i The Firs Home (for advanced 
I cases). Hon. Sec., Colonel R. F. 

I Anderson, Bournemouth. Hon. 

Med. Ofis., P. J. Duncan, M.D., 
i and S. G. Champion, M.D. Lady 

I Supt., Miss MaGuire. Access — 

i Bournemouth Central, J mile. 

The Home Sanatorium, West 
Southbourne, near Bournemouth, 
i Res. Med. Supt., J. E. Esslemont, 
M.B., Ch.B. Access — Bournemouth 
j Central, 2 J miles ; Boscombe, i-i- 

j miles ; Christchurch, 2J miles. 

1 See also p. 82 8 
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Bridge of Weir (Renfrewshire). — 

Consumption Sanatoria of Scotland. 
Hon. Treas., J. P. Maclay, Esq., 21, 
Bothwell Street, Glasgow. Med. 
Supt., John Guy, M.fi. Access — 
Bridge of Weir, 2 miles. 

Brighton. — Municipal Sanatorium^ 
for Brighton townsfolk. Objects : 
educational, and for treatment of 
both early and advanced cases. 
Med. Supt., Dr. Duncan Forbes, 
M.O.H. for Brighton. Particulars, 
Town Hall, Brighton. 

Broadstairs, Thanet. — Eastcliff House 
(Home Sanatorium for Children 
suffering from tuberculous glands, 
bones, joints, etc). Res. Surg., Dr. 
C. C. Chidell. See also p.S^i 

Chagford (Devon). — Dartmoor Sana- 
torium (near Exeter, Newton Ab- 
bot, and Okehampton) . Res. Med. 
Supt. and Prop., Dr. A. Scott 
Smith. Access — ^Moretonhamp- 

stead, G.W.R., 6 miles ; Okehamp- 
ton station, L. & S.W.R., ii miles. 

See also 830 

Cheddar (Somerset). — Engel Home, 
(for gentlewomen and girls). Med. 
Supt., R. W. Statham, M.R.C.S. 
Apply to Lady Supt. Access — 
Cheddar station, 10 minutes. 

Cheltenham. — Cotswold Sanatorium, 
Cons. Phys., Dr. F. K, Etlinger. 
Address — Cotswold Sanatorium, 
near Stroud. 

Saltevley Grange Sanatorium, 
near Cheltenham. Res. Med, Supt., 
Dr. A. K, Traill. Access^ — ^Leck- 
hampton, 2§ miles. 

Chesterfield (Derbyshire). — The Ash- 
over Sanatorium. Med. Supt., Dr. 
Ida E. Fox. Access — Stretton, 
M.R., 3J miles. See also p. 831 

Darlington. — Felix House, Middleton 
St. George, Co. Durham. Med. 
Supt., C. S. Steavenson, M.B. 
xA.ccess — Dinsdale, N.E.R., 5 mins. 

See also p. S28 

Devon and Cornwall Sanatorium, 
Didw’orthy, South Brent. For con- 
sumptive poor of the two counties. 
Hon. Sec., S. Carlile Davis, Esq., 
Princess Chambers, Princess Sq., 
Plymouth. Res. Med. Supt., 
Dr. W. B. Livermore. Access — 
Brent, G.W.R., 2 miles. 


Doneraile (Co. Cork). — Cork County 
and City Sanatorium, Heatherside. 
Res. Med. Supt., Dr. R. Ahem. 
Access — Buttevant, 5 miles. 

Dorking (Surrey). — Woodhurst 
Sanatorium (for women and chil- 
dren), Tower Hill. Sec., Mrs. G. 
Wright. Visiting Phys., Miss 
Mary R. McDougall, M.B., C.M.Ed. 
Access — ^L.B. & S.C.R. and the 
S.E. stations, both about i J miles. 

Dundee (near), Sidlaw Sanatorium, 
Res. Med. Off., Dr. H. E. Watson. 
Access — Auchter house stat. i J mis, 

Durham. — Durham County Consump- 
tion Sanatoria. Sec., Mr. F. For- 
rest, 54, John Street, Sunderland. 
Terms free and by payment. For 
men : Stanhope, Med. Supt., Dr. 
John Gray. Access — Stanhope 
station, i mile. For women and 
girls : Wolsingham, Med. Supt., Dr. 
Menzies. Access — Wolsingham 
station, -J mile. 

Edinburgh. — Royal Victoria Hospital 
for Consumption (for the treat- 
ment of poor patients). Visiting 
Physicians, Dr. R. W. Philip and 
Dr. G. L. Gulland. Clerk and 
Treasurer, 42, Castle Street, Edin- 
burgh. 

Woodhurn Sanatorium, Morning- 
side. Res. Med. Prop., Mrs. I. 
Meats, L.R.C.P.I. 

Eversley (Hants). — Moor cote Sana- 
torium. Res. Med. Supt., J. G. 
Garson, M.D. Access — Wellington 
College station, 4J miles ; Woking- 
ham sta., 6 miles ; Fleet, 6 miles. 

Farnham (Surrey). — Crookshury 
Sanatorium. Res. Phys,, Dr. F. 
Rufenacht Walters. Access — 
Farnham station, 3 J miles ; Tong- 
ham, 2§ miles ; Ash, 4 miles. 

See also p. Szg 
Whitmead Sanatorium, Tilford. 
Res. Phys., J. Hurd-Wood, M.D. 
Access — Farnham station, 3J miles. 

Fortbreda, Belfast. — Forster Green 
Hospital for Consumption and Chest 
Diseases. Res. Phys. Dr. C. J. 
Alexander. Sec., H. Osborne, 
Scottish Provident Building. 
Belfast. Access — Belfast, 2 miles. 
Mainly for the poor ; 6 beds free ; 
others by small payment. 
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Frimley (Surrey). — Brompton Hos~ 
pital Sanatonum. Res. Med. Supt., 
Dr. Marcus Paterson, Access — 

Frimley station, 2 miles. 

Grange - over - Sands. — Westmorland 
Sanatorium, Res. Med, Supt., Dr. 

G. D. H. Wallace. Access — Grange- 
over-Sands station, 25 miles. 

Hastings. — Fairlight Sanatorium^ in 
connection with Margaret Street 
Hospital for Consumption and 
Diseases of the Chest (for Out- 
Patients), 26, Margaret Street, 
London, W. Sec., Alice M. Greg. 
Med. Off., Dr. N. F. Stallard. 
Access — Hastings, Tram, about 15 
minutes. Payments ; by sub- 
scriber’s letter, 11/6, without, 17/6. 

Heswall (Cheshire). — West Derby.- 
Liverpool, and Toxteth Park Joint 
Sanatorium. Med. Supt., J. B. 
Yeoman, M.D. 

Hull. — Hull and East Riding Con- 
valescent Home, Withemsea. Sec., 
Benjamin Brooks, Royal Infirmary, 
Hull. Med. Off., A. E. Sproulle, 

L. R.C.P. Access — ^Withemsea stat. 
Isle of Wight, — Royal National 

Hospital for Consumption, Ventnor. 
Senr. Res. Med. Off., Dr. James C. 
Gilchrist. Sec., Ernest Morgan, 
1 8, Buckingham Street, Strand, 
W.C. Terms 10/- per week and a 
recommendation from a Governor. 
Access — ^\^entnor, i mile. 

St. Catherine's Home, Ventnor 
(for advanced cases). Apply to 
the Sister-in-Charge. I\Ied. Off., 

H. F. Bassano, M.A., M.B. Access 
— ^\"entnor, 5 mins, drive. Terms, 
by selection, 10/6 per week. 

Kinross-shire (Scotland). — Coppin's 
Green Sanatorium and Ochil Hills 
Sanatorium, Milnathort. Access. 
— Kinross junction, 4 miles. 
Kirkcaldy. — Sanatorium for Con- 
sumption. Med, Supt., Dr. G. W. 
McIntosh. Sec., The Town Clerk. 
Lanark. — Belief eld Sanatorium. Res. 
Med. Supt., Dr. J. W. Allan. Ac- 
ce.ss — ^Lanark, 20 minutes. 

Lanchcster (Durham). — Maiden Law 
Sanatorium. Med. Off., Dr. W. 

M. Morison. Sec., W. H. Ritson. ' 

Leeds. — Leeds Sanatorium for Con- 
sumptives, Gateforth, near Selby, 
and Leeds Hospital for Consump- 


tives, Armley. Sec., C. H. Sedg- 
wick, 37, Great George St., Leeds. 
Terms free, for poor of Leeds. 

Liverpool. — Liverpool Sanatorium for 
Consumptives, Kingswood, Frod- 
sham. Sec., Liverpool Hospital for 
Consumption, Mount Pleasant, 
Liverpool. Res. Phys., Dr. H. H. 
Thomson. Access — Frodsham sta- 
tion, L. & N.W.R., 3J miles. 

Llanybyther (Carmarthenshire). — 
West Wales Sanatorium. For the 
Counties of Carmarthen, Cardigan, 
and Pembroke. Res. Med. Supt., 
Dr. H. O. Blanforcl. Access — 
Llanybjdher station, 3 miles. 

London. — City of London Hospital 
for Diseases of Chest, Victoria Park, 
E. Open-air treatment provided. 
Res. Med. Off., Dr. W. W. Jameson, 
Sec., Geo. Watts. Access — Cam- 

bridge Heath, G.E.R., 5 minutes. 

Mount Vernon Hospital for Con- 
sumption and Diseases of the Chest, 
Hampstead. Access — Finchley 

Road (Met.) station, i mile. 
Country Branch Hospital at North- 
wood. Access — ^Northwood (Met. & 
G.C. Rly.) Hon. Vis. and Res. Staff. 
Free on recommendation of gov- 
ernors. Secretary, W. J. Morton. 

Royal Hospital for Diseases of the 
Chest, 231, City Road, E.C. 
Med. Off., Dr. R. M. Hiley. Apply 
to the Secretary. 

Long Stratton (Norfolk). — Fritton 
Sanatorium, The Beeches. Med. 
Director, Dr. Annie McCall, 165, 
Clapham Road, S.W. Access — 
Forncett station, G.E.R., 4 miles. 

Manchester. — Hospital for Consump- 
tion and Diseases of X hr oat and 
Chest. Hospital at Bowdon ; 
Crossley Sanatorium, Delamere, 
Cheshire. (For poor and working 
classes, after personal examination 
at Manchester.) Sec., C. W. Hunt, 
Manchester. Res. Ph^^s. (Bowdon), 
Dr. D. P. Sutherland ; (Delamere), 
G. Heathcote, L.R.C.P., & S. 
Access — Bowdon : Altrincham sta- 
tion, mile. Delamere : Moulds- 
worth or Frodsham, 3I miles. 

Margate (Kent). — Royal Sea-bathing 
Hospital (for Surgical Tuberculosis) . 
Sec., A. Nash, 13, Charing Cross, 
S.W. Access — Margate West, J 
mile. 
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Mendip Hills. — Mendip Hills Sana- 
torium, Wells, Somerset. Res. 
Phys., D. J. Chowry Muthu, M.D. 
Access — Wells station, 2-| miles. 

See also p. 829 
Nordrach-upon-Mendip, Blag- 
don, near Bristol. Res. Phys., 
R. Thumam, M.D. Access — Bur- 
rington station, 5 miles. 

Midhurst (Sussex). — King Edward 
VII Sanatorium. Res. Med. Supt., 
N. D. Bardswell, M.D. Access — 
Midhurst, 4 miles. 

Nayland (Suffolk). — East Anglian 
Sanatorium, and Mailings Farm 
Sanatorium for poor men and 
women patients. Med. Supt., Dr. 
Jane Walker, 122, Harley Street, 
W. Access — Bures station, G.E.R., 
34 miles. 

New Cumnock (Ayrshire). — Ayrshire 
Sanatorium, Glenaften. Res. Med. 
Supt., E. E. Prest, M.D. Access — 
New Cumnock, 3 miles. 

Norfolk. — Kelling Sanatorium, Holt. 
Assistance given to poor patients 
unable to pay. Hon. Sec., Dr. H. 
W. McConnel. Res. Med. Supt., 
Mr. J. I. W. Morris. Access — 
Holt station, ij miles. 

Mundesley Sanatorium, Mun- 
desley. Res. Physician, S. Vere 
Pearson, M.B. Access — ^Mundesley 
station, i mile. 

Northallerton (Yorks). — Ruebury 
Sanatorium, Osmotherley. Res, 
Med. Prop., H. B. Luard, F.R.C.S. 
Access — Northallerton, N.E.R., 8 
miles, Trenholme Bar, 4 miles. 

See also p. 830 

Northampto n. — Northamptonshire 
Sanatorium, Creaton. Res. Med. 
Supt., Dr. J. A. Kilpatrick. ^ 

Nottingham. — Ransom Sanatorium, 
Sherwood Forest, Mansfield, for 
persons of limited means, resident 
in Notts and district. Res. Med. 
Off., Dr, Lina M. Potter. Access 
— ^Mansfield, 3 miles. Free on 
recommendation of subscribers. 

Oban, Scotland. — Argyll County 
Sanatorium. Vis. Med. Off., 
Duncan MacDonald, M.D. Hon. 
Sec., Roger McNeill, M.D. Access 
— Oban, I mile, 

Ockley Sanatorium (Surrey). Res. 
Phys., Dr. Clara Hind. Access — 
Ockley, L.B. & S.C.R., i mile. 


Painswick (Gloucestershire). — Pains’- 
wick Sanatorium, Cotswold Hills. 
Res. Phys. and Prop., W. McCall, 
M.D. Access — Stroud, 4 miles ; 

Gloucester, 6 miles. 

Peebles. — Manor Valley Sanatorium. 
Res. Phys., Dr. Harley. 

Penmaenmawr (N. Wales). — Nor- 
drach in Wales, Pendyffryn Hall. 
Res. Phys., Dr. G. Magill Dobson. 

Peppard Common (Oxon). — King- 
wood Sanatorium, for ladies ; Mait- 
land Sanatorium, for working 
classes. Med. Supt., Dr. Esther 
Carling. Access — Reading station, 
6J miles. 

Ringwood (Hants). — Linford Sana- 
torium. Props, and Res. Phy.s., 

R. M. Smyth, M.D., H. G, Fclkin, 
M.D., and A. de W, Snowden, M.D, 
Access — Ringwood station, 2.^ mis. 

Rudgwick (Sussex). — Rudgwich 
Sanatorium. Vis, London Phys., 
Dr. Annie McCall. Access — Rudg- 
wick station, 5 minutes ; Horsham 
station, 7 miles. 

Ruthin (N. Wales). — Vale of Clwyd 
Sanatorium, Llanbedr Hall. Res. 
Prop., Dr. G. A. Crace-Calvert. 
Access — Ruthin station, 2 miles. 

See also p. 830 

St. Leonards. — Eversfield Chest Hos- 
pital, West Hill. Sec., Hubert 
W. Green. Res. Phys., T. Gam- 
bler, M.D. Fee, lo/- weekly, with 
subscriber’s letter, available 4 
weeks. Access — West St. Leonards 

S. E.R., West Marina L.B. and 
S.C.R., within 5 minutes’ walk. 

Sandon, near Chelmsford (Essex). — 
Merivale Sanatorium. Res. Phys., 
H. N. Marrett, M.R.C.S. Access — - 
Chelmsford stat., G.E.R., 34 miles. 

Sheffield. — City Hospitals for Con- 
sumptives (for males), Commonside; 
(and for females), Crimicar Lane. 
Med. Supt., H. J. E. H. Williams, 
M.D. 

Shirlett, near Broseley (Shropshire), 
— King Edward VII Memorial 
Sanatorium. Med, Supt., Dr. F. H. 
Pearce. 

Skipton (Yorks Sanatorium, 
for males. Conducted by Bradford 
Board of Guardians. Med. Supt., 
B. H. Slater, F.R.C.S. Res. Med. 
Off., Dr. E. Beales. Access — 
Embsay station, 2 miles. 
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Stannin^ton (Northumberland). — 

“ Philipson ” Children's Sanato- 
ritim. Matron, Miss D. G. Wilson. 

Threlkeld (Cumberland). — Blen- 
cathra Sanatorium. Res. Med. Siipt., 
Dr. W. Goodchild. Access — Ttol- 
keld, C. K. & P. R., 2 miles. 

To r q u a y . — ^li Idmay Consumption 
Home for advanced cases only. 
Hon. Med. Offs., F. D. Crowdv, 
M.D., and H. P. Wiggin, M.R.C.S. 
Hon. Sec., Miss F. Gumbleton, 
Connemara, Torquay. Access — 
Torquay, imile. Fees,'i 0/6 weekly, 
or 7 /- with subscriber’s letter. 

Western Hospital. Torquay. 
Open Oct, to May. Sec., F. Man- 
ley. Terms, 7/6 weekly by nom- 
ination, 12/6 without. 

Warrenpoint (Co. Down). — Rostrevor 
Sanatorium. Res. Phys., B. H. 
Steede, M.D. Access — ^Warren- 
point. Sec also p. 828 


Wicklow. — The Royal National Hos- 
pital for ConsuTnption for Ireland, 
Newcastle, Wicklow. Hon. Sec., 
J. R. Orpen, 13, South Frederick 
Street, iSublin. Res. Med. Off., 
Dr. Chas. D. Hanan. Access — D. 
& S.E.R. to Newcastle, Co. Wick- 
low, 3 miles. Minimum fees, 7/- 
weekly, on subscriber’s recommen- 
dation and medical examination. 

Winsley, near Bath. — Winsley^ Sana- 
torium. For residents in the 
Counties of Bristol, Gloucester, 
Somerset and Wilts. Res. Med. 
Off., Leonard Crossley, M.D. Sec., 
Frederic Jones. Access — Limpley 
Stoke station, i mile. 

Wokingham. — London Open-air 
Sanatorium, Pinewood. Sec., 
H. W. Harris, 20, Hanover Square, 
W. Access — ^Wellington College, 
S.E.R., 2 miles ; or Wbkingham, 
S.W.R., 3-1 miles. 

Yelverton (South Devon). Udal Torre 
Sanatorium. Res. Med. Supt. and 
Prop., J. Penn Milton, M.R.C.S. 


INSTITUTIONS FOR INEBRIATES. 

Licensed under the Acts, 1S79-1900. 

The patient must sign a Form expressing a wish to enter the Home, before a 
magistrate. This can be done at the private residence of the patient, or at the retreat, 
if previous notice has been given. Two friends must also sign a declaration tiiat they 
consider the patient an “Inebriate” within the meaning of the Acts. 

* Note Ashford is a Roman Catholic Religioira Institution. 

t Cinderford, Heme Hill, Teriington St, Clement, and Torquay, are C.E.T.S. Institutions. 

Males Only. ; Folkestone.— Lodge, near Folk- 


Buntingford (Herts). — Buntingford j 
House Retreat. Two Res. Physi- ! 
cians. Access — Buntingford, 
G.E.R., S minutes. See also p. 834 

Cinderfordf (Glos.). — Abhoiswood 
House Inebriate Retreat. Res. 
Hon. Supt., F. Eardley-Wilmot. 

• Med. Off., Dr. Creswell, Access — i 
Ruspidge or Cinderford. . I 
See also p. S36 j 

Cockermouth (Cumberland). — Ghyll- 
woods. Res. j\Ied. Prop., Dr. J. W. 
Astley Cooper. Access — Cocker- 

mouth, II miles. See also p. 832 

Colinsburgh (Fife). — Inver nith Lodge. 
Res. Med. Supt. and Licensee, Dr. 
W.H. Bryce. Access — Kilconquhar 
station, 4-J miles. See also p. 833 


stone. Res. Prop., E. Norton, M.D. 
Access — Folkestone Junction, 2 
miles. See also p. 832 

Rickmansworth (Herts). — Dalrympk 
House. Res. Med. Supt., F. S. D. 
Hogg, M.R.C.S., L.R.C.P. JVccess 
— Rickmansworth station, Great 
Central & Metropolitan Railway, 
i mile ; L. & N.W.R., i mile. 

See also p. 834 

Females Only. 

Ashford, near Staines.* — Ecclesfield. 
Med. Supt., Dr. M. F. Cock. Apply 
to the Mother Superior. Access — • 
Ashford station, i mile. 

See also p. 831 

Belfast. — The Lodge Retreat, Irwin 
Avenue, Strandtown. Med. Supt., 
R. W. Leslie, M.D. 
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Beverley (E. Yorks). — Albion House. , 
Res. Supt., the Matron. Hon. 
Sec., Mrs, T. R. Pentith, The 
Limes, Sutton - on - Hull. Hon. ■ 
Phys., Geo. Savege, M.D. 

Brighton. — Park Gate, Preston Road. 
Lady Supt., Sister Mary. Med. 
Off., R. J. Ryle, M.D., J.P. 

Dairsie, by Cupar (Fife). — Invereden 
Sanatorium. Res. Phys., Dr. J. Q. 
Donald. Access — Cupar station. 
Erdington, nr. Birmingham.f — Corn- 
greaves Lodge. Access — Gravelly 
Hill station, | mile. See also p. 836 

Fallowfield. — The Grove Retreat, 
near Manchester. Licensee, Mrs. 
M. Hughes. Med. Offs., A. T. 
Wilkinson, M.D., J. W. Hamill, 
M.D., G. Ashton, M.D., and Dr. 
Florence Robinson. Hon. Treas., 

S. Gamble. Access — Fallowfield 
station, 10 minutes. See also p. 835 
Herne .Hill.f — Ellison Lodge, Half 
Moon Lane. Res. Supt., Miss 
Corner. Med. Supt., Dr. T. H. 
Underhill. Access — Herne Hill, 
10 minutes ; North Dulwich, 3 
minutes. Telephone : 1162 Brix- 
ton. See also p. 836 

Leicester. — Melbourne House, Prop., 
Mr. H. M. Riley. Med. Attendant, 
R. Sevestre, M.A., M.D., Camb. 
London Consultant, W. Wynn 
Westcott, M.B. (Coroner N.E.* 
London), 396, Camden Road, 
Holloway. Dublin Consultant, Sir 
Wm. J. Smyly, M.D., F.R.C.P.I., 


58, Merrion Square, Dublin. Nat. 
Tel., 769 Leicester. Station, 2 
miles. See also p. S32 

Newmains {Vl.'B.).'-'Newmains Retreat 
for ladies. Licensed under Ine- 
briates Acts. Access — Hartwood 
stat.. Cal. Railway. See also p. ^35 

Reigate (Surrey). — Duxhurst, 
for women of all classes. Supt., 
Sister in charge. Med. Supt., A. 
Walters, M.R.C.S. Access — Rei- 
gate, 4 miles. See also p. S35 

Spelthorne St. Mary (Bedfont, 
Middlesex). — Apply "to Sister 
Superior, C.S.M.V. Access — Felt- 
ham, S.W.R., I mile. 

Licensed under Inebriates Acts. 
Females— Primarily Gentlewomen and 
Middle Class (24). Treatment— Physical, 
Moral, and Spiritual. 

See also p. S35 
Terrington St. Clementf (Norfolk). 
— Hamond Lodge. Res. Supt., the 
Sister in Charge. Med. Supt., 
S. R. Lister, M.R.C.S. Access — 
Terrington station, i| miles. 

See also p. 836 
Torquay, t — Temple Lodge. Res. 
Supt., Sister in Charge. Med. Off., 
W. Odell, M.D., F.R.C.S. Hon. 
Sec., Mrs. H. H. Erskine. 

See also p. S36 
Wandsworth, — Northlands Retreat, 
20, Bolingbroke Grove, Wands- 
worth Common, S.W. Lies., Dr. 
J. Round and the Misses Round. 
Access — Wandsworth Common 
station, L.B. & S.C.R.- 


REFORMATORIES CERTIFIED UNDER THE INEBRIATES ACT, 1898. 


Male and Female. 

Bristol. — Brentry certified Inebriate 
Reformatory, Westbury-on-Trym. 
Res. Supt., Capt. Lay ; Med. Officer, 
Dr. Ormerod. Hon. Sec., Rev. H. 
' N. Burden. Access — Clifton Down, 
Red land, or Patchway station, 3I 
miles. 

Cattal (Yorkshire). — Yorkshire Ine- 
briate Reformatory, Cattal, near 
York. For Yorkshire cases. Res. 
Supt. and Med. Off., Dr. F, P. 
Hearder. Access — Cattal, r mile. 


Females Only. 

Ackworth (Yorkshire). — North 

Midlands Inebriate Reformatory. 
Res. Supt., the Officer in Charge. 
Med. Off., Dr. Oyston. Access — 
Ackworth station, xj miles. 


Bristol. — Royal Victoria Home, Hor- 
field. Med. Off., Dr. John Ambrose. 
Hon. Sec., Rev. H. N. Burden. 
Access — ^Ivlontpelier and Bristol 
stations. 
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Chesterfield (Derbyshire). — Midland 
Counties Inebnate Reformatoryy 
Whittington. Med. Oft., Dr. A. M. 
Palmer. Access — Whittington 
station, \ mile ; Chesterfield, 5 
miles. 

East Harling (Norfolk). — Eastern 
Counties Inebriate Reformatory, 
East Harling, near Thetford. Res. 
Med. Supt., Dr. Fleck. Access — 
Harling Road station, 3J miles. 


Horlcy (Surrey). — Farm-field, For 
London cases, under Sec. II of the 
Act. Res. Supt., Miss Forsyth. 
Med. Off., Dr. C. F. Williamson. 
Access — Horley station, 2J miles. 

Langho (Lancashire) . — Lancashire 
Inebriate Reformatory, Langho, 
near Blackburn. For Lancashire 
cases. Res. Supt. and Med. Ofi., 
Dr. F. A. Gill. Access — Langho 
station, ij miles. 


UNLICENSED HOMES. 


Beckenham (Kent). — Norwood Sana- 
toriiim. The ManvSion, Beckenham 
Park. Med. Supt., F. Hare, M.D. 
Phys., H. L. Ewens, M.D. Prop.. 
Access — Beckenham June, station, 
10 minutes. See also p. 836 

Carnoustie (N.B.) — The Lodge. 

Apply to the Secretary. 

Durham. — 24, AUergate, for friend- 
less and inebriate women ; 4 /- per 
week. Hon. Sec., Miss King. 
Med. Supt., Dr. Smith. Access — 
Durham, J mile. 

Edinburgh. — Queensberry Lodge, 
for ladies. Supt., A. Miller. Med. 
Supt., Dr. William Russell, Access 
— Waverley station, J mile. 

See also p. 836 


; Harrogate (Near). — Hill House, Star- 
S beck, Yorks., for women. Apply, 

j Matron. Med. Off., Dr. Fetch. 

Access — Starbeck station, J mile. 
Heybridge, (Essex). — Osea Island, 
for ladies and gentlemen. Res. 
Phys., H. L. Ewens, M.D. Prop,, 
F. N. Charrington, Esq. 

I Hounslow (Middlesex). — West Holme, 
' for middle-class and working 

women. Med. Supt., Dr. G. A. S. 
Gordon. Access — S.W. & Dist. 

' Rly., J mile. 

I Liverpool. — Temperance Home, 318 
j Upper Parliament Street, for 

j women. Supt., Miss A. J. Wilson. 

1 Med. Officer, C. E. Soloman, M.D. 

i Access — Edge Hill station. 


HYDROPATHIC ESTABLISHMENTS. 

Wc wish to make this list complete, but it is impossible when some Proprietors 
do not return our letter of enquiry, which is stamped for reply. This will account for 
some omissions in the present edition. 


Aberdeen. — Deeside Hydropathic, | 
Murtle, near Aberdeen. Access — | 
Rail to Aberdeen, thence to Murtle ■ 
station on the Deeside line. 

Baslow. — Grand Hotel and Hydro. • 
Access — Bakewell station, 4J miles; ' 
Grindleford, 5 miles. " ; 

Ben Rhydding. — Ben Rhydding 1 
Hydro. Phys., Thos. Scott, M.D., ! 
and Dr. W. R. Bates. Access — 1 
Station, a few hundred yards. i 

Bexhill-on-Sea. — Wilton Court Hotel j 
and Hydro. Proprietress, Mrs. ; 
Sewell. 

Bournemouth (Hampshire). — ; 
Bournemouth Hydropathic. Res. i 
Phys., W. J. Smyth, M.D. Access ; 
— East station, ij mile ; West 1 
station, J mile. i 


Bridge of Allan. — Bridge of Allan 
Hydropathic Co. Manageress, Mrs. 
Gregory. Access — Station, J mile. 

Bristol. — The Bristol Hydropathic 
(formerly Bartholomew’s Turkish 
Baths), College Green. Res. Phys., 
W. J. Spoor, M.B., M.R.C.S. 

Bute. — Kyles of Bide Hydropathic, 
Port Bannantyne, Rothesay. JMan., 
A. Menzies. Med. Supt., Dr. A. J. 
Hall. Access — Clyde steamers call 
daily. 

Buxton. — Buxton Hydro. IManager, 
G. W. Bosworth. Access — Station, 
4 minutes. 

Corbar Hill Hydro, Clarendon 
House. Man., Miss L. Adams. Ac- 
cess — Buxton station, 5 minutes. 
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Haddon Hall HydrOy Buxton* 
Managing Director, John Little. 

See also p. 812 
The Peak Hydro Hotel Apply 
Manageress. Access — Buxton sta- 
tion. See also p. 823 

Caterham (Surrey). — Survey Hills 
Hydropathic. Res. Med. Supt., 
A. B. Olsen, M.D. Access — Cater- 
ham station. See also p. 81 1 

Clifton (near Bristol). — Clifton Grand 
spa and Hydropathic. Access — 
Clifton Down station, i mile ; 
Bristol station, ij miles. 

Cork. — St. Ann's Hill Hydropathic. 
Res. Phys., M. Orb, M.D., Erlangen 
(Germany). Access — ^Blarney sta., 
2j miles ; Muskerry Light Rail- 
way from Cork, station on grounds. 

Crieff. — Stratheavn House (17 miles 
from Perth). Res. Med. Supts., 
Thos. H. Meikle, M.D., J.P., and 
T. Gordon Meikle, M.B., C.M. 
Access — Criefi station, i mile. 
Dunblane. — Philp’s Dunblane Hydro- 
pathic, Perthshire. Res. Phys., Dr. 
S. M. Sloan. Access — Dunblane 
station, I* mile. 

Eastbourne. — Eastbourne Hydro- 
pathic. Manager, W. J. Grimes. 
Access — Eastbourne station, 5 
minutes’ drive. 

Edinburgh. — Hydropath ic, Slateford. 
Man. Director, J. Bell, Access — 
Merchiston, i mile ; Waverley, 3 
miles. 

Forres . — Cluny Hill Hydropathic . 
Vis. Phys,, Dr. John Adam. Access 
— Forres station, i mile ; Inver- 
ness, 24 miles. 

Grange - over - Sands. — Hazelwood 
Hydropathic. Physicians, Richard 
Lowther, M.D., and Owen Gwatkin, 

M. R.C.S. Access — Carnforth, L. & 

N. W.R., and thence by Furness 
Railway ; Grange -over- Sands, J 
mile. 

Harrogate (Yorkshire). — The Cairn 
Hydropathic. Man., Mrs. Baker. 
Access — ^Harrogate station, -J mile. 

The Harlow Manor Hydro. Man., 
Miss Oakley. Access — Harrogate, 
I mile. 

The Harrogate Hydropathic. 
Phys., Drs. T. Johnstone and R. 
McLeod Veitch. Acce.ss — ^Harro- 
gate station, ^ mile. 


Hexham (Northumberland). — Tyyie- 
dale Hydropathic. Prop., F. G. 
Grant. Med. Supt., Dr. Stewart. 
Access — ^Hexham, i mile ; New- 
castle, 19 miles. 

Ilfracombe . — The ^iffe Hydro. Med. 
Supt., Chas. ToUer* M.D. 

Apply to the Secretary. Station, 

I mile. * See also p. 814 

Ilkley (Yorkshire). — Craiglands 
Hydro., Lim. Res. Med. Supt., 
Henry Dobson, M.D., C.M. 

The Spa Hydropathic, near Leeds 
and Bradford. Manageress, Mrs. 
Robertson. Med. Supt., Dr. T. B. 
Hearder. Access — Ilkley, 3 mins. 

Leicester. — The Leicester Sanitarium, 
82, Regent Road. Med. Supt., 
A. B. Olsen, M.D. 

Limpley Stoke (near Bath). — West of 
England Hydropathic. Access — 
Limpley Stoke station. 

London. — Nevill's Turkish Baths, 
Charing Cross, W.C., and York 
Terrace, Marylebone Road, N.W. 
Light Baths, Douches, Sulphur 
and Electric Baths, Vibro-Massage, 
etc. See also p. 826 

Malvern. — The Malvern Hydropathic. 
Res. Prop., Dr. J. N. F. Fergusson. 
Access — Great Malvern station, J 
mile. See also p. S20 

Wyche-side Hydropathic. Access 
— Malvern Wells station, G.W.R., 
J mile ; Great Malvern station, 2 
miles. 

Matlock. — M atlock House Hydro- 
pathic, Matlock. Physician, W. 
Moxon, M.D., J.P. Access — ^Mat- 
lock, M.R., i mile. 

Rockside Hydropathic, Matlock. 
Med. Supts., Drs. Marie Goodwin 
(Resident) and Dr. Morton. Ac- 
cess — ^^latlock, f mile. 

See also p. Si 8 
Royal Hotel and Baths, Matlock 
Bath. Phys., W. C. Sharpe, M.D. 
Access — ^Matlock Bath station. 

Smedley's Hydropathic, Matlock. 
Res. and Vis. Physicians. Access — 
Matlock station, J mile ; omnibus. 

See also p.Siy 
Melrose. — Waverley Hydropathic . 
Access — ^jVIelrosc station, i mile. 

See also p. Si 2 
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Moffat. — The Mo-ffat Hydropathic. 
Man,, Miss Gardner. Med. Supt., 
Dr. Huskie. Access — Moffat sta- 
tion, I mile. 

Peebles. — Peebles Hotel Hydropathic. 
Complete modem equipment of 
baths and electrical treatment. 
Plombieres treatment for mucous 
colitis. Fango di Battaglia (Mud 
packs for sciatica, etc.). Res. 
Phys., Thomas D. Luke, M.D., 
F.R.C.S.Edin. See also p. 813 

Rothesay. — Glenhimi Hydropathic. 
Med. Supt., Dr. Marshall. Access 
— ^Wemyss Bay, J hour's sail. I 

Scarborough. — Seacvoft Hydropathic | 
and Hotel. Telephone 401. i 

See also p. 819 

Shandon. — Shandon Hydropathic. 
Consulting Phys., Dr. Wm. R. 
Sewell. Access — Shandon station, 

5 mins. 


Skelmorlie. — Wemyss Bay Hydro- 
pathic. Med. Supt., Dr. W. C. 
Philp. Access — Wemyss Bay sta- 
tion, J mile. See also p. 822 

Southport (Birkdale Park). — Smedley 
Hydropathic. Phys., J. G. G. Cork- 
hill, M.D. Southport or Birkdale 
stations. See also p. 812 

Kenworthy *s Hydropathic^ 5 1 , 
Bath Street. Phys., Dr. Kenworthy. 
Access — Chapel Street (L. & Y.), 
Lord St. station (Cheshire Lines), 
J mile. 

Tunbridge Wells. — The Spa Hotel. 
Access — Station, about i mile ; 
London, 34 miles. Appty, Manager. 

See also jb. 811 
Ulverstoii.— Priory Hydro- 
pathic. Med. Supt., Dr. Ashburner. 
Access — Ulverston station, i-J 
miles. 


NURSING INSTITUTIONS AND PRIVATE HOMES FOR, 

INVALIDS. 


NURSING INSTITUTIONS. 


Bournemouth. — Victoria Nurses^ In- 
stitute, Cambridge Road. Matron, 
C- Forrest, Access — ^Bournemouth 
West station. See also p. 80S 

Bristol. — General Hospital. Matron, 
Miss A. Densham. Sec., Wm. 
Thwaites. Access — ^Temple Meads 
station, G.W.R. and M.R., |- mile. 

See also p. 806 

Cheltenham. — General Hospital 
Private Nursing Staff. Matron, 
Miss G. Moller. See also p. 804 

Leamington. — Private Kursing As- 
sociation, Radford Road ; also 
Surgical and Medical Home. Apply, 
Mrs. J. Ward. See also p. 808 

Leeds. — Trained Nurses’ histitution, 
21, Hyde Terrace. For Trained 
Nurses and ^Masseuses. Apply, 
Superintendent. 

London. — Blachheath Nursing In- 
stitution, 9, Montpelier Row, 
Blackheath, S.E. Lady Principal, 
Miss Duncan. 


National Hospital Male Nurses’ 
Association, Queen Square, W.C, 
Apply to Lady Superintendent. 
Tel, No. 4594 Central. 

See also p. 806 
Si. Luke’s Hospital, Old Street, 
E.C. Trained Nurses for Mental, 
Nervous and Massage Cases. 
Apply Matron. See also p. 806 
Temperance Male Nurses’ Co- 
operation. Ltd., 43, New Cavendish 
Street, W. ; also at Manchester 
and Glasgow. Secretary, M. D. 
Gold. See also p. xlviii. 

Minehead (Som.). — Minehead 
Trained Nurses’ Institute. Apply, 
Matron . See also p. 810 

Sunderland. — Nursing Inst, and 
Home for Trained Nurses. Matron, 
Miss C. Aldis. 

Thoroughly reliable Nurses supplied 
for Medical. Surgical, Mental, and 
Maternity cases. 

York. — The Retreat (Trained Nurses’. 
Department, for mental and nerv- 
ous cases only). See also p. 840 
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PRIVATE HOMES 

Alderley Edge (Cheshire). — The 
David Lewis Colony (for Sane 
Epileptics), and ColtJmyst House 
School (for Epileptic Boys). Direc- 
tor, Alan McDougall, M.D. Access 
— Warford, near Alderley Edge. 

See also p. 809 

Alverstoke (Hants). — South Coast \ 
Nursiug Home, 9 and 10, Linden 
Grove. Apply, Mrs. Heather. 

See also p. Soo 

Bath. — Lansdown Hospital and Nurs- 
ing Home, Bath (invalids only; 
special arrangements for patients 
suffering from gout, rheumatism, 
and physical infirmities). Med. 
Supts., Dr. Percy Wilde, and Dr. 
Wells-Beville. Access — or 
G.W.R. station, Bath, about i mile. 

See also p. Sol 

Widcomhe Hill Nursing Home, 
3, Widcombe Crescent, Bath. 
Trained nursing under medical 
supervision. Apply to Lady Su- 
perintendent. See also p. 810 

Billericay (Essex). — New Lodge (for 
gentlemen suffering from slight 
mental defect), and Leon House (for 
epilepsy). Conducted by the Co- 
operative Sanatoria, Ltd. 

See also p. S08 

Bournemouth. — St, Luke’s Homes 
for Epileptic Churchwomen, 36, 
Parkwood Rd. ; also at Swanmore, 
Ryde, I.W. Med. Supts., Dr. 
tiosker, Boscombe ; A. Banks, 
F.R.C.S., Ryde. See also p. 809 

Victoria Nursing Institute and 
Home, Cambridge Road (for paying 
patients). Apply the Matron. 

See also p, SoS 

Chorley Wood (Herts). — The Labur- 
nums, Heronsgate. Private Home 
for epileptic, paralytic, and other 
cases. Apply, Miss King. Access 
— Chorley Wood station, i j miles. 

See also p. 809 

Croydon (Surrey). — Campbell House. 

“ Rest Cure " in neurasthenia, 
insomnia, and mild lung and chest 
complaints. Apply to the Matron. 

See also p. 810 


FOR INVALIDS. 

Erdington. — Rosevale Private Nurs- 
ing Institution, Penns Lane. Rest 
Cure, Massage, etc. Apply, Miss 
C. L. Fallows. Access — Chester 
Road station, mile. 

See also p. 801 

Folkestone. — Springwood, Cheriton 
Gardens. Home for delicate chil- 
dren. Apply, Miss G. M. Shand, 
Cert. I.S.T.M. Sec also p. xlvi. 

Hadlow Down, Buxted (Sussex). — 
South Beacon (for the care and 
treatment of gentlemen mentally 
affected, but not ill enough to he 
certified). Prop., Philip H. Harmer. 
Access — Buxted, 3 miles ; May- 
field, 4 miles ; Heathfield, 4 miles. 

See also p. SoS 

H’a s 1 e m e r e, Surrey. — Haslemera 
Nursing Home, “ Courtsfold.” 
Medical, Weir -Mitchell, Rest-Cure, 
and Chronic cases received. Apply 
to the IMisses Rattray and Moore. 
Tel. No. 22. See also p. S04 

Jedburgh. — Abbey Green. Res. Prop., 
Wm. Blair, M.D. Access — 
Jedburgh. Telephone No. 3. 

See also p. 809 

Leicester. — Frith Home of Rest, 
Groby Road, near Leicester. 
Chronic cases or convalescents ; 
nerve cases. Apply to Lady Super- 
intendent. See also p. 803 

London. — Home for Invalids of 
Limited Means, 7 & 9, Holy Inno- 
cent’s Road, Hornsey, N. Lady 
Supt., Miss M. Hodgson. Tel., 
672 Hornsey. See also p. 805 

Manna Mead, 17, The Grove, 
Blackheath, S.E. (for invalids and 
convalescents). 1 Principals, Mrs. 
Knight and Miss Tapley Spurr. 
Acce.sS'— Lewisham Junction, 15 

mins’, walk. See also p. 805 

St. Thomas's Home, St. Thomas’s 
Hospital, Westminster Bridge. Ap- 
ply, Sydney Phillips, B.A., St, 
Thomas’s Hospital, S.E. Access 
— ^Waterloo, 5 minutes. Tel. : 
Hop. 1637. See also p. 807 

Malvern (West). — Hazelwood, West 
Malvern. Slight mental, retarded 
development, or aged. Apply, 

Miss Brogden. See also p. 803 
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Minehead (Som.). — Blaiy Lodge, 
Private Nursing Home and Trained 
Nurses’ Institute. Medical super- 
vision (non-resident). Apply to 
Sisters Heather. Access — Station, 
10 mins. See also p. Sio 

New Brighton. — Covvalescent Home 
for Women and Children. Hon. 
Treas. and Sec., Frank Holt, Esq., 
S, Cook Street, Liverpool. Lady 
Supt., Miss E. S. Hallam. 

See also p. 807 
Reigatc Hill (Surrey). — The Beeches, 
Wray Lane. Nerves, Rest Cure, 
Massage, Electricity, Diet. Apply, 
Miss Goslett. See also p. 808 

Ryde (Isle of Wight). — Crescent 
House (for treatment of paralysis, 
neurasthenia, osteo-arthritis, and 
neuralgia. Apply, Dr. G. M. Lowe. 

See also p. 804 


I South wold (Suffolk). — Avenue House 
i (Invalid Home). Apply to Miss 

! Gibbs. See also p, 810 

; Stanmore (Middlesex). — Scarlet 
I Fever Convalescent Home {The 

Mary Wardell). Vis. Phys., A. 
Muir, M.D. Hon. Sec., Mis.s M. 
Wardell. Access — Stanmore, 2 
miles, and tramcars. See also p. 807 

Tunbridge Wells. — Mount Ephraim 
Ntirsing Home, 8, Molyneux Park. 
Medical, Surgical, Weir-Mitchell, 
and Massage cases. Excellent 
1 facilities for open-air treatment. 

I Apply, Miss Baxter. Access — Sta- 

I tion, 10 mins. See also p. 809 

I WestclifF-on-Sea. — St. Ursula, King’s 
Road. Surgical and Medical Home. 
Apply, Miss Haslock. 

See also p. 811 


PRINCIPAL BRITISH SPAS, 

With Indications for their Therapeutical Employment. 

Bath (Somerset). — Sheltered from the N. and N.E. winds by a range of 
hills from 600 to 800 feet high; 2 hours from London (Paddington), 12 
miles from Bristol. Average rainfall 30-79 inches. Climate mild and 
equable. 

Waters. — ^The only hot springs in Great Britain. Three springs yield over 
half a million gallons of water daily, the temperature of the hottest being 
120° F. The waters contain sulphates of calcium, strontium, sodium, and 
potassium, with calcium carbonate, the chlorides of magnesium, sodium, 
and lithium, etc. 

Therapeutic indications. — Gout, chronic rheumatism, rheumatoid arth- 
ritis, sciatica, disorders of the digestive organs, anaemia, skin diseases, nervous 
disorders and debility. 

Baths. — ^IModem baths of eveiy^ description, including Aix massage douche, 
deep baths, electric, water and hot air, natural vapour, needle, intestinal 
douches for muco-membranous colitis and similar conditions, sulphur, 
Nauheim, and Zander medico-mechanical treatment. 

Nursing and Baths. — Lansdowm Grove House [See p. 801) ; and Widcombe 
Hill Nursing Home [See p. Sio). 

Bridge of AHan (Stirlingshire). — ^Three miles north of Stirling. Sheltered 
from the North and East winds by the Ochil Hills. On the direct route to 
London, and within an hour’s rail journey of Edinburgh and Glasgow. 
Average rainfall 33-24 inches. Climate mild and equable all the year. 

Waters. — ^Natural mineral waters from six springs at a depth of about 
1 16 feet, exceedingly rich in saline, the chief ingredients being various salts 
of calcium, sodium, and magnesium. These waters are once more coming 
into great prominence. 

Therapeutic indications. — Chronic affections of the liver, stomach, and 
bowels, in many chest diseases, and in rheumatism, gout, sciatica, and other 
nerve affections, also diseases of the skin. 

Baths. — ^Excellent suite of baths, with skilled attendants. 
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Buxton (Derbyshire). — 1000 feet above sea level, 3J hours from London 
(St. Pancras), 23 miles from Manchester, 30 from Sheffield, 53 from Liver- 
pool. Bracing climate. Lowest absolute humidity of any health resort in 
Great Britain. 

Waters. — ^Thermal springs Sa^F. Powerful radio-active properties. ]\iore 
highly charged with nitrogen gas than any other spring. Chalybeate spring. 

Therapeutic indications. — Gout, rheumatism, rheumatoid arthritis, sciatica, 
nervous diseases, skin diseases, especially those of gout^^ origin, malaria and 
other tropical diseases, colitis, anaemia, phlebitis, and diseases of women. 

Baths. — Over 70 difierent treatments. Ever}" proved treatment installed. 
Recent official report of Devonshire Hospital gives percentage of cures as 
SS*6 per cent extending over last five years. 

Hydropathic Establishments. — ^Haddon Hall Hydro. [See p. 812) ; and The 
Peak Hydro Hotel [See p. 823). 

Cheltenham (Gloucestershire). — 250 feet above sea level, 3 hours from 
London. Rainfall about 31 inches. Protected from N, and N.E. winds. 

Waters. — ^The mineral waters are of two kinds. One is alkaline from 
contained soda carbonate, the other is impregnated with the sulphates of 
soda and magnesia. They are now receiving considerable attention from 
the medical profession, and seem likely to successfully compete with Carlsbad 
and Marienbad in attracting a portion of the patients formerly sent abroad. 

Therapeutic indications. — ^Gout, dyspepsia, dietetic disorders generally, 
neurasthenia, and other conditions. 

Baths. — Good modern baths, with massage. 

Nursing — Cheltenham General Hospital [See p. S04). 

Church Stretton (Salop). — 613 feet above sea level, in the “Highlands of 
England,’* 4i- hours from Euston, 3J hours from Paddington, i-| hours from 
Birmingham, 2J hours from Liverpool and Manchester, and hours from 
Bristol. Air noted for its extreme purity, bracing, -with a somewhat 
tranquillizing influence, and a generally invigorating climate. Hills 1250 
to 1700 feet high. Prevailing wind, S.W. Rainfall, 32 inches. Modem 
drainage. Porous soil. 

Waters. — Said to be the purest in England ; useful in gout, rheumatism, 
chronic renal affections, and arteriosclerosis. 

Therapeutic indications. — Specially the “open-air” cure of neurasthenia, 
for sequelse of influenza, insomnia, functional nervous diseases, chronic gout 
and rheumatism, chronic gastric and bronchial catarrh, debilitj? from over- 
work and convalescence after illness or operation. A good * after-cure ’ 
resort from Bath, Buxton, Cheltenham, Droitwich, Leamington, and Llan- 
drindod Wells. 

Droitwich (Worcestershire). ■— 150 feet above sea level, 2J hours from 
London (Paddington), 19 miles from Birmingham, G from Worcester. 
Rainfall 23 inches. Mean winter temperature 47° F., summer 69*9° F. 
Well protected from N. and N.E. winds. 

Waters. — The mo.st powerful saline in the world. The brine is pumped 
from 200 feet below the ground level. Temperature 54® F., and is heated 
by introducing steam. It is 10 to 12 times as strong as tliat of the ocean 
(channel), containing in every gallon 20,000 grains of saline in excess of any 
Imown waters : the waters possess radio-active properties. 

Therapeutic indications. — Chronic muscular and articular rheumatism, 
rheumatoid arthritis, chronic articular or irregular gout, neuritis, sciatica, 
neuralgia, heart diseases, especially those of myocardium — effect similar to 
Nauheim treatment — ^neurasthenia, anaemia, chlorosis, some sclerotic diseases 
of spinal cord, skin diseases of a dry, scaly nature, e.g., chronic eczema and 
psoriasis. 

Baths. — Immersion, douche, needle, vapour, swimming, Aix-douche, 
Nauheim baths, etc. 

Hotel. — ^W^orcestershire Brine Baths Hotel, and Brine Baths [See p. 816) 
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Harrogate (Yorkshire). — 450 feet above sea level, 4 hours from London, 17 
miles from Leeds, 20 from York. The climate is stimulating and fairly 
dry — ^bracing moorland air. 

Watevs. — ^Celebrated for the medicinal properties of its 80 springs — 
sulphurous, chalybeate, alkaline, saline, etc. 

Therapeutic hidications. — ^Anaemia, chlorosis, gout, rheumatism, disorders 
of liver and stomach, muco-membranous colitis, chronic appendicitis, and 
skin diseases. 

Baths. — ^There are four establishments, where numerous treatments are 
given, including sulphur baths, douche, Nauheim, vapour, Russian, Turkish, 
electric, mineral, electric light, ozone, throat and nasal, etc. 

Ilkley (Yorkshire). — Situated on the southern slope of the valley of the 
Wharfe, rising rapidly from the bank of the river to a height of 1320 feet 
above sea level ; distant 16 miles from Leeds, 14 from Bradford, and iS 
from Harrogate. ' Occup^dng a sheltered position. The annual rainfall, 
35 inches, is considerably less than on the other side of the river, with fewer 
rainy days. Mean annual temperature 48° F. Death-rate 8 per 1000. 
Being in close proximity to extensive moors the air is bracing and exhilarating 
and at the same time dry and soft, having a wonderfully restorative effect 
upon invalids such as Anglo-Indians and delicate children, and convalescents. 

Waters. — ^The water supply obtained from springs is remarkably pure, 
bright and sparkling. Chalybeate waters. Saline. 

Therapeutic indications. — Gout, rheumatism, neuritis, neurasthenia, 
ansemia, asthma, and bronchitis cases are benefited. The treatment 
adopted is that Imown as hydro-therapeutic. 

Baths. — Complete suites of baths are to be found in the numerous estab- 
lishments. Electrical, Weir-Mitchell. 

Leamington Spa (Warwickshire). — 170 feet above sea level, i hour 30 minutes 
from London (Paddington or Euston), 24 miles fpm Birmingham. Equable 
and mild climate. 

Waters. — Saline. Resembling those of Homburg, but are more generally 
useful. 

Therapeutic indications. — Muscular and articular rheumatism, gout, 
rheumatoid arthritis, neuralgia and neuritis, diseases arising from a plethoric 
condition of the chylopoietic viscera, eczema and other irritative disorders 
of the skin, conditions of increased vascular tension and chronic interstitial 
nepluritis. 

Baths. — ^Turkish, medicated, swimming, and electric of all kinds [Sec also 
i>. Si 5). 

Nursing Institution. — Private Nursing Association (See p. 808), 

Llandrindod Wells (Radnorshire). — ■ Situated in Central Wales, at an 
altitude of 750 feet. About 5 hours from London on the L. & N.W. Ry. 
It lies in the centre of a plateau of hills rising in places to over 2000 feet. 
Sheltered from the east, and open to the south and west. The soil is porous, 
and dries up quickly after rain. The climate is extremely bracing. 

Waters. — There is a great variety of mineral waters — ^saline, sulphurous, 
iron, magnesium, chloride of calcium, and hthia springs similar in com- 

' position to those at I^ssengen and Homburg. Slightly aperient and strongly 
diuretic. 

Therapeiidc indications. — The diseases most benefited are those in which 
any digestive derangements are present, the various forms of gout and 
rheumatism, rheumatoid arthritis, neuritis and fibrositis, gall-stones and 
biliary stasis, renal calculus, or any kidney or bladder condition requiring 
diuresis, neurasthenia, or debility from over-woric or convalescence. 

Llangammarch Wells (Breconshire). — In an open valley surrounded by 
moorland, 600 feet above sea level. On the L. and N.W. Ry., 5f hours 
from London, 4 from Manchester, 4^ from Liverpool. Mean annual tem- 
perature 47*5* F., summer 55-4® F. Well protected from the east. 
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Water. — Saline, containing the chlorides of barium, calcium, magnesium, 
lithium, and sodium; the only one of its kind in the British Isles. The 
barium salt has a physiological action on cardiac muscle similar to that 
of di^talis and strophanthus, and is also a good diuretic. Administered 
both internally and externally. Temperature 56° F. ; is heated for bathing 
purposes. A modified Nauheim system of baths, exercises, massage, and hiU 
climbing is carried out. 

^ Therapeutic indications. — ^Cardiac diseases, organic and inorganic, espe- 
cially affections of the myocardium due to influenza. Graves’ disease, 
chronic muscular and articular rheumatism, osteo-arthritis, gout, sciatica, 
and neurasthenia. 

Baths. — Immersion, douche, and needle. 

Malvern (Worcestershire). — Situated at a mean altitude of 500 ft. above sea 
level, on eastern slope of Malvern Hills (9 miles long and rising to 1400 ft.), 
2-J hours from London (Paddington), and about i hour from Birmingham. 
Original home of hydropathy. Soil gravelly (syenitic detritus). Air dry 
and bracing, cool in summer and warm in winter. Average rainfall 22*12 
inches. Mean annual temperature 49*58, with low daily variation. Lowest 
. death-rate of any inland watering place. Sanitation perfect. {See also p.S2o). 

Waters. — ^Mainly spring, of remarkable purity, free from organic matter, 
less than 4 grains of earthy salts per gallon. 

Therapeutic indications. — Gout, rheumatism, rheumatoid arthritis, 
neuralgia, sciatica, lumbago, dyspepsia, constipation, ansemia, bronchial, 
nephritic, and cutaneous diseases. 

Baths. — ^Natural pure brine, Turkish and electric baths, Vichy massage 
and Aix douches, Fango-di-Battaglia. 

Hydropathic Establishment. — ^Dr. Fergusson’s Hydropathic [See p. 820). 

Nursing Home. — ^Hazelwood, West Malvern {See p. 803). 

Matlock Bath (Derbyshire). — 300 to 800 ft, above sea level, si liours from 
London (St. Pancras), 46 miles from Manchester, 16 from Derby. Rainfall 
29 inches. One of the most sheltered towns in England. 

Waters. — ^Thermal Springs. Mild sulphated alkaline — ^saline waters at 
68® F., containing 33 grains per gallon of salts, mainly magnesium and calcium 
bicarbonate, and magnesium sulphate. Owing to its peculiarly soft and 
unctuous character it is especially valuable in bathing and douche operations, 
particularly those associated with massage, such as those kno\\Ti as the “ Aix ” 
and “ Vichy ” douches. 

Therapeutic Mications. — Rheumatism, gout, rheumatoid arthritis, 
neuritis, neurasthenia, catarrhs (bronchial, gastric, or enteric), anzemia, 
cardiac asthenia, chronic diseases of the liver or kidneys, and digestive and 
bilious disorders. 

Baths, etc.' — K complete modem installation exists for the administration 
of all kinds of baths, douches, packs, and other hydropathic treatment, 
electricity, massage, inhalations, Nauheim baths, with Swedish exercises. 

Fango-di-Battaglia. — The volcanic mineral deposit from the hot springs 
near Padua (N. Italy) is imported, and extensively used in the treatment 
of gout, rheumatoid arthritis, and neuritis. 

Matlock Bank {Matlock station, one mile by rail from Matlock ’Bath). — 
300 to 800 feet above sea level, 3J hours from London (St. Pancras), 45 iniles 
from Manchester, 17 from Derbyr South-westerly aspect, and well sheltered 
from the north. Climate mildly bracing. Sunshine above the average. 
The Matlock system of hydropathic treatment is carried out in all its 
branches, and the principal Hydros are installed with latest electric baths 
and appliances, including high-frequency, Dowsing radiant light and heat, 
Schnee four- cell, X rays, etc. They also include Turkish, Russian, plunge, 
medicated and inhalation baths, Aix and Vichy douches, etc. 

A feature of the Matlock Hydros is, that as a rule they are complete in 
their own grounds, and contain croquet and tennis lawns, and bowling and 

45 
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putting gretjns, which, as a means of recreation and exercise, form a valuable 
auxiliary to a course of hydropathic treatment. 

Hydropathic Establishments, — Rockside Hydropathic {See p. Si 8) and 
Smedley’s Hydropathic {See p. Si 7). 

Peebles (Peebleshire, N.B,)* — 500 ft. above sea level. One hour from 
Edinburgh and 8 from London (via Galashiels). Rainfall 27 inches. 
Bracing climate but sheltered from the north winds. Mean annual mortality 
rate ii per mil. Population 6000 in winter, and 10,000 in summer. 

Waters. — The waters are of the halothermal t^^pe, similar to Kissengcn 
and Krcuznach. The chief ingredient is chloride of sodium. They arc 
obtained from the famous St. Ronan’s Well. 

Therapeutic indications. — The waters are specially suited to the Nauheim 
and Bourbon Lanc}" treatment of cardiac disease, and in this respect seem 
likely to compete vdth the above-mentioned continental resorts, patients 
being saved the long journe}^ and also, after the baths, are conveyed by 
lift immediate^ to their rooms for resting. The waters are also suited 
to dyspepsia, gout, rheumatism and neurasthenia. 

Baths. — The baths at the hydropathic are of the most modern type. 
Complete electrical installation and mud baths (Fango di Battaglia). 

Hydropathic Establishment. — Peebles Hotel Hydropathic {See p. Si 3). 

Ripon (Yorkshire). — Situated on rising ground near the junction of the 
Rivers Ure and Skell. On the N.E. Railway, 4J hours from London. 120 
feet above sea level. Climate mild but bracing. Soil, gravel and sand, 
and dries up quickty after rain. Prevailing winds, W. and S.W. 
Surrounding country well wooded and ver>^ beautiful. Fountains Abbey 
and many other places of interest being within eas}' reach. The Yorkshire 
■Moors are only a few miles from the City. 

Waters. — Saline Sulphur Water brought down from Aldfielcl Spa, 4 miles 
distant to the New Baths erected in 1904, 

Therapeutic indications. — Chronic and subacute gout and i‘heumatism, 
rheumatoid arthritis, skin diseases (eczema, psoriasis, acnc, etc.), catarrhs 
gastric and liver derangements. 

The Baths have been lately equipped with up-to-date electric apparatus 
for electric treatments {See also p. Si 4). 

Strathpeffer Spa (Ross-shire). — In the Highlands of Scotland. 180 to 300 
feet above sea level. Through carriages twice a week during summer from 
London, 15 hours. Sheltered from N, and N.E. winds. Prevailing wind 
S.W. Sandy soil. Bracing air. 

Waters. — Sulphurous and chab^beate. Former, very rich in sulphuretted 
hydrogen gas and sulphates. Four sulphur wells in use : (i) Old well ; 
(2) Upper; (3) Strong; (4) Cromartie. No. 4 contains over 19 cubic 
inches H„S to gallon. Sulphates the predominating salt. Have strong 
diuretic and mild aperient action. 

Therapeutic indications. — Chronic and subacute gout and rheumatism 
(especially articular), rheumatoid arthritis, chronic skin diseases (eczema, 
acne, psoriasis, etc.), especially when gouty or rheumatic, chronic disorders 
of the digestive system, chronic gastric or intestinal catan'h, sluggish portal 
circulation, congested liver, biliary and urinary calculi, neurasthenia, 
anaemia, obesity, chronic metallic poisoning, dilatation of heart, neuritis. 

Baths. — Sulphurous (immersion), inhalation, peat, douche (Aix and 
Vichy) , needle, pine, Russian, Nauheim, radiant heat (electric) , and high- 
frequency current. 

Hotel. — The Ben Wyvis Hotel {See p. 821). 

Tunbridge Wells (Kent). — 400 feet above sea level, i hour from London, 
30 miles from Hastings-, Brighton, and Eastbourne. Rainfall 30 inches. 
Mean winter temperature 41-3° F., summer 55-9° F. Lies upon a bed of 
sandstone. Climate is mildly tonic and invigorating. Prevailing winds 
W. and S.W. 
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Waters. — Chalybeate spring, containinj; 4 grains i'erroiis carbonate to 
the gallon, with sulphates and clilorides of potash, soda, and calcium. 

Therapeutic indications. — ^Diseases of respiratory organs {bronchitis, 
asthma, and phthisis), early cardiac cases, diseases of digestive organs, 
gout and rheumatoid arthritis, and especial!}^ diseases of nervous system 
(neurasthenia and mental depression), as well as in con\'alescence and 
infantile disorders. Waters indicated in anEemia, chlorosis, and allied 
conditions. 

Baths. — Immersion, douche, needle, Turkish, Riissian, A^apour and 
swdmming, medicated and electric light. [See p. Sii). 

Nursing. — ^hlount Ephraim Nursing Home {See p. 809). 

Hotel. — The Spa Hotel {See p. Sii). 

Woodhall Spa (Lincolnshire). — Built upon ironstone sand, through which 
the rain percolates very rapidly. Midway between Boston and Lincoln, 
about 3 hours from London (King’s Cross), through carriages 4 p.m. Rain- 
fall 22 inches. Air bracing, and imcontaminated, from moors and pine 
woods. Excellent new water supply. 

Waters. — Bromo-iodine waters, rich in the chlorides of sodium, calcium, 
and magnesium, with bromine and iodine. 

Therapeutic indications. — Rheumatism (chronic articular and muscular), 
lumbago, arthritis deformans, gouty arthritis, sciatica, neuritis, paral3^sis, 
neurasthenia ; injuries to joints ; skin diseases, psoriasis, urticaria ; 
diseases and tumours peculiar to women ; diseases of throat and nose ; 
liver disorders. 

Baths. — Recentl^^ enlarged. Immersion, shower, undercurrent and 
local douches ; Aix and Vich^^ douche massage ; Nauheim, electric and 
Schnee baths ; Dowsing radiant heat and light baths ; nose, throat and 
e^’-e mineral sprays and douches ; Russian ancl Berthollet vapour ; electric 
ionic and X-ray treatments ; massage and Swedish exercises. Particulars, 
apply Medical Superintendent. 

Hotels. — Hotel Victoria {See p. 822), and Royal Hotel {Seep. 823). 


Helouan, Egypt. — Sixteen miles from Cairo train, 200 feet above the 
Nile, which is about three miles from the town. Celebrated for its wonder- 
fully dry and warm yet bracing climate, the amount of sunshine in the 
Winter months, and its convenient position for seeing many of the anti- 
quities of Egypt. The amount of bright sunshine from November to March 
averages 8*3 hours a da\^ as against 1-4 in London. The diurnal variations 
are small, the air is fresh by day and night and veiy free from dust. Tlie 
average annual rainfall is about J of an inch. 

Waters . — Strong sulphur waters, which are used internally and externally 
in various ways, but especially in the Helouan Bath, in which massage is 
given while a stream of water at the desired temperature passes freely 
through the bath. This water rises at a temperature of gi° F. 

Therapeutic i^idicatiom. — Gout, rheumati.sm, the various forms of 
arthritis, fibrositis and neuritis, neurasthenia, chronic nephritis, and 
generally for those requiring a dr3% warm clii]iiate, not relaxing, for the 
winter months. 

Fully equipped Zander Institute, including electrical treatment and 
baths. 

Hotel . — The A1 Ha^^at Hotel {See p. S27), 
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Lord Chancellor’s Visitors in Lunacy. — Royal Courts of Justice, Strand, 
W.C. Visitors, The Hon. John Mansfield, Barrister-at-Law ; Sir 
James Crichton-Browne, M.D., F.R.S. ; David Nicolson, C.B., M.D. ; 
and the Masters in Lunacy (ex officio). Sec., 

Anatomy, Inspectors of.— 

London — Sir Wm. Hy. Bennett, K.C.V.O., F.R.C.S., i, Chesterfield Street, 
Mayfair, W. 

Provinces — T. P. Pick, F.R.C.S., The Nook, Great Bookhani, Surrey. 
Scotland — Sir James Alex. Russell, LL.D., M.B., Canaan Lane, Edinburgh, 
Ireland — Sir Thornley Stoker, Bart., M.D., 21, Hatch Street, Dublin. 
Anatomy, School of.— Handel Street, W.C. 
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EDUCATIONAL VACCINATION STATIONS. 

^ In order to provide for the granting of those Special Certificates of Proficiency in Vaccination 
which are required to be part of the Medical Qualification for entering into contracts for the 
performance of Public vaccination, or for acting as deputy to a Contractor, the following 
arrangements are made ; — 

(1) The Vaccination Stations enumerated in the subjoined list are open, under certain 
specified conditions, for the purposes of Teaching and Examination ; ^ 

(2) The Vaccinators officiating at these Stations are authorized to give the required^ Certificates 
of Proficiency in Vaccination to persons whom they have sufficiently instructed therein ; and 

(3) The Vaccinators whose names in the subjoined list are printed in italic letters are also 
authorized to give such Certificates, after satisfactory examination, to persons whom they have 
not themselves instructed. 


Cities and Towns 


having 

Places used as 

Educational 

Educational Vaccination 

Vaccination 

Stations. 

Stations. 



Vaccinators ^ 
authorized to give 
Certificates of Proficiency 
in Vaccination. 


Days and Hours of 
Attendance of the 
Vaccinators at 
Stations where 
periodic Courses of 
Instruction are 
given {a). 


London 


Birmingham 

Bristol 

Cambridge 

Leeds 

Liverpool 

Manchester 

Newcastle 

Sheffield 

Cardiff 

Aberdeen 

Dundee 


Edinburgh 


Ciasgow 

Belfast 

Cork 

Dublin 

Galway 


j Westminster Hospital 1 - A. E. Cope, M.D., [S.W. / 

jSt. Thomas’s Hospital f ' 26, Bessborough Gardens ( 

- 3 . AHe S.ree, E.^ 

Christ Church Mission Hall, E. C. Greenwood, L.R.C.P., 
j Shroton St., Marylebonel Wood Park, 

!St. Olave’sand St. John's In-|V, A. Jaynes, M.R.C.S., . . 

i stitute, Tooley St., S.E. j 157, Jamaica Road, Ber- 
1 raondsey, S.E. 

i Royal Free Hospital, Gray’s Mrs. B'. E. Willey, M.D.. 
' Inn Road, W.C. 1 la, Devonshire Street, W. 

'144, Hockley Hill 


iW. H.Line, M.D,, 

144, Hockley Hill 
. G. n : Pa^e, L.R,C.R, 

78, Old Market Street 
. Dr. F. Deighton, .. 

Hills Road 
, Dr. A. T. Bacon, 

' Westfield, Hyde Park Rd. 
. Dr. N. E. Roberts, 

I ; 17, Mulgrave Street 

iSt. Mary's Hosp., Whitworth 'John Scott, M. D., 
j Street West j 249, Upper Brook Street 

I The Dispensary, Nelson 'Si. 'F. Haivthorn, M.D., 

\ ^ ; 6, Regent Terrace 

Jessop Hospital for WomeniDr. P. E. Barber 

3, Clarkehouse Road 


..;St. Peter’s Hospital 
.. j Addenbrooke’s Hospital 
.. I Leeds General Infirmarj' 
.117, Mulgrave Street . . 


Monday ; i 
Wednesday ; 


Wednesday; 3 
(except August and 
September.) 


I U^i^■els^ty College .. 

I 

The Public Dispensary 

Roj'al Infirmary . . . . ' 

New Town Dispensary’ 'i i 

Marshall Street Dispensary 1 
Livingstone Dispensary’, 39, ! 

Cowgate 


Du F.. E. Roberts, 
Unhersity College, 

! Old Buildings, 

Dr. T. Fraser, 

! 51, Elmbank Terrace 

R. C. Buist, M.D., .. 

166, Nethergate 


J. B. Buist, M.D., 
Clifton Terrace 


I- I. 


St. Cuthbert's Hall, Riego 
Street, Tolcross 
The Roy’al Public Dispensa^y^ W. G. A. Robertson, M.D., 
i 26, Minto Street 

The Royal Infirmary 


.j Wednesday; 2.30 
i (during med. suss.) 
. Monday; 2 (during 
I medical session), 
i Friday; ii \ .-s 

Saturday; ii w. « 
Tuesday; 3 1 ,.= a 5 


^Thursday; 3 


/:F 

'S; 

■T 


Dr. H. H. Borland, f 

41, Circu.s Drive, 

I Dennistown 

The Western Infirmary J, 1 .. Carstaivs, M.A., M.B. 

1 j 6, Sardinia Terrace 

;City of Belfast Union Infirm. 'Dr. J. McLiesh, 

! i 91, Great Victoria Street 

iCork District Hospital ..’W. E. A. Cummins, M.D., .. 

! ' St. Patrick’s Place 

145, Upper Sackville Street .. Dr. A. N. Mmit§;omery, 

{ i 45, Upper Sackville Street 

The Dispensary ,, . . i Dr. M. J. McDonogh, 

I i Flood Street 


I Wed. & Sat. ; 12 
(during mecl. ses.s.) 
Monday; i2(Women)^ 
Thursday; 12 (Men)* 
(during med. .sess.) 
Mon. & Thurs. ; 12 


Tuesday’, Friday; 10 
(during med. sess.) 


(a.) Candidates jTor Certi/icaies should comfnunicate with the auiko 7 -ized Teacher to learn the 
dates 0/ his or her ^-egjilar courses 0/ instruction. ^ Days and hours arranged each Session. 
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MEDICAL AND SCIENTIFIC SOCIETIES. 

Abernethian Society — St. Bartholomew's Hospital, E.C. 

^Esculapian Societ}?- — Secretary, 346, Kingsland Road, N.E. 

Anatomical Society of Great Britain and Ireland — Secretary, Alex. Macpliail, 
M.B., Charing Cross Hospital, London. 

Association of Medical Officers of Health — Sec., D. A. Belilios, M.R.C.S., 
L.R.C.P., lOQ, Queen’s Road, Wimbledon. 

Association of Physicians of Great Britain and Ireland — Secretary, 40, 
Wimpole Street, W. 

Association of Registered jMedical Women — Sec., 10, Warltersville Road, N. 
British Association for the Advancement of Science — Burlington House, W. 
British Dental Association — Secretary, 19, Hano\'er Square, W. 

British Homoeopathic Society — Secretary, Great Ormond Street, W.C. 
British Hospitals Association — 28, Southampton Street, W.C. 

British Medical Association — 429, Strand, W.C. 

British Medical Benevolent Fund — Sec., St. Bartholomew’s Hospital, F.C, 
British Medical Temperance Association — See., i2-|, Harley Street, W. 
British Orthopaedic Society — Hon. Sec., 30, New Cavendish Street, W. 
Chemical Society — Burlington House, Piccadilly, W. 

Entomological Society of London — ii, Chandos Street, W. 

Epileptics, National Society — Sec., Denison House, Vauxhall Bridge Rd., SAT. 
Epsom College (Royal Medical Foundation) — Sec., 37, Soho Square, W. 
Geological Society of London — Burlington House, Piccadilly, W. 

Harveian Society of London — Stafford Rooms, Tichborne Street, W. 
Hospital Saturday Fund — Sec., 54, Gray’s Inn Road, W.C. 

Hunterian Society, The London Institution — Finsburj^ Circus, E.C. 

Imperial Cancer Research Fund — ^Examination Hall, Victoria Embankment. 
Imperial Vaccination League — 53, Berners Street, W. 

Incorporated Institute of Hygiene — Sec., 34, Devonshire Street, W. 
Incorporated Society of Medical Officers of Health — i. Upper Montague Street, 
Russell Square’ W.C. 

King’s College Medical Society — King’s College Hospital, W.C. 

Lancet Relief Fund, The — Secretary, Lancet Offices, 423, Strand, W.C. 

Life Assurance Medical Officers’ Association — ii, Chandos Street, W. 
Linnaean Society of London — Burlington House, Piccadilly, W. 

Lister Institute of Preventive Medicine — ^Chclsea Bridge Road, SAV. 
Liverpool School of Tropical Medicine — Bio, Exchange Buildings, Liv erpool, 
London and Counties Medical Protection Society, Lim. — 32, Craven St., W.C. 
London Hospital Medical Society — ^Mile End, E. 

Medical Defence Union, Lim. — 4, Trafalgar Square, W.C. 

hledical Officers of Schools’ Association — Secretary, 33, Harley Street, W. 

Medical Society of London — xi, Chandos Street, W. 

Medico-Legal Society — ii, Chandos Street, W. 

Medico- Psychological Association — Sec., ii, Chandos Street, W. 

National Association for the Prevention of Consumption — 20, Hanover Sq., W. 
National Health Society — 53, Berners Street, W. 

New London Dermatological Society — Sec., ii, Devonshire Street, W. 
Ophthalmological Society of the United Kingdom — ir, Chandos Street,^ W. 
Pathological Society of Great Britain and Ireland — Sec., Guy’s Hospital, S.E. 
Pharmaceutical Society of Great Britain — 17, Bloomsbury Square, W.C. 
Physiological Society — Sec., C. S. Sherrington, M.D., University, Liverpool. 
Poor Law Medical Officers’ Association — Sec., 243, Hackney Road, N.E. 
Psychical Research, Society for — 20, Hanover Square, W. 

Research Defence Society — Hon. Sec., 21, Ladbroke Square, W. 

Rontgen Society — Hon. Sec., F. H. Low, IM.B., 13, Wimpole Street, W. 
Royal Anthropological In.stitute — 50, Great Rus.sell Street, W.C, 

Royal Astronomical Society — Burlington House, Piccadilh% W. 

Royal Institute of Public Health — 37, Rus.seU Square, W.C. 

Roybal Institution of Great Britain — 21, Albemarle Street, Piccadilly, W. 
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Royal Meteorological Society — 70, Victoria Street, S.W. 

Royal Microscopical Society — 20, Hanover Square, W. 

Royal Sanitary Institute, with which is incorporated the Parkes Museum — 
90, Buckingham Palace Road, S.W. 

Royal Society of London — ^Burlington House, Piccadilly, W. 

Royal Society of Medicine — Secs., 15, Cavendish Square, W. (temporary), 
incorporated by Royal Charter, i 907 > and embracing the following 
Sections : — Anaesthetical — ^Balneological and Climatological — Children’s 
Diseases — Clinical — ^Dermatological — ^Electro-Therapeutical — Epidemio- 
logical — ^Laryngological — ^]Medical — ^Neurological-— Obstetrical and Gynae- 
cological — Odontological — Otological — Pathological — Surgical — Thera- 
peutical and Pharmacological. 

Royal Statistical Society — 9, Adelphi Terrace, W.C. 

Society for the Relief of Widows and Orphans of Medical Men — ii, Chandos 
Street, W. 

Society for the Study of Inebriety — Hon. Sec., T. N. Kelynack, M.D., 139, 
Harley Street, W. 

Society of Medical Phonographers — ^Hon. Sec., A. Hill Joseph, hl.D., 10, 
Cantelupe Road, Bexhill-on-Sea. 

Society of Members of the Royal College of Surgeons of England — Sec., S. C. 
Lawrence, M.B., M.R.C.S., i. Upper Montague Street, W.C. 

Society of Tropical Medicine and Hygiene — Sec., 32, Harley Street, W. 

United Services Medical Society — Royal Army Medical College, Grosvenor 
Road, S.W. 

West London Medico -Chirurgical Society — ^West Londo n Hospital, W. 

Zoological Society — Zoological Gardens, Regent's Park, N.W. 


MEDICAL AND SCIENTIFIC PERIODICALS, Etc. 

Australasian Medical Gazette — ^IVIonthly 2/ — Bailliere, Henrietta Street. W.C. 
Analyst — ^Monthly 2/ — Simpkin & Co., 2-8, Orange Street, Leicester Sq., W.C. 
Anatomy and P^siology, Journal of — Quarterly, 21/- per annum. Chas. . 

Griffin & Co., Lim., Exeter Street, W.C. 

Annals of Surgery — ^Montlily 2/ — Cassell & Co. Lim., Ludgate Hill, E.C. 
Birmingham Medical Review — hlonthly i/- ; 10/- per annum — Percival Jones, 
Lim., 148-149, Great Charles Street, Birmingham. 

Brain — Quarterly 4/ — ^Macmillan & Co. Lim., St. Martin’s Street, W.C. 
Bristol Medico- Chirurgical Journal — Quarterly 1/6 — Arrowsmith, Bristol. 
British Medical Journal — ^Weekly 6 d. — 429, Strand, W.C. 

British Sanatoria Annual — 5/- yearly — Bale, S3-91, Great Titchfield St., W. 
Burdett’s Hospitals and Charities — Annually 10/6 — 28-29, Southampton 
Street, W^C. 

Caledonian jMedical Journal — Quarterly 1/ — A. Macdougall, Mitchell Street, 
Glasgow. 

Charing Cross Hospital Gazette — Quarterly, 2/6 per annum — Charing Cross 
Hospital, Chandos Street, W. 

Chemical W'orld — ^hlonthly 6d. — 7, Great Marlborough Street, W. 

Child, The — ^Monthly 2/ — ^Bale, 83-91, Great Titchfield Street, W^ 

Children's Diseases, British Journal of — ^Monthly 1/ — Adlard & Son, 23, 
Bartholomew Close, E.C. 

Clinical Journal — ^Weekly 3d. — 23, Bartholomew Close, E.C. 

Dental Directory — ^Yearly" 2/' 6 — Bale, 83-91, Great Titchfield Street, W. 
Dental Journal, British — ist and 15th, 6d. — 19, Hanover Square, W. 

Dental Record — ^Montlily, 7/6 per annum — 17, Newman Street, W. 

Dental Science, British Journal of — ist and 15th, 6d. — 289, Regent St., W. 
Dental Students' Register — Annually 1/ — 5, New Street Square, E.C. 
Dental Surgeon — ^V'eekly 3d., 13/- per ann, — Bailliere, 8, Henrietta St., W.C. ■ 
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Dental Surgeon's Daily Diary and Appointment Book — Yearly y/-, or 8/6 — 
83-91, Great Titchfield Street, W. 

Dentistry, Australasian Journal of — ^Monthly 1/ — ^Bailliere, 8, Henrietta 
Street, W.C. 

Dentists’ Register — Annually 3/4 — ^5, New Street Square, E.C. 

Dermatology, British Journal of — ^Slonthly 2/- ; 21/- per annum — H. K. 
Lewis, 136, Gower Street, W.C. 

Dublin Journal of Medical Science — 20/- per annum. — 41, Grafton Street, 
Dublin. 

Edinburgh Medical Journal — ^Monthly 2/ — W. Green & Sons, Edinburgh. 

Folia Therapeutica — Quarterly if — 83-91, Great Litchfield Street, W. 

Glasgow Medical Journal — ^Monthly 2/ — ^A. Macdougall, Mitchell St., Glasgow. 

Guy’s Hospital Gazette — Fortnightly fid. ; 7/6 per annum — Ash & Co. Lim., 
Henry Street, Bermondsey, S.E. 

Guy’s Hospital Reports — Yearly 10/6 — 7, Great Marlborough Street, W. 

Homoeopathic Journal. British — ^Monthly 1/ — 83-91, Great Litchfield 
Street, W. 

Homoeopathic World — ^Monthly fid. — 12, 'Warwick Lane, E.C. 

Hospital — ^Y^eekly id. ; 6/6 per annum — 28, 29, Southampton Street, W.C. 

Hygiene, Journal of — Quarterly, 21/- per volume — Fetter Lane, E.C. 

Indian Medical Gazette — ^IVIonthly, 19/- per annum — Lliacker & Co., 2, Creed 
Lane, E.C. 

Inebriety, British Journal of — Quarterly 1/ — ^Bailliere, 8, Henrietta St., W.C. 

Knowledge — ^Monthly if — 42, Bloomsbury Square, W.C. 

Lancet — ^Weekly fid. — 423 & 424, Strand, W.C. 

Laryngology, Rhinology, and Otology, Journal of — ^Monthly 2/- ; 20/- per 
annum — Adlard & Son, 23, Bartholomew Close, E.C. 

Laryngoscope, Lhe — ^Monthly 1/6 — ^Baillifire, 8, Henrietta Street, W.C. 

Liverpool Medico-Chirurgical Journal — Half-yearly, 2/6 each — H. K. Lewis, 
136, Gower Street, W.C. 

London Hospital Gazette — 6/- per annum — 5, Rupert Street, E. 

Medical Annual — Annually 8/6 — John Wright & Sons Lim., Bristol 

Medical Chronicle — ^Monthly i/fi — University Press, Manchester 

Medical Directory (Churchill’s) — Annually 14/ — 7, Great Marlborough St., W. 

Medical Directory (Nisbet’s) — Annually 8/6 — Jas. Nisbet & Co. Lim., 22, 
Berners Street, W. 

Medical Magazine — ^IMonthly if — 44, Bedford Row, W.C. 

Medical Officer — ^Weekly 46. ; 1 5/- per annum — 36-3S, "Whitefriars Street, E.C. 

Medical Press and Circular — ^Weekly 5d. ; 21/- per annum — Bailliere, 8, 
Henrietta Street, W.C. 

Medical Register — Annually 10/6 — 5, New Street Square, E.C. 

Medical Review — ^Monthly 1/6 — 70, Finsbury Pavement, E.C. 

Medical Students’ Register — ^AnnuiUy 2/6 — 5, New Street Square, E.C. 

Medical Lemperance Review — Quarterly fid. — Adlard, Bartholomew Close,E.C. 

Medical Limes — ^Weekly 2d. — ^Basing House, Basinghall Street, E.C. 

Mental Science, Journal of — Quarterly 5/ — 7, Great Marlborough Street, W. 

Microscopical Science, Quarterly Journal of — 10/ — J. & A. Churchill, 7, 
Great Marlborough Street, W. 

Middlesex Hospital Journal — 5/- per annum — 140, Wardour Street, W. 

Midland Medical Journal — ^Monthly 4d. — 610, Coventry Road, Birmingham. 

Midwives* Record and IMateraity Nurse — Monthly 2d. — Baillidre, 8, Henrietta 
Street, W.C. 

Midwives’ Roll — ^Annually, 10/6—5, New Street Square, E.C. 

Mind — Quarterly 4/ — ^Macmillan & Co. Lim., St. Martin’s Street, W.C. 

National Dental Hospital Gazette — Monthly from Oct. to March, 3/- per 
annum — Bale, 83-91, Great Litchfield Street, W. 

Nature — ^Weekly fid, — Macmillan <£ Co. Lim., St. Martin’s Street, W.C. 

Neurology and Psychiatry, Review of — ^25/- per annum — 20, South Frederick 
Street, Edinburgh. 

New York Medical Journal — ^Weekly fid. — 66, West Broadway, New York. 
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New York Medical Record — ^Weekly Gd. — ^\Vm. Wood & Co., 51, Fifth 
Avenue, New York 

Nursing, British Journal of— Weekly id. — 431, Oxford Street, W.C. 

Nursing Mirror — ^Weekly, id. — 28 and 2 q, Southampton Street, W.C. 

Nursing Times — Weekly, id. — ^Macmillan & Co., St. Martin’s Street, W.C. 

Obstetrics and Gynaecology of the British Empire, Journal of — Monthly 2/6 

Sherratt & Hughes, 33, Soho Square, W. 

Ophthalmic Hospital Reports, The Royal London — At intervals 5/ — J. & A. 
Churchill, 7, Great Marlborough Street, W. 

Ophthalmic Review — ^IMonthly 1/ — 33, Soho Square, W. 

Ophthalmological Society’s Transactions — Yearly i2/’6 — J. & A. Churchill, 
7, Great Marlborough Street, W. 

Ophthalmoscope — ^Monthly 2/' — ^Pulman & Sons Lim., 24, Thayer Street, W. 

Pathology and Bacteriology, Journal of — Quarterly, 21/'- per annum— 
Pathological Laboratory, The Museums, Cambridge. 

Pediatrics, Archives of — ^Monthh% 14/6 per annum — E. B. Treat & Co., 
New York. 

Pharmaceutical Journal — ’Weekly 6d. — 72, Great Russell Street, W.C. 

Pharmacy, Year Book of — Annually 10/- — 7, Great Marlborough Street, W. 

Phonographic Record of Clinical Teaching and Medical Science — Bi-monthly 
!/■ — Pulman Sc Sons Lim., 24, Thayer Street, W. 

Physiology, Journal of — Quarterly, 21/- per volume — Fetter Lane, E.C. 

Polyclinic — ^Monthly 6d. — Bale, 83-91, Great Titchfield Street, W. 

Practical Dietetics and Bacterio-Therapeutics, Journal of — ^Monthly, 5/- per 
annum — Bale, 83-91, Great Titchfield Street, W. 

Practitioner — ^IMonthly 2/'6 ; 25/- per annum — 2, Howard Street, Strand, W.C. 

Prescribe! — ^Monthly 6d., 5/- per annum — 137, George Street, Edinburgh. 

Progressive Medicine — Quarterly 12/ — 129, Shaftesbury Avenue, W.C. 

Psychology, British Journal of — Quarterly 15/ — Cambridge University Press, 
Fetter Lane, E.C. 

Public Health — ^Monthly i/‘6 — i. Upper Montague Street, W.C. 

Public Health, Journal of the Royal Institute of — ^Monthly 2/ — Bale, 83-91, 
Great Titchfield Street, W. 

Public Health Service Directory — ^Annually 10/6 — 36- 38, Whitefriars St., E.C. 

Quarterly Journal of IMedicinc — Quarterly, 8/6 — Oxford University Press, 
Amen Corner, E.C. 

R.A.M.C., Journal of the — ^Monthly 2/ — Bale, 83-91, Great Titchfield St., W. 

Rontgen Ray, Archives of the — ^Slonthly 1/8 ; ih/. per annum — Rebraan 
Lim., I2g, Shaftesbury Avenue, W.C 

Rontgen Society, Journal of the— Quarterly 4/ — Smith & Ebbs Lim. 
Northumberland Alley, Fenchurch Street, E.C. 

Ro3’‘al Anthropological Institute, Journal of the — Half-yearly 15^ ' — 50, Great 
Russell Street, W.C. 

Ro^^al Dental Hospital Gazette — Quarterty 1/ — S3-91, Great Titchfield St.,W. 

Ro\'al Microscopical Society, Journal of the — Bi-Monthly 6/ — 5, Queen 
Victoria Street, E.C. 

Roj^al Sanitar\^ Institute, Journal of the — i4/-per ann. — 12-14, LongAcre, W.C. 

Ro^’-al Society of JMedicine, Proceedings of the — ^Monthly 7/'6, November to 
Juh" — Longmans, Green & Co., 39, Paternoster Row, E.C. 

Sanitary Record — ^Weekly 3d..; 14/- per annum— 5, Fetter Lane, E.C. 

School Hygiene — ^Monthly 6d. — 2, Charlotte Street, W. 

South African IMedical Record — ^Fortnightly, i/- ; 21/'- per annum— 

Bailliere, 8, Henrietta Street, W.C. 

St. Bartholomew’s Hospital Journal — ^Monthly 6d. — St. Bartholomew’s 
Hospital, E.C. 

St. George’s Hospital Gazette — ^IMontlilj’- Cd. — 83-91, Great Titchfield St., W. 

St. Mary’s Hospital Gazette — ^IMonthty, 5/- per annum — 187, Edgware Rd., W. 

St. Thomas’s Hospital Reports — Yearly S/G — 7, Great Marlborough Street, W. 

Surgery, Gyncecolog3% and Obstetrics— Monthly, 2/6 ; 25/- per annum — 

Bailliere, 8, Henrietta Street, W.C. 
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Therapist, The — Monthly 6d. ; 5/- per annum — Henderson & Spalding, 
Sylvan Grove, Old Kent Road, S.E. 

Tropical Life-Monthly 1/ — 83-91, Great Titchfield Street, W. 

Tropical Medicine and Hygiene, Journal of — Fortnightly i/- ; iS/'- per annum 
— S3-91, Great Titchfield Street, W. 

Tuberculosis, British Journal of — Quarterly 1/6 — Bailliere, 8, Henrietta 
Street, W.C. 

Vaccine Therapy, Journal of — ^Monthly i/'- ; io;'6 per annum — H. K. Lewis, 
136, Gower Street, W.C. 

Veterinary Journal — ^^lonthly i-' — Bailliere, S Henrietta Street, W.C. 
Veterinary News — ^V^eekly 2d. — ^Bailliere, S, Henrietta Street, W.C, 

W'est London Medical Journal — Quarterly 1/ — 23, Bartholomew Close, E.C. 
Zoologist — ^Monthly 1/ — 54, Hatton Garden, E.C. 


SELECTED MEDICAL TRADES DIRECTORY. 


Artificial Limhs. 

Billmeier, J., 6. ^Villiam Street, 
Manchester Square, W. 

Gardner, J. iS: Son, 32, Forrest Road, 
Edinburgh 

Grossmith, W. R., no, Strand, W.C. 

Bandages, and 

Antiseptic Dressing Manufacturers. 

Gardner, J. & Son, 32, Forrest Road, 
Edinburgh 

Liverpool Lint Co., Netherheld Road 
North, Liverpool 

Statham, H. & Co., Corporation St., 
Manchester 

Bottle Makers. 

Isaacs, I. tS: Co., 106, IMidland Road, 
St. Pancras, N.W, 

I.s]ington Bottle Co., 7, New Inn 
Yard, Tottenham Court Road,W. 

Kilner Bros. Lim., S, Great Northern 
Goods Station, King’s Cross, N. 

Dietetic Articles 
(Manufacturers of). 

Allen & Hanburys Lim., Lombard 
Street, E.C. 

Back, Geo. & Co. Lim., 13, Devonshire 
Sq., Bishopsgate, E.C. (Whisky) 

Benger's Food Lim., Otter Works, 
Manchester 

Blake, Sandford & Blake, 49, Dover 
Street, W. (Aerated Waters) 

Bonthron & Co. Lim., 50 & 52, Glass- 
house Street, .Regent Street, W. 

Bovril Lim., 152, Old Street, E.C. 

Brand <S: Co. Lim., Mayfair, S.W. 

Brown, Gore & Co., Tower House, 
40, Trinity Square, E.C. (Gautier 
Freres’ Brandy) 

Burrow, W. cS: J., Malvern (Waters) 

Cadbury Bros. Lim., Birmingham 


Callard & Co., 74, Regent Street, W. 

Carnrick cS: Co. Lim., 24 & 25, Hart 
Street, W.C. 

Evian-Cachat xAgency, 165, Piccadilly, 
W. (Waters) 

Frs’’, J. S. & Sons Lim., Bristol & 
London 

Horlick’s Malted Milk Co., Slough, 
Bucks. 

Hugon & Co. Lim., Pendleton, 
Manchester 

Ingram & Royle, Lim., 45, Belvedere 
Road, S.E. (Waters) 

International Flasmon Limited, 66^?., 
Farringdon Street, E.C. 

Liebig’s Extract of I\Ieat Co., Lim., 
4, Lloyd’s Avenue, E.C. 

Maltine Manufacturing Co. Lim., 24 
cS: 25, Hart Street, W.C. 

Manhu Food Co. Lim., 23, Black- 
stock Street, Liverpool 

Mellin’s Food Lim., Peckham, S.E. 

Neave, J. R. vS: Co., Fordingbridge 

Rattra3^ A. Dewar, 1S8, Dumbarton 
Road, Particle, Glasgow (Wines 
and Spirits) 

IGdge’s Food Co., Royal Food Mills, 
Eoleyn Road, London, N. 

Savory A Moore Lim., 143, New 
Bond Street, W. 

Saxlehner, Andreas, Trafalgar Build- 
ings, Charing Cross, W'.C. (Min- 
eral Waters) 

Scott & Eowne Lim., 10- ii. Stone- 
cutter Street, E.C, 

Sumner, R. &: Co. Lim., Lord Street, 
Liverpool 

\'alentine’s Meat- Juice Co., Rich- 
mond, Virginia, U.S.A. 

Vitaregis Water Co., 39, Aldcrman- 
bury, E.C. (Waters) 

Wander, A. Lim., i & 3, Leonard 
Street, City Road, E.C. 
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Druggists 

(Principal Wholesale). 

Allen & Hanburys Lim., 37, Lombard 
Street, E.C. 

Anglo-American Pharmaceutical Co., 
Lim., Croydon 

Armbrecht, Nelson & Co., 71 & 73, 
Duke Street, W. 

Baiss Bros. & Stevenson Lim., 
174 — 175, Grange Road, Ber- 
mondsey, S.E. 

Bayer Co, Lim., 19, St. Dunstan’s 
Hill, E.C. 

Bishop, Alfred, Lim., 48, Spelman 
Street, N.E. 

Blake, Sandford & Blake, 49, Dover 
Street, \V. 

Bullock, J. L. & Co., 3, Hanover 
Street, W. 

Burgoyne, Burbidges & Co., Coleman 
Street, E.C. 

Burroughs Wellcome & Co., Snow 
Hill Buildings, E.C. 

Christy, Thos. & Co., 4, 10, & 12, 
Old Swan Lane, E.C. 

Crown Chemical Works Lim., 63, 
Criitched Friars, E.C, 

Denver Chemical Mfg. Co., 41, St. 
Ann’s Road, Bow, London, E., 
and New York 

Duncan, Flockhart & Co., 143, Far- 
ringdon Rd., E.C., & Edinburgh 

Evans, Gadd & Co. Lim., Bristol 
and Exeter. 

Evans, Sons, Lescher & Webb Lim., 
60, Bartholomew Close, E.C., and 
Liverpool 

Ferris & Co, Lim., Bristol 

Formalin Hygienic Co. Lim., 3, 
Lloyd’s Avenue, E.C. 

Gale & Co. Lim., 15, Eouverie St., E.C. 

Giles, Schacht & Co. Clifton, Bristol 

Harris, Philip & Co. Lim., Edmund 
Street, Birmingham 

Hewlett, C. J. & Son Lim., 35-42, 
Charlotte Street, E.C. 

Hoffmann -La Roche Chemical Works 
Lim., 7 and 8, Idol Lane, E.C. 

Howards & Sons Lim., Stratford, E. 

Hygienic (The) Co. Lim., 36, South- 
wark Bridge Road, S.E. 

Kiihn, B. & Co., 16, Rood Lane, E.C. 

Lloyd, T. Howard & Co., Leicester 

Lorimer & Co. Lim., Britannia Row, 
Islington, N. 

Macfarlan, J. F. & Co., Edinburgh, 
and 9 II, Moor Lane, E.C. 

Martindale, W., 10, New Cavendish 
Street, W. 


Meister, Lucius & Br lining Lim., 3, 
Jewry Street, E.C. 

Menley & James Lim., Menley House, 
Farringdon Road, E.C. 

Merck, E., 16, Jewry Street, E.C. 

Newbery, F. & Sons Lim., Charter- 
house Square, E.C. 

Oppenheimer, Son & Co., Lim., 179, 
Queen Victoria Street, E.C. 

Parke, Davis & Co., Beak Street, 
Regent Street, W. 

Phillips (Chas. H.) Chemical Co., 14, 
Henrietta Street, W.C. 

Quibell Bros. Lim., Newark. 

Raimes & Co., York 

Reynolds & Branson Lim., 13, 
Briggate, Leeds 

Richards, J. M. & Sons Lim., 46, 
Holborn Viaduct, E.C. 

Riedel, The J. D., Co., 54, Cannon 
Street, E.C. 

Roberts & Co. , 76, New BontJ Street, W. 

Rogers, F. A., 327, Oxford Street, W. 

Saccharin Corporation Lim., 10 
Arthur Street West, E.C. 

Salamon & Co'. Lim., Rainham, 
Essex. 

Savory & Moore Lim., 143, New 
Bond Street, W. 

Southall Bros. Barclay Lim., 
Birmingham 

Squire & Sons, 413, Oxford Street, W. 

Sumner, R. & Co. Lim., 50A, Lord 
Street, Liverpool 

Symes & Co. Lim., Liverpool 

Wander, A., Lim., i & 3, Leonard 
Street, City Road, E.C. 

Widenmann, &oicher & Co,, 33, 
Lime Street, E.C. 

Wilcox, Jozeau & Co, 49, Haymarket, 
S.W. 

Willows, Francis, Butler & Thompson 
Lim., 40, Aldersgate Street, E.C. 

Woolley, Jas., Sons & Co. Lim., 
Victoria Bridge, Manchester 

Wright, Layman & Unrney Lim., 
48, Southwark Street, S.E. 

Wulfing, A. & Co., 12, Chenies Street, 
W.C. 

Wyleys Lim., Coventry 

Zimmermann, A. & M., 3, Lloyd’s 
Avenue, E.C. 

Zimmermann, Chas. & Co., 9 &-io, 
St. Mary-at-Hill, E.C, 

Electro-Medical, X-Ray, & Scientific 
Instrument Makers. 

Baker, C., 244, High Holborn, W.C. 
(Microscopes) . 
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Baiisch & Lomb Optical Co., 19, 
Thavies Inn, E.C. 

Cox, Harry W. & Co. Lim., 47, 
Gray’s Inn Road, W.C. 

Davidson, F. & Co., 29, Great Port- 
land Street, W. 

Leitz, E., Oxford House, g, Oxford 
Street, \V. (Microscopes). 

Mottersliead & Co., 7, Exchange St., 
Manchester, 

Newton & Wright Lim., 72, Wig- 
more Street, W. 

Sanitas Electrical Co. Lim., 61, New 
Cavendish Street, W. 

Schall, K. & Son, 75, New Cavendish 
Street, W. 

Siemens Bros. & Co. Lim., Caxton 
House, Westminster, S.W. 

Medical Transfer Agencies. 

Manchester Medical Agency Lim., 9, 
Albert Square, Manchester. 

Opticians. 

Bausch <& Lomb Optical Co., ig, 
Thavies Inn, E.C. 

Bruce, Green & Co. Lim., 14-1S, 
Bloomsbury Street, W.C. 

Curry & Paxton, 195-199, Great 
Portland Street, W. 

Davidson, F. & Co., 29, Great 
Portland Street, W. 

Newton & Wright Lim., 72, Wig- 
more Street, W. 

Ross Lim., iir, New Bond Street, W. 

Watson, W. <& Sons Lim., 313, High 
Holborn, W.C. 

Yates, C. & Co., 4, Regent Parade, 
Birmingham 

Printers (Medical). 

Cassell & Co., Lim. Ludgate Hill, E.C. 

Wright, John & Sons Lim., Bristol 

Publishers and Booksellers 
(Medical). 

Adlard & Son, Bartholomew Close, 
E.C. 

Appleton, D. 6 c Co.,25,Bedford Street, 
Covent Garden, W.C. 

Arnold, Edward, 41 & 43, Maddox 
Street, W. 

Bailliere, Tindall & Cox, 8, Henrietta 
Street, W.C. 

Bale, John Sons & Danielsson Lim., 
83-91, Great Titchfield St., W. 

Cambridge University Press (C. F. 
Clay), Fetter Lane, E.C. 

Cassell 6 c Co., Lim. La Belle Sauvage, 
Ludgate Hill, E.C. (and Printers). 


Churchill, J. 6 c A., 7, Great Marl- 
borough Street, W. 

Cornish Bros. Lim., 37, New Street, 
Birmingham 

Davis, F. A. Co. (Stanley Phillips, 23, 
Creighton Road, Queen’s Park, 
N.W.) 

Fannin & Co. Lim., Grafton Street 
Dublin 

Glaisher, H. J., 57, Wigmore St., W. 

Green, Wm. & Sons, St. Giles Street, 
Edinburgh 

Griffin, Chas. & Co. Lim., 12, Exeter 
Street, Strand, W.C. 

Hirschfeld Bros. Lim., 263, High 
Holborn, W.C. 

Kimpton, Hy., 263, High Holborn, 
W.C. 

Lewis, H. K., 136, Gower Street, W.C. 

Lippincott, J. B. Co., 5, Henrietta 
Street, W.C. 

Livingstone, E. & S., Teviot Place, 
Edinburgh 

Longmans, Green & Co., 39, Pater- 
noster Row, E.C. 

Maclehose, J. & Sons, 61, St. Vincent 
Street, Glasgow 

Macmillan & Co. Lim., St. Martin’s 
Street, W.C. 

Medical Publishing Co. Lim. ,22j, 
Bartholomew Close, E.C. 

Methuen & Co. Lim., 36, Essex 
Street, W.C. 

Murray, John, Albemarle Street, W. 

Nisbet, Jas. & Co. Lim., 22, Berners 
Street, W. 

Oxford Medical Publications (Henry 
Frowde and Hodder & Stough- 
ton), 20, Warwick Square, E.C. 

Rebmaii Limited, 129, Shaftesbury 
Avenue, W.C. 

Saunders, W. B. Co., 9, Henrietta 
Street, W.C. 

Scientific Press Lim., 28 and 29 
Southampton Street, W.C. 

Sherratt 6 c Hughes, University Press, 
34, Cross Street, Manchester 

Simpkin, Marshall, Hamilton, Kent & 
Co. Lim., Stationers’ Hall Court 
and Paternoster Row, E.C. 

Smith, Elder 6 c Co., 15, Waterloo 
Place, S.W. 

Thacker, W. & Co., 2, Creed Lane, 
E.C. (Thacker, Spink 6 c Co.,, 
Calcutta) 

Wright, John 6 c Sons Lim., Stone 
Bridge, Bristol (and Printers) ; 
London Showroom, 14, Pater- 
noster Square, E.C. 
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Surgical Instrument and Appliance 
Manufacturers. 

Alexander Sz Fowler, 104, Pembroke 
Place, Liverpool 

Allen & Hanburys Lim., 48, \VigmGre 
Street, W., and Lombard St.,E.C. 
Arnold & Sons, 42, Beaumont Street, 
W., and Giltspur Street, E.C. 
Bailey, W. H. & Son, 38, Oxford 
Street, W. 

Barth, Geo. & Co,, 54, Poland Street, 
Oxford Street, W. (Inhalers). 
Billmeier, J., 6, William Street, Man- 
chester Square, W. 

Bridge, G. E. & Co. Lim., 128, Old 
Christchurch Rd., Bournemouth 
Clarke, John & Co. (Successors) Lim., 
8, Donegall Square West, Belfast 
Coles, William & Co., 5, Sackville St., 
Piccadilly, W. (Trusses) 

Cox, Alfred & Sons, 120, New Bond 
Street. W. 

Domen Belts Co. Lim., 456, Strand, 
W.C. (Belts, Trusses, etc) 

Down Bros. Lim., 21 & 23, St. 

Thomas’s Street, S.E, 

Ernst, F. Gustav, So & 82, Charlotte 
Street, Fitzro}^ Square, W. 
Fannin & Co. Lim., Grafton Street, 
Dublin 

Ferris & Co. Lim., Bristol 
Gardner, J. & Son, 32, Forrest Road, 
Edinburgh 

Grossmith, W. R., no. Strand, W.C. 
Harris, Philip & Co. Lim., Edmund 
Street, Birmingham 
Hawksley & Son, 357, Oxford St., W. 
Haywood, J. H. Lim., Castle Gate, 
Nottingham 

Hearson, Chas. & Co. Lim., 235, 
Regent Street, W. (Incubators) 
Hoi born Surgical Instrument Co, 
Lim., 26, Thavies Inn, E.C. 
Holden Bros., 3, Hare wood Place, 
Oxford Street, (Footwear) 
Holland & Son, 46, South Audley 
Street, W. (Foot Supports) 
Hospitals & General Contracts Co. 

Lim., 25-35, Mortimer Street,W. 
Huxley, E. & Son, 13, Old Cavendish 
Street, W. 

Krohne & Scsemann, 37, Duke 
Street, W. 


Maw, S., Son & Sons, 7 to 12, Alders- 
gate Street, E.C. 

Mayer & Meltzer, 71, Great Portland 
Street, W. 

Medical Supply Association, 228-230, 
Gray’s Inn Road, W.C. 

Montague, J. H., 69, New Bond 
Street, W. 

Mottershead & Co., 7, Exchange St., 
IManchester 

Reynolds & Branson Lim., 13, 
Briggate, Leeds 

Rogers, F. A., 327, Oxford Street, W. 

Salmon, Ody iSc Co., 164, Strand, 
W.C. (Belts, Trusses, etc) 

Salt & Son Lim., 7, Cherry Street, 
Birmingham 

Statham, H. & Co., Corporation St., 
Manchester (Bandages, etc.) 

Sumner, R. Sc Co. Lim., Lord Street, 
Liverpool 

Weiss, John & Son Lim., 2 87, Oxford 
Street, W. 

Woolley, Jas. Sons & Co. Lim , 
Victoria Bridge, Manchester 

Young, Archibald & Son, 57-61, 
Forrest Road, Edinburgh 

Sypinges, for Hot Injections. 

The *' Leedro ” Co., 6, Summerhill 
Avenue, Newport, Mon. 

Thermometer Manufacturers. 

Zeal, G. H., 82, Turrmill Street, E.C. 

Vaccine Lymph. 

Government Lymph Establishment, 
Colindalc Avenue, The Hyde, 
N.W. Lymph is supplied, to 
PublicVaccinatorSjfrec of charge, 
on application to the Clerk 

Arents, E. (Dr. Doucet’s), 48, Surrey 
Square, Old Kent Road, S.E. 

Association for the Supply of pure 
Vaccine Lymph, Kingston, 
Surre}^ 

Ferris & Co. Lim., Bristol 

Jenner Institute for Calf I-,ymph, 73, 
Church Road, Battersea, S.W. 

Renner’s (Dr.) Establishment, 75, 
Upper Gloucester Place, N.W. 

Roberts & Co. (Dr. Chaumier’s), 76, 
New Bond Street, W. 



NOTE BOOK. 

It is easier to make a note of a tiling tkan to remember where the note 
was made. The following pages are indexed under their respective 
headings, and any note can be immediately found when required. 


NOTES. 


under 


Copy here any formula or fact you wish to keep for reference, 
er the word Notes.”) 


(These pages are indexed 


NEW LAID EGGS-^ 


DIRECT FROM THE FARM. 

AS NOW SUPPLIED TO SEVERAL LONDON HOSPITALS. 

Yearly or Half-yearly Contracts. 


STANTON ROE, Halesworth, Suffolk. 
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NOTES. 


COLES’ SPIRAL SPRING TRUSS. 

INVENTORS AND MAKERS— 

WILLIAM COLES & CO., 

5, Sackville Street, Piccadilly, LONDON, W. 

(Late 225, Piccadilly, W.) Particulars hy iosi. 




MEDICAL ANNUAL 


721 


NOTE ^OOK 


NOTES. 


COLES’ SPIRAL SPRING TRUSS. 


INVENTORS AND MAKERS- 

WILLIAM COLES & CO., 


5, SackvUle Street, Piccadilly, LONDON, W. 

(Late 225) Piccadilly, W.) Particulars by host. 
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COLES’ SPIRAL SPRING TRUSS. 

INVENTORS AND MAKERS— 

WILLIAM COLES & CO., 

5, Sackville Street, Piccadilly, LONDON, W. 

(Late 225, Piccadilly W.) Particulars by jtcsi. 
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COLES’ SPIRAL SPRING TRUSS. 

INVENTORS AND MAKERS- 

WILLIAM COLES & CO., 

5, Sackville Street, Piccadilly, LONDON, W. 

(Late 225, Piccadilly, W.) Particulars by best 





GAUTIER FRERES’ " 

FINE LIQUEUR BRANDY. 

(20 YMARS OjLD.) See Advertisement^ Ixxiv. 
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NOTBS, 


An Elegant and Effective Preparation for 
GASTRO-INTESTINAL 

Disturbance Complicated 

See full an7iottncentent on page Ixii. WITH VOMITING. 



GILES, SCHACHT & CO., Clifton, Bristol. 
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MEDICAL PUBLISHING and PRINTING 

are undertaken with a high degree of excellence and the utmost advantage to authors by 

JOHN WRIGHT & SONS LIMITED, 

STONEBRIDGE, BRISTOL. 

No Printing Works in the Kingdom is better equipped or arranged for this particular class of work. 

J, W. & S. also possess imigzte opportunities for promoting the sale of such literature 
amongst the Medical Profession throughout the World, They will at all times be pleased to 
confer with Medical Authors. 

Telephone: No. 115. 


Telegrams; “WRIGHT, PUBLISHERS, BRISTOL,” 
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INSTRUMBNTS, APPLIANCES, OR MATERIALS WANTED 


HORIvICK'S MALTED MILK. Stands alone in a 
class by itself. Always ready for use. No Cooking 
required. Pasteurised. The ratio of protein to carbo- 
hydrate and its perfect digestibility commend it as a 
reliable food from Infanc}" to Old Age. 

SEE PAGE Free Sample from ffORUCK'S MALTED MILK CO., 

LXIV. SLOUGH, BUCKS. 
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ADDRESSES (PRIVATE). 


WRIGHT’S Dispensing Labels. 

VARIOUS PATTERNS AND WORDINGS. 

SAMPLES AND FULL PARTICULARS ON APPLICATION. 


JOHN WRIGHT & SONS Ltd., PUBLISHERS, BRISTOL 
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NURSES. 

Note whether Midwifery or Sick Nurses, their terms and addresses. 


Wrights Prescription Books. 

SINGLE OR DUPLICATE. 

Gold Stamped, Rotund Corners, Printed and Perforated. 

SAMPLES AND PRICES ON APPLICATION. 


JOHN WRIGHT & SONS Ltd., PUBLISHERS, BRISTOL. 
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MEDICAL DEFENCE UNION. 

A Special Scheme has been arranged by the Council of the 
Medical Defence Union with the Yorkshire Insurance 
Co. whereby Members are Indemnified against LOSS through 
Adverse Actions. Full particulars will be sent on application. 

N.6. THE YORKSHIRE IS THE ONLY COMPANY RECOGNISED BY THE MEDICAL DEFENCE UNION. 

THJE 

YORKSHIRE 

Insurance Company, ud. 

ESTABLISHED 1S24. 

Chairman: Rt. Hon. LORD WENLOCK, G.C.S.L, G.C.I.E. 

ST. HELEN’S SQUARE, YORK. 

FIRE. ACCIDENT. LIFE. 

Loss of Profits through Fire. Trustee and Executor. Annuities. 
Endowments for Children, and Leasehold Insurances. 
Employers’ Liability (including Domestic Servants). Fidelity. 
Personal Accident. Burglary. Plate Glass. Live Stock, etc. 

RESERVE FUNDS exceed TWO AND A HALF Mll,LION& 

CLAIMS PAID exceed SIX MILLIONS. 


LIFE INSURANCE at the 

LOWEST POSSIBLE COST. 

Exampi.k, Agk 30 £ s. d. 
Average rate of 64 British and Colonial Offices ... 2 0 0 % 

“Yorkshire” rate ... ... ... ... 1 17 3 % 


I 


AMIUIIinriETO Sppxiimen RaTKS for £100 ■ 

1 ICO- Purchase; jMonky. | 

“Yorkshire” 

Average of other ] 
British Offices /"* 

IMauEvS. 

Females. 

60 70 

s. d. £ s. d. 

9 0 0 12 15 0 

8 17 0 12 15 0 

60 70' 

/ s. d. £ s. d. 

8 2 6 11 12 0 

7 18 4 11 8 2 


SEND FOR PROSPECTUSES, 

London Offices : 

BANK BUILDINGS, PRINCES STREET, E.C. 

West End : 55 PALL MALL, S.W. 

Law Courts: 222-225 STRAND, W.C. 

South West : 49, Sloane Square. Stratford ; 43, Broadway. 
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INDEX TO LIFE ASSURANCE OFFICES 


A, when Established ; B, C, D, Annual Premiums to Insure £ioq on death, with Profits, at the ass 
of 30, 40, and 50; E, Assurance and Annuity Funds, exclusive of Paid-up Capital. 
M, Mutual Offices; p. Proprietary Offices. 

Those marked with an asterisk (*) in the E column have not sent revised figures for 19 ii. 


Title, Etc., of Office. 

A 

^ i 

C 

D 

E 

Abstainers and General, Eife, Fire, etc., 
Edmund St., Birmingham. Act. & Sec., 
R. A. Craig A.I.A. . . . . P 

1SS3 

40/1 I 1 

55/10 

S2/3 

£ 

573,785 

Alliance, Fire, Eile, Marine, Accident, and 
Annuities, Bartholomew Eaue, E.C. Gen. 
Man., Robert Eewis . . <P 

1S24 

4S/9 

C4/5 

go/9 

*6,126,033 

Atlas, Fire, Eifc, and .Occident, 92, Clieapside, 
E.C. Act., Robert Cross. Geii. Man., Sami. 
J. Pipkin .. .. .. P 

iSoS 

49/3 

63/7 

SS/S 

3,085,791 

Australian Mutual Provident Society, 

Eife, Endowments & Annuities, 37, Tlireml- 
needleSt., E.C. Res. Sec,, A. C. EloUingwortli. 
Further particulars see page 737 Wl 

1849 

4S/2 

64/5 

8g/io 

27,078,811 

Britannic Assurance Co., Ltd., Eife En- 
dowments & House Purchase, Broad Street 
Corner, Birmingham. Chairman, F. T. 
Jefferson, J.P. Sec., J. A. Jefferson, F.I.A. 
Further particulars see page 736 P 

1866 

48/6 

65/2 

94/- 

2,700.000 

British Equitable, IJfe, Fire, Accident, Burg- 
lary, Employers’ Eiability i, 2, 3, Queen St. 
Place, E.C. Man., Basil May, F.I.A. P 

1 8.3 4 

4S/S 

64/tl 

9T/9 

1,709,786 

Caledonian, Fire, lyife, Personal Accident and 
.All Illness, Employers’ Eiability, Burglary, 
ig, George Street, Edinburgh. Gen. .Man., 
Robert Cliapman. Eondon Ofllces. 82, King 
W'illiain Street, E.C., and 14, Waterloo 
Place. S.W. . . . . . . P 

1805 

4S/9 

64/0 

8S/6 

2,893,137 

City of Glasgow, Eife, 30, Renfield .Street, 
Glasgow. Gen. Man., William S. Nicol. 
Eondon Oflice, 12, King William SI., E.C. 
London Man., E- Campbell . . P 

City Eh't.*, h, Paul Street, Finsbury, E.C. 
Ala?!. Director, M. Gregory 

1S38 

4S/9 

64/6 

89/10 

3,119,328 

1897 

44/1 

Co/ 1 1 

89/7 

463,3^5 

Clergry Mutual, Eife, 2^3. .Sanctuary, 
Westminster. Act. & Man., F. B. Wyatt. 
Sec., W. N. Neale. Further particulars 
see page 735 . . . . Wl 

1829 

46/4 

62/2 

87/4 

4,662,049 

Clerical, IMcdical and General, Eife, 15, .st. 
James’s Square, and i, King William Street, 
i-EC. .-let. tG- Sec,, A. D. Besant P 

1S24 

4S/7 

66/0 

9^5/3 

5,468,071 

Colonial Mutual, Eife, Personal .Sickness and 
Accident, and Annuity, 33, Poultry. Man., 
Arthur E. Gibbs . . . . M 

1873 

47/4 

C3/2 

S9/9 

3,219,446 

Commercial Union, Fire, Eife, Marine and 
Accident, 24, 25, and 26, Cornhill, E.C. 
H. C. Thiselton .. .. P 

Co-operative, Eife, Accident, Fidelity, and 
Fire, Corporation Street. Manchester. Sec., 
James Odgers. Further particulars see 
page 738 . . . . . . P 

iS6t 

47/10 

63/2 

92/4 

4,349,572 

1S67 

47/4 

63/t 

90/1 

203,696 

Eagle, Eife, 79, Pall Mall, S.W. Gen. Man. 
Geo. R. Jellicoe; Sec., J. F. E. Hall p 

1S07 

4S/7 

C4/5 

Sg/io 

2,179,300 

Edinburgh, I,ife, Endowment.^, and Anmii- 
ties, 26, George Street, Edinburgh. Man. 
T. M. Gardiner. Sec. & Act., A E. Sprague, 
D.Sc., F.F.A., F.I..A. Eondon, 3, Birchin 
E.C. Sec., J. J. Bisgood .. P 

1823 

47/rr 

64/2 

90/2 

-4,329,094 

English and Scottish Eaw, Eife, Annuity, 
Endowment, and Eoan, 33, St, James’s 
Square, S.W. Gen. Man., Albert G. Scott. 
Act. & Sec., John Spencer, F.I.A. P 

1839 

I 47/1 

62/S 

87/9 

2,986,239 
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A, when Established ; B, C, D, Annual Premiums to Insure £100 on death, with Profits, at the age 
of 30, 40, and 50; E, Assurance and Annuity Funds, exclusive of Paid-up Capital. 
M. Mutual Offices ; P, Proprietary Offices. 


Those marked with an asterisk O in the E column have not sent revised figures for 1911. 


Title, Etc., of Office. 

A 

B 

C 

D 

E 

Equitable Life Assurance Society, lUansion 
House St., E.C. /lci.6*SfiC.,G.J.Lidstone M 

1762 

53/3 

67/11 

90/7 

£ 

5,241,949 

Equity and Law, Life, 18, Lincoln’s Inn 
Fields, W.C, Act. & Sec, W. P. Phelps, 
M.A.. F.LA... .. .. P 

1844 

4S/10 

64/6 

90/9 

•4,^41,253 

Friends’ Provident, Life, Annuities, etc., 
Bradford, Yorkshire, Sec., William H. 
Gres[ory. Alfd. Moorhouse, F.LA. M 

1832 

48/- 

64/- 

89/7 

3 , 429*547 

General Accident, Fire and Life, Perth, Scot- 
land. F.Norie-Miller, J.P. P 

1885 

49/2 

64/11 

91/3 

65,602 

General, Life, 103, Cannon Street, E.C. 
Man. & Sec., John Robert Freeman. 
Further particulars see page 736 P 

18. 

49/10 

C5/4 

92/S 

i> 995 . 6 i 2 

Gresham, Life, St. Mildred’s House, E.C. 
Gen. Man., James H. Scott . . P 

1848 

48/2 

64/1 

91/5 

10,216,844 

Guardian, Fire, Life, Accident, Burglary, 
Fidelity Guarantee, and Plate Glass, ii, 
I.ombard Sbrcet, E.C., & 21, Fleet St. Sec., 
T. G. C. Browne. Act., Ernest Woods P 

1821 

1 

48/10 

64/6 

89/3 

4,119,890 

I,aw Union and Rock, I,ife, Fire, Accident, 
Annuities, Burglary, etc., 126, Chancery 
lyane. Gen. Man., Alex. Mackay P 

1806 

48/4 

64/- 

89/10 

7,611,358 

Legal and General, Life, and Annuities, to, 
Fleet Street, E.C. Act. & Man., E. 
Colquhoun . . , . . . P 

1836 

50/9 

65/11 

90/9 

*5,903,633 

Life Association oE Scotland, 82, Princes St., 
Edinburgh. Man., Gordon Douglas. Sec. 
R. M. M. Roddick. London Office, c8, 
Bishopsgate, E.C. Sec., J. C. Wardrop 

P 

! 

1838 i 

48/ 11 

64/10 

91/r 

5,912,207 

I.iverpool and London and Globe, Fire, Life, 
Annuities, Accident, etc., i, Dale St., Liver- 
pool. Gen. Man. & .^ec., A, G. Dent. 
London Office, t, Coruhill, E.C. P 

1836 

49/10 

65/9 

91/3 

5,109,210 

London and Lancashire, life and General, 
66 & 67,ConihiU, E.C. Gen. Man. & Sec., 
AV. .Eneas Mackay. Jnt. Asst. Secs., E. E. 
Dent and L- C. Kestin. Act., Harold 
Dougharty, A.I.A., F.C.I.S. . . P 

1S62 

46/10 

62/4 

86/10 

*2,500,388 

London Assurance Corporation, Fire, life, 
JMarine, and Accident, 7, Royal Exclmiige. 
Man. of Life Dept., James Cluues. Act., 
A. G. Hemming . . . , P 

1720 

49/- 

64/8 

90/2 

2,494,655 

London Life Association, Lim., Si, King 
William Street, E.C. Act. & Man., 
H. M, Trouucer, M.A , F.I.A. . . M 

1806 

60/-. 

79/- 

108/- 

5,183,213 

Marine and General TMutual. Life, and Marine, 
14, J.eadenhall Street. E.C. Act. & Sec., 
S. Day, F.I.A. . . . , IVI 

1853. 

4S/10 

65/- 

1 91/6 

1,766,166 

Metropolitan Life, 13, Moorgate St., E.C. 
Sec. , Bernard Woods. A ct., H. J, Baker IVI 

1S35 

49/9 

66/4 

92 /- 

2,254,005 

Mutual Life and Citizens’, 17, Coleman Street, 
E.C, Man., Jas. Graham, F.I.A., F.F.A. P 

18S6 

48/9 

65/3 

89/9 

7.094,810 

Mutual Life Insurance Co. of New York, 16, 
17 and 18, Comhill, E.C. Geii. Man., J. H. 
Harrison Hogge. Sec., T. Crawford * |VI 

1843 

48/9 

66/- 

97 /“ 

116,094,186 

National Mutual Life, 39, King Street, 
Cheapside, E.C. Act. & Man., Geoffrey 
Marks, F.I.A. Sec., H. J. Lockwood. 
Asst. Act., C. R. V- Coutts, F.I.A. IVI 

1S30 

48/4 

63/7 

89/6 

2 , 943,534 

National Mutual Life Association of 
Australasia, Ltd., 5, Cheapside, E.C. 
Maju, John B. Gillison, F.I.A., F.F.A. 
Fupthet* particulars see page 738 WI 

1S69 

46/8 

61/6 

87/2 

6,500,000 

National Provident, 48, Gracechurcli Street, 
E.C. Act. & Sec., L. F. Hovil M 

1835 

50/2 

66/3 

91/1 

6,920,500 

New York Life, Trafalgar Buildings, Trafalgar 
Square, London, W.C. Sec., Wm. R. Collin- 
son, F.C.I.S. .. .. IVI 

1845 

48/9 

66/- 

96/11 

131,075,016 



LIFE ASSURANCE 


733 


A, when Established ; B, C, D, Annual Premhms to Insure £ioo on death, with Profits, at the age 
of 30> 40, and 50; E, Assurance and A 7 muity Funds, exclusive of Paid-up Capital, 
M, Mutual Offices ; p, Proprietary Offices. 

Those marked with an asterisk (: ) in the E column have not sent revised figures for 1911. 


Title, Etc., of Office. 


North British and Mercantile, Eire, Life, 
Annuities, 6x, Threadneedle St.,B.C.. and 64, 
Princes St., Edinburgh. Life Man. & Act., 
London, H. Cockburn. Howe Fire & Jt. 
Life Man,, D. C. Haldeman. Sec., R. Car- 
michael. West End Office, 7, Waterloo 
Place, S.W, Mati., D. C. Hawortli-Booth. 
Further particulars see page cviii P 
Northern Assurance, i, Moorgate St., E.C. 

Gen, Man., H. E. Wilson .. P 

Norwich Union, Life, Norwich. Gen, Man. 
& Act., Davidson Walker. London Office, 
50, Fleet Street, E.C. 

Pearl, Life, London Bridge, City, E.C. Jut. 
Man'g Directors, F. D. Bowles, Esq., J.P., 
C.C. G. Shrubsall, J.P. . . P 

Phoenix Assurance, to & 70, Lombard St., 57, 
Charing Cross, and 1 87, Fleet Street, E.C. 
Gen. Man., Sir Gerald H. Ryan, F.I..A. p 
Provident Clerks Ss General Mutual Life 
Assurance Association, 27 & 29, Moorgate 
St., E.C. Sec., John E. Gwyer IVl 

Prudential (Ordinary), Life, ITolbom Bars. 
Jnt. Secs., D, W. Stable and J. Smart. 
Further particulars see page 737 P 
Refuge, Life, Oxford St., Manchester. Joint 
Mans., R. \Vm. Green & Philip Smith. 
London Office, 133, Strand, W.C. p 

Royal Exchange Assurance, Fire, Life, 
Annuities, etc., Royal Exchange, and 44, 
Pall Mall. Act,, H. E. Nightingale, F.I.A. P 
Royal, Fire, Life, Annuitie.s, and Accident, 
Royal Insurance Buildings, Liverpool. 
Man., G. Chappell. London Offices, 24-2S, 
I,ombard Street. Sec., R. M’Connell p 
Sceptre, I4fe and Endowments, 40, Finsbury 
Pavement, E.C. Sec., W. E. Wright p 
Scottish Amicable, Life, St. Vincent Place, 
Glasgow. Man., W. Hutton. Sec., C. 
Guthrie . . . . , . M 

Scottish Equitable, Life, 28, St. Andrew 
Square, Edinburgh. Man. & Act.,G,M.L,o\\'. 
Sec., J, J. McLaiichlan. London Office, 13, 
Comhill, E.C. Sec., P. W. Purves. m 
S cottish Life, Life, Accident and Annuities, 
19, St. Andrew Square, Edinburgh. Man., 
Sir David Paulin, F.R.S.E. London Office, 
13, Clements Lane, E.C. Sec., George 

Struthers . . . . . . p 

Scottish Metropolitan, Life, Accident and 
Aimuities, 25, St. Andrew Square, Edin- 
burgh. Man., H. E. Marriott. London 
Office, 8, King Street, E.C. Man., C. E. M., 
Hudson . . . . . . p 

Scottish Provident, Life & Annuities, 6, St. 
Andrew Square, Edinburgh. Man., J. G. 
Watson. Johit Secs., J. Lamb and R. T. 
Boothby. Asst. Sec., C. W. Thomson, 
A ct.,W. G.Walton. London Offices, 3, Lom- 
bard Street, E.C., and 17, Pall Mall, S.W. M 
Scottish Temperance, Life, Sickness & Acci- 
dent, 105, St. Vincent Street, Glasgow. 
Manager, Adam K. Rodger. London, 
2, 3 •& 4, Cheapside. Man., W. A. Bowie. 
Less to per cent to Whole Life Abstainers p 
Scottish Union & National, Fire, Life, Acci- 
' dent, Pensions, Annuities, etc., 35, St. 
Andrew Sq., Edinburgh. Gen. Man., J, A. 
Cook. "London Office, 3, Walbrook, E.C. 
Sec., James G. Nicoll , . P 


A 

B 

C 

D 

E 





i 

1809 

49/10 

56/1 

QI/II 

15,645,125 

1836 

49/- 

64/8 

90/ 10 

5,040,555 

1808 

45/8 

59/6 

85/3 

io,7ii,gSi 

1864 

49/- 

65/“ 

92/- 

6,356,099 

1782 

48/11 

64/7 

90/8 

10,360,677 

1840 

46/4 

62/8 

92/3 

2,679,416 

1848 

49/6 

65/11 

91/tI 

42,200,962 

1864 

49/3 

65/9 

9T/9 

7,272,228 

1720 

49/- 

64/9 

go/2 

3,987,503 

1845 

48/S 

64/4 

90/4 

10,306,847 

1864 

48/8 

64/8 

90/6 

*1,155,373 

1826 

51/9 

66/3 

90/t 

5,540,845 

1831 

50/- 

65/5 

go/6 

5,877,835 

i88r 

49/5 

64/6 

90/5 

r, 616, 122 

1876 

40/8 

54/7 

79/7 

813.344 

1837 

42/4 

56/6 

83/2 

14,760,000 

1883 

48/6 

63/9 

89/ 10 

1,680,609 

1824 

50/6 

65/6 

gt/- 

4,859,394 
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A, When Established ; B, C, D, Annual Premiums to Insure £ioo on death, ivith Profits, at the age 
of 30, 40, ami 50; E, Assurance and Annuity Funds, exclusive of Paid-up Capital, 
M, Mutual Offices ; p, Proprietary Offices. 

Those marked with an asterisk (■••) in the E column have not sent revised iigures for 1911. 


Title, Etc., of Office. 


Scottish Widows* Fund, Life & Survivor- 
ship, 9, St. Andrew .Sfiiiare, Bklinburgh. 
Man. & Act., N. B. Gunn. Sec., J.G. C. 
Cheyne. London Offices, aS, Cornhiil, H.C., 
and 5, Waterloo Place, S.W. Sec., R. 
IMaclure. Fupthen papticulaps see page 
Ixlv .. .. .. M 

Standard Life, 3, George Street, Edinburgh. 
Man., Leonard W. Dickson. London 
Offices, 83, Iving William St., and 3, Pall 
Mall East. Sec., J, H. W. Rolland P 
Star, Life, Annuities, Endowments, etc., 32, 
Moorgate Street, E-C. Gen. Man., J. 
Douglas Watson. . . . . P 

Sun, Life, O3, Threadneedle Street, E.C. 
Art., R. G. Salmon, F.I.A. Sec. & Gen. 
Man., E. I.iniiell . . . . P 

Sun Life of Canada, Life and Annuities, 
Canada House, 4 & 5, Norfolk Street, W.C. 
il/fl/i., J. F. Junkin .. .. P 

United Kingdom Temp., etc., Life, 196, 
Strand. W'.C. Sec., H. W. Hasler Wl 
University, Life, 25, Pall ^lall, S.W. Act. 

& Sec., R. Todhunter, M.A _ P 

Wesleyan and General, Life, Annuitie.s, 
Sickness, Assurance Buildings, Steellioiise 
J,ane, Birmingham. Gen. Man. & Act., 
R. A. Hunt. Loudon Office, loi, Finsbury 
Pavement, E.C. Fupther pantic-ulaps 
see page 736 . . . . IVI 

Yorkshire Limited, St. Helen’s Square, 
York. London Office, 2, Bank Buildings, 
Princes Street. Further particulars see 
page 730 P 


A 

B 

C 

__ 

D 

E 





£ 

1815 

51/9 

66/3 

90/7 

20,240,396 

1835 

4S/11 

64/5 

89/- 

12,658,288 

1S43 

* 19/9 

66/3 

93/8 

6,752,602 

iSio 

49/2 

66/6 

94/2 

1 8,601,667 

1S65 

48/6 

65/2 

94/1 

7,497*836 

1840 

48/10 


90/6 

9,400,000 

1823 

49/11 

65/4 

91/5 

895,400 

1S41 

4S/1 

65/8 

93/ro 

1,618,029 

1S24 1 

49 / 1 

64/0 

91/7 

1,996,331 


Medical Sickness and Accident, 33, Chancery Lane, W.C., Sec., F. .Addiscott, F.I.A., secure to 
registered members of the IMedical Profe-^sion, and Licentiates of Dental Surgery in United 
Kingdom, a weekly allowance during incapacity from sickness or accident. Mutual. 
Established 18S4. Assurance and Amiuitj' Funds £230,000. 
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f jergy Mutual 

Assurance Society. 

The ONLY LIFE ASSURANCE SOCIETY 
specially for 

THE CLERGY & THEIR RELATIVES 

which spends nothing either in Dividends to Share- 
holdei's or in Commissions to Agents. 

ALL THE PROFITS ARE DIVIDED 
AMONGST THE POLICY HOLDERS. 

After 82 YEARS of Steady growth the Society’s Funds 
are £4,662,049. The BONUS distribution in 1911 
amounted to £553,995, yielding Bonuses at the same 
exceptionally high rates as in 1906. 

While Bonuses are EXCEPTIONi^LY HIGH, pre- 
niiums are LOW. Interim Bonus is paid on policies 
which mature between two Bonus periods. Fullest 
value is given for policies surrendered. Policies are 
incapable of forfeiture so long as their Nett Surrender 
value exceeds the arrears of premium. 

The Society grants 

Whole Life Assurances 

Endowment Assurances 

Guaranteed Income Assurances 

Deferred Assurances on children’s lives 

Educational Annuities 

Immediate Life Annuities 

Pension policies 

For information as to these or any other forms of Life Assurance to meet 
special circumstances, apply to the Secretary, W. N. Neale, Esq., 2 and 3, 
The Sanctuary, Westminster, S,W. 


Patrons: THE ARCHBISHOP OF CANTERBURY; THE ARCHBISHOP OF YORK. 
President: THE BISHOP OF LONDON. Vice-President: THE LORD HARRIS. 
Chairman: SIR PAOET BOWMAN, Bart. 

Deputy Chairman: THE REV. PREBENDARY HARVEY. 

Actuary and Manager: FRANK B. WYATT, Esq., F.I.A. 

CLERGY MUTUAL Assurance Society. 
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Does It pay to live long if your life is Insured ? 

Policy Holders in the AUSTRALIAN MUTUAL PROVIDENT SOCIETY emphatically answer 

“YES." 

“ There are very few Offices whose results for 35 years are nearly so good in the aggregate 
as the 25 years of the A.M.P. It has, in fact, earned a world-wide reputation for bonus-paying 
and liberal conditions." 

^ “ There can he little doubt that the splendid bonuses now given by the A.M-P. will be 
maintained in the future, as indicated by the decreasing expense ratio and the high interest yield. 
The amount of new hu.siness shows an increase year by year, and the new Entrants may have 
every confidence in the A.M.P. maintaining its reputation as the ‘ best bonus-paying office in the 
world.’ " — Siofie and Cox Bonus Tobies^ jgii. 

AGTU A L RESU LT of Whole Life Policy — by permission of the Execu- 
tors of the assured, the late Augustus Berney, Esq., of Brecon Halt, Norwich, 

POLICY No. 6886— efFected 29th February, 1864. 

Sum Assured . . . . . . . . . . . . . . £2,000 0 0 

Yearly premium . . . . . . . . . . £55 6 8 

At death on 27th September, 1910, the assured had paid 
47 years’ premiums amounting to . . . - . . £2,500 13 4 

The Bonus additions to date of death were .. .. .. .. £3,145 (8 0 

I’he total amount of the claim paid was . . . . . . . • £5, 145 18 0 

Whole Life. Endowment Assurances. 

Children’s Endowments and Education Provisions. Annuities. 

Write for particulars to the — 

AUSTRALIAN MUTUAL PROVIDENT SOCIETY, 

37, THREADNEEDLE STREET, LONDON, E.C. 

PRUDENTIAL 

ASSURANCE COMPANY, LTD., 

HOLBORN BARS, LONDON. 

Directors : 

THOMAS CHARLES BEWEY, Esq., Chairman. 

Sir william LANCASTER, Depntv-Ch airman, 

JOHN IRVINE BOSWELL, m.d. WILLIAM EDGAR HORNE, Esq., m.p. 

Surg. Lt.-Col. H. R. ODO CROSS Sir JOHN HENRY LUSCOMBE 
PHILIP SPENCER GREGORY, Esq. WILLIAM THOMAS PUGH. Esq. 
THOMAS WHARRIE, Esq. 

Joint Secretaries: D. W. Stable, Esq., J. Sm.vrt, Esq. 

Assistant Actuaries; J. Burn, Esq., E. A. Rusher, Esq. 

Assistant Managers : 

F. H.\vcraft, Esq., H. Blennerhassett, Esq., W. E. Martin, Esq. 
A. C. Thompson, Joint Manager. 

Frederick Schooling, Esq., Joint Manager and Actuary. 

t,very descriptiori of Life Assurance arid Annuity Business Transacted. 

INVESTED FUNDS - j680, 000,000 
CLAIMS PAI D - - d g94,000,000 

The Last Annual and Valuation Reports can be had on application. 

47 
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THE NATIONAL MUTUAL 

LIFE ASSOCIATION 

OF AUSTRALASIA, Lm 

Funds over £6,700,000. Annual Income over £1y200,000 
New Business over £3i000.000 per annum. 

NO SHAREHOLDERS. PURELY MUTUAL. 

PREMIUM RATES— 

10 per cent below average of English and Foreign Offices. 

CHILDREN’S ENDOWMENTS- 

A specially attractive popular scheme — **A Child’s Birthright” 
— premiums ceasing on death of parent. 

ANNUITIES— . 

The Association is THE BEST OFFICE FOR ANNUITIES. 
Return generally ^ per cent better than most Offices — in some 
cases the difference is as much as 2 per cent per annum. 

LARGE BONUSES. LIBERAL CONDITIONS. 

Chief Office for Great Britain and Ireland : 5f OHEAPSIDEj LONDON, E.C. 

Manager: JOHN B. GILLISON, F.I.A., F.F.A. 


CO-OPERATIVE INSURANCE SOCIETY LIL 

CORPORATION STREET, MANCHESTER. 

FOR 

LIFE, WORKMEN'S COMPENSATION, THIRD-PARTY ACCIDENT, 
PLATE GLASS, FIDELITY, BURGLARY, AND FIRE INSURANCE, 
CUAIMS PAID - . - £420,000. 

3pd Edition Reprint. Coioured Frontispiece. 4/- net. 

MEDICAL EXAMINATION FOB 
LIFE ASSURANCE : 

With Remarks on the Selection of an Office, and a Coloured 
Frontispiece showing the Special Rating Areas. 

By F. de HAVILLAND HALL, M.D., F.R.C.P., 

Physician to Westminster Hosp, and Physicia7i to the Rock Life Assurance Co. 

“Such a compact guide meets the difficulties that always present themselves in this special 
and technical aspect of medical practice. It is the work of an expert . . , full of the most useful 
suggestions and information." — B7‘it. Med. Jour. 

“ Will be found of great value . . . We can recommend a perasal of the work to all who are 
interested in the subject of Life Assurance,"— 

“ Packed full of valuable items of information, and the conclusions arrived at should be of value 
to all examiners.” — Ins. Rec. 

BRISTOL : J. WRIOHT & SONS Ltd. London Depot, 14 Paternoster Sq., E.C. 

London; 5IMPKIN, MARSHALL. HAMILTON, KENT & CO, Ltd. 
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By W. McADAM BCCLES, M.S, (Eond.), F.R.C.S. (Bng.)» 

Surgeon iviih charge of Out-^aiienis St. Bartholomew's Hospital^ etc. 


Third Bdltioit* Many new Illustrations. Price 7 s, 6 d. jaetm 

UErDiyiA a ETIOLOGY, SYMPTOMS, 

nCilmllllMa AND TREATMENT. 

Jacksonian Prize Bssay. Profusely Illustrated. Price 7s. 6d. net. 

THE IMPERFECTLY DESGEHDED TESTIS 


BAII^LIERE, TINDALL & COX, 8 Henrietta Street, 
Covent Garden, W.C. 


SOME POINTS IN THE PATHOLOGY OF 

ADDETIVim^lT'IO ieeustrated by 

r \ M 1 Ek 111 tJ I III Six Micro-Photographs. 

BALE, SONS & DANIELSSON, Ltd., Gt. Titchfield Street, W. 

THE 

PREVENTION of DISEASE in TROPICAL CAMPAIGNS 

By ANBBEW DUNCAN, M.D., B.S.Lond., P.Il.C,P., P.R.C.S., Phpsidan to Branch Hospital, Seamen's JSospiUil 
Society; Lecturer an Tropical Diseases at the Westminster Hospital Medical School ; Joint Lecturer on Tropical Diseases 
ia t}i£ London School ofTroimal Medicine: Fellotoof King's Coll. Loxdon : J. & A. CHURCHILL. 12s. 6d. 

“ Wo have no hesitation in saying that Dr. Duncan’s Book is of great value to the State, indispensable to 
the Army Surgeon, and highly cceditablo to the Author .” — British Medical Journal. “ In the book before us, 
we find, in a compaotform and easy of reference, most of the information required in an ordinary tropical 
campaign.”— iSdin. Med. Journal. “If we mistake not, this will form the favourite text-book with young 
Army fc5urgeons.”~Ii3««. Med. Netcs. .\tjthor. 

“A GUIDE TO SICK NURSING IN THE TROPICS.” 

“ The book should be most useful as a guide to those Nurses ] The SciENTmo PRESS, Ltd., 1908. 

who intend offering for foreign service.”— Nttrs. Mirror. Price 2s. 6d. net. 


SIR THOMAS LAWRENCE’S 

Paintings, Drawings and Engravings 
after same. Books relating to and 
Autograph Letters of the Artist. 
WHte to The EDWARD GALLERY, 26 King Si, St. Jameses, LONDON, S,W, 

Fourth Edition, entirely Revised and largely Re-written. 3 Coloured Plates 
and 215 Illustrations, 14s, net, 

DISEASES OF THE EAR, A"."™"*’™ 

By Thomas Barr, M.D. and J. Stoddart Barr, M.B., 

Lecturer & Assistant Lecturer on Diseases of the Ear^ Glasgow University. 

The Lancet. — “ It is a splendid text-book and admirably written,” 

The Journal OF Laryngology, Rhinology, and Otology.— “ The various coloured illustrations 
are’models of accuracy and beauty," 

Glasgow ; J. Maclehose & Sons. London ; Macmillan & Co. 

INEBRIETY : its medical treatment. 

Being the Third and Fourth Annual Reports of the NORWOOD SANATORIUM. 

By FRANCIS HARE, M.D., Medical Superintendent. 

Post free to Memhers of Medical Profession on application to the Secretary^ The Mansion^ 
Beckenham Park. 

THE FOOD FACTOR IN DISEASE. and Irea^ent of Bilious 

Attacks, the Paroxysmal Neuroses (Migraine, A.sthma, Angina Pectoris, etc.j, Gout, High Blood- 
Pres.sure, etc. By FRANCIS HARE, M.D., Consulting Physician, Brisbane Hospital. For 
abstract see “ The Lancet” review— Feb. 17th, 1906, pp. 453 to 455. LONGMANS, GREEN & CO. 
In two mlumeSf price 30s, net. 


WANTED 

Highest 

Prices 

Given. 
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THIRD EDITION RECENTLY PUBLISHED. Thoroughly Reznsed and E^ilargeth With 
, information based on Report oj Royal Commission on the Care and Control of the Feeble^ 
Minded, and a Chapter on “ The Medical Examination of Children requiring 
Special Instruction f jS Plates and other Illustrations. Croivn Svo., Ss. net. 

dftentall^ S>eficient CbUbren: 

THEIR TREATMENT AND TRAINING. 

By G. E. SHUTTLEWORTH, B.A., M.D., etc., Hoix. Consulting Phys. (formerly 
]Med. Supt.) Royal Albert Asylum, Lancaster ; late Consulting Med. Officer Nat. 
Assocn. for Feeble-Minded, etc. ; and 

W. A. POTTS, B.A., M.D., etc., Med. Investigator to Royal Commission on the Care 
and Control of the Feeble-Minded ; Consulting Med. Officer Nat. Assocn. for 
Feeble-Minded, etc. 

Press Notices op Third Edition. 

“ We have nothing: but praise for this book. It will be of use to the medical man, and to tlio 
increasing number of philanthropists and others who are interested in the care, treatment, and 
training of mentally deficient children.”— JJnf. Med. Jour., Oct. 29, 1910. 

“ To everyone who works in schools, whether they have to do with the feeble-minded or not, 
this little book can be recommended as affording a satisfactory introduction to a subject whicli 
they cannot afford to let pass hy."— School Hygienic. 

London : H. K. LEWIS, 136, Gower St., W.C. Philadelphia : P, BLAKISTON’S SON & CO, 

A Prench Edition is also published by J. Lebegue & Gie, 46, Eue de la Madeleine, Brussels. 


SECOND EDITION, with Illustrations. Royal 8vo. 10s. 6ci. 

THE TREATMENT OF 

LATERAL CURVATURE OF THE SPINE. 

With Appendix giving an anah’sis of i,ooo Consecutive Casses treated 
by “ Posture and Exercise,” exclusively {without mechanical supports) . 

By BEFilSlARlZ) ROTM. F'.R.C.S. 

LONDON : H. K. LEWIS, 136 , Gower Street,' W.C. 

TO KEEP IN TOUCH WITH THERAPEUTIC PROGRESS 

READ The Prcscribcr 

A Monthly Journal dealing with Therapeutics and Treatment. 

“ One of the most useful publications the practitioner can 
subscribe to.” — The Hospital, 

SUBSCRIPTION, 5 SHILLINGS PER ANNUM. 

Five Years’ Subscription, 21S- Post Free anywhere, SpECIIMEN Frp:p:, 
Address: — THE MANAGER, “The Prescriber,” 137, George St,, Edinburgh. 

Medical, Literature, 
Scientific, Technical, 
Educational and on 
all other Subj eets, and 
for all Examinations. 

SECOND-HAND AT HALF-PRICES! 

Kew, at 25 per cent, discount. Send for List post free and state wants. 
Books purchased : Best prices given, 

W Sr O CnVI C C)HARiNG CROSS ROAD, 

■ Ob U* rUlLCi —LONDON, W.C. — 
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SELECTED LIST OF 


F. A. DAVIS COMPANY ’ PUBLICATIONS 


Bassler— Diseases of the Stomach andUjpper 
Alimentary Tract. Recently published. 
Copiously Illustrated. 25s. 
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medical man commencing practice . Press and Circular^ 

LONDON : H. J. GLAISHER, 55 & 57, WIGMORE STREET, W. 


Works by C. W. SUCKLING, M.D. (Lond.), M.R.C.P. 

Movable or Dropped KIDNEY 

ITS RELATION TO DISEASES OF THE NERVOUS SYSTEM, ETC. 

Extracts from Published Records of Practical Experts on the Subject. 
Price 2s. net, postage 3d. 

MOVABLE KIDNEY, ch. Moa.us> 

A cause of Insanity, Headache, Neurasthenia, Insomnia, Mental Failure, 
and other Disorders of the Nervous System. A cause also of Dilatation 
of the Stomach. Price 5s. net, postage 5d. ’ 

INSANITY « CURED BY A NEW TREATMENT. 

Details of Twenty-one Cases. Price 2s. net, postage 3d. 
BIRMINGHAM: CORNISH BROTHERS, LTD., 37. NEW STREET. 


I N this deeply interesting book Dr. Beard seeks to establish his defini- 
tion of the origin and nature of Cancer, and supplies not only a definite 
statement of the Enzyme Treatment, but particulars of a well-authenticated 
case in which the treatment has been used with complete success. 

The Enzyme Treatment 
OF CANCER. 

By JOHN BEARD, D.Sc. Of all Booksellers, 7s. 6d. net 

. directions given are exceedingly concise. . . . The book, with its great store 

of little-known facts, should be read by all scientists who are interested in this grave and 
elusive problem.” — The Standard. 

A PJROSPBCTUS WILL BB SBNT ON APPLICATION. 


LONDON: CHATTO & WINDUS, 111, St. Martin’s Lane, W.C. 
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CASSELL’S MEDICAL WCRKS 

Under the General Editorship of Sir Malcolm Morris, K.C.V.O. 


A SYSTEM OF SURGERY. 

Edited by 

C. C. CHOYCE, B.Sc., M.D., F.RC.S. 

Pathological Editor: 

Professor J. MARTIN BEATTIE, MA., M.D., C.M. 

In Three Volumes, Medium 8vo, about 1000 pages each, with 
an Index to each Volume. Lavishly illustrated with Colour 
and Black-and- White Plates, and Figures in the Text. 
21/- net the Volume. VoL I Now Ready. 


DISEASES OF THE NOSE AND 

THROAT, Comprising Affections 
of the Trachea and (Esophagus 
(StClair Thomson). 25/- net. 

A TEXT-BOOK OF GYN^CO- 
LOGICAL SURGERY {Comyns 
Berkeley & Victor Bonney). 

25/- net. 

DISEASES OF THE SKIN 

(Sir Malcolm Morris) - 10/6 

HYGIENE & PUBLIC HEALTH 

(Sir a. Whitelegge and Sir G. 
Newman). 8/6 net. 

A MANUAL OF CHEMISTRY 

(Luff & Candy) - 7/6 net. 

ELEMENTS OF SURGICAL 

DIAGNOSIS (Sir A. P. Gould) 9/- 

A MANUAL OF OPERATIVE 
SURGERY (Sir Frederick 
Treves & Hutchinson). 36/-net. 

SURGICAL APPLIED ANATOMY 

(Treves & Keith) - - 9/- 

TUMOURS, INNOCENT AND 

MALIGNANT (Bland-Sutton). 

21/- net, 

SYPHILIS (Sir Jonathan 

Hutchinson) - - 10/6 net. 


DISEASES OF THE STOMACH 

(Habershon) - - 9/- net. 

DISEASES OF THE NERVOUS 
SYSTEM (Campbell Thomson) 
10/6 

THE STUDENT’S HANDBOOK 

OF GYN.ffiC0L0GY (Herman) 7/6 

DIFFICULT LABOUR 

(Herman) - - - 12/6 

THE DIAGNOSIS OF SMALL- 

POX (Ricketts & Byles). 21/- 

TROPICAL DISEASES (Sir 

Patrick Manson) - 12/6 net 

INSANITY & ALLIED NEUR- 

OSES: Practical and Clinical 

(Sir G. Savage & Goodall) 12/6 

A MANUAL OF MEDICAL 
TREATMENT (Burney Yeo, 
Crawfurd & Bukzard). 21/- net. 

DISEASES OF THE JOINTS 
AND SPINE (Howard Marsh & 
Gordon Watson) - 10/6 net. 

CLINICAL METHODS 

(Hutchison & Rainy) - 10/6 

GOUT (Luff) - - 10/6 net. 


CASSELL & COMPANY LIMITED, LA BELLE SAUYAGE, LONDON, E.C. 
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I Some New Books of* 1911. 


Diseases of the Skin. 

By J. H. SEQLiEIRA, F.R.C.P., P.E-C.S., Physician to Skin Department, and Lee- 
turer on Dermatology at the London Hospital.- With 114 Plates in Colour, and 179 
Text-fignres 25s.net 

It U ntiing that the puUhkers of the beat text-book on Surgery {Spencer aful GaaJc), amt 
the heat text-book onMedieiiic {Taylor), in the Engliah language, ahoiihl alaobe the producers 
of the beat work on Derntatology, ‘ Sequeira’ will douhtlean hecovie aa^anixltar a household 
medical name as ‘ Walshani*'{now Spencer and Gaak) and ‘ Tanlor] hare been, icp to the 
present. Jt is a standard work destined to aupplant most of its competitors. — ihe Medical 
Times. 


A Manual of Bacteriology, Clinical and Applied. 

By R. tanner HEWLETT, M.D., Professor of General Pathology and Bacteriology in 
‘King’s College, London. Fourth Edition. With 26 Plates and 72 Text-figures 

10 s. 6 d, net 


Refraction of the Eye : a Manual for Students. 

Bv GUSTAVC'S HARTRIDGE, F.R.C.S., Surgeon to the Royal Westminster Ophthalmic 
'Hospital. Fifteenth Edition. With 107 Illustrations, also Test-types, &c. Ss. net 


Urine Examination made Easy. 

By T. CARRUTHERS, M.A., M.B., Ch.B., late Sen. Res. Assist. Physician, City of Glasgow 
Fever Hospital. Second Edition. IS. 6 d. net 

Materia Medica, Step by Step. 

By A. W. NUNN, F.C.S., Pharmaceutical Chemist, Materia Medica Medallist 3s. 6 d, net 


An Introduction to Vegetable Physiology 

By J. REYNOLDS GREEN, Sc.D., M.A., F.R.S. Third Edition. With 182 Illustrations. 

10 s. 6 d. net 

Foods and their Adulteration. 

By HARVEY W. WILEY, M.D., Ch.D., Chief of Bureau of Chemistry of the U.S. Depart- 
ment of Agriculture. Second Edition. With 11 Coloured Plates and 87 Text-figures. 

21 s« net 

Domestic Hygiene for Nurses, 

With Some Physics Chemistry. 

By FRED J. SMITH, M.D„ F.E.C.P., Physician to the London Hospital. With 18 Ulus- 
trations 2 s. 6 d. net 

A Manual of Physical Diagnosis. 

By B. R. O’REILLY, M.D., C.M., Demonstrator in Clinical Medicine and in Pathology, 
University of Toronto. With 6 Plates and 49 Text-figures 8 s. 6 d. net 

A Laboratory Text-Book of Embryology 

By C. S. MINOT, LL.D., D.Sc,, Professor of Comparative Anatomy, Harvard Medical 
School. Second Edition. 263 Illustrations. 16s.net 

Dental Materia Medica, Pharmacology & Therapeutics 

By C. W. GLASSINGTON, M.R.C.S., L.D.S. Edin., Senior Dental Surgeon, Westminster 
Hospital. Second Edition. 83 , net 

The Dawn of the Health Age. 

Demonstrates the necessity for remodelling the present system of 
Medical service in the interests of the community. 

By BENJAMIN MOORE, M.A„ D.Sc., M.R.C.S., L.R.C.P., Professor of Bio-Chemistry, 
University of Liverpool, 3 s, ed. net 

Cocoa and Chocolate, their Chemistry & Manufacture 

By R. WHYMPER. With 13 Plates. 19 Text-figures. 19s. net 

Vicious Circles in Disease 

By J. B. HURRY, M.A., M.D., Medical Officer University College, Reading. Illus. 6 s. net 


LONDON : 7 GREAT MARLBOROUGH STREET. 
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J. & A. CHURCHILL— 

Some IMew Books of 1911 . 


The Practice of Medicine. 

By FEEDERICK TAYMR. AI.D., F.R.C.P., Consulting Physician to, and Lecturer on 
Medicine at, Guy s Hospital. Ninth Edition. With 8 Skiagram Plates and 67 Text- 
ligures. jo- 

‘‘ Asim have said before, * Taylor^ stands first ; Us rivals are a long wan behind, and are 
not lilcely ever to supplant a Text-booh which at the present time enjoys the rebutation of 
being the best work on the practice of Medicine in the English languagef'—UiEmcAi, Times. 

A Manual of Gynaecology. 

M-®** Obstetric Physician and Lecturer on 

Practical Midwifery, Oharliig Cross Hospital. With 272 Illustrations. 18s. net 

‘By far the best Manual of Qynaeology of its size which has yet been written .^' — 

_ ^ The Lancet. 

^ ^By the same Author, 

A Manual of Midwifery. 

Third Edition. With 3.'i9 Illustrations. 138 , net; 

“ We have nothing butpraisefor this woric.”— The Lancet. 


Materia Medica, 
Therapeutics. 


Pharmacy, Pharmacology, and 


ByJW. HALE WHITE, M.D., E.R.C.P., Physician to, and Lecturer on Medicine, at Guv’s 
Hospital. Twelfth Edition. es. 6d, net 

A Short Practice of Medicine. 

By ROBERT A. FLEMING, M.A., M.D., P.R.C.P.E., P.R.S.E., Lecturer on Practice of 
Medicine, School of the Royal College, Edinburgh. Second Edition. With 48 Ulus. 
(10 Coloured). 12s.6d.net 

Diseases of the Stomach : with Special Reference 
to Treatment. 

By CHARLES B. AARON, Sc.D., M.D., Professor of Gastroenterology and Adjunct Pro- 
fessor of Bletetlos in the Detroit College of Medicine ; Professor of Diseases of the 
Stomach and Intestines in the Detroit Post-Graduate School of Medicine. With 21 
Plates, and 42 Text-figures. 21 s, net 

A Handbook of Physics and Chemistry. 

Adapted to the Requirements of the First Examination of the 
Conjoint Examining Board. 

By HERBERT E. CORBIN, B.Sc. Lond., M.R.C.S., L.R.C.P.. D.P.H., Gold Medallist in 
Organic Chemistry at Inter. M.B. Lond.; and ARCHIBALD M. STEWART, B.Sc. 
Lond., B.A., T.O.D., Head Master of Alresford Grammar School. Fourth Edition. 
183 Illustrations. 7s. ed. net 

The Tobacco Habit : Its History and Pathology. 

A Study in Birth-Rates. Smokers Compared with Non-Smokers. 

By HERBERT H. TIDSWELL.M.R.C.S,, L.B.C.P., late House Surgeon to St, George’s 
Hospital. 3s.6d.net 

Physical Measurements. 

By A. WILMER DUFF, D.Sc., Professor of Physics, Polytechnic Institute, Worcester, 
Mass. ; A. W. EWELL, Ph.D., Assistant Professor of Physics, Polytechnic, Worcester, 
Mass. Second Edition. 78 Illustrations. 7s.6d.net 


IN THE PBESS, 

A SYSTEM OF TREATMENT. 

BY MANY WRITERS. 

Editors ; 

ARTHUR LATHAM, M.A., M.D. Oxon., F.R.C.P.. Lond., Physician and Lecturer on 
Medicine, St. George’s Hospital ; and 

T. CRISP ENGLISH, M.B., B.S. Lond., F.R.C.S. Eng., Senior Assistant Surgeon, 
St. George’s Hospital. 

Four Volumes, £1 Is. Od. net each Volume : 

■ Vols. I. and II.— General Medicine and SnaoERY. Vol. III.— Special Subjects, 

Vol. IV.— GyN^aECOLoav and Obstetrics. 

PLEASE WRITE FOB DETAILED PBOSPECTUS. 


LONDON: 7 GREAT MARLBOROUGH STREET. 
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CHAIILES GIIIFFIN & GO., LTD., Publishers. 

GRIFFIN’S MEDICAL SERIES. 

CLmiCAIi MEDICINE. By Jdbsos Boky, 

^ , Edition. 21s. 


M.B.. F.E.C.l*. Second 3 

CLINICAL DIAGNOSIS. By Trof. Von 
.Revised. " 


Jaksch. Fifth Edition, 


24s. net. 


APPLIED AIJATOMY. By Dr. E. H. TAynon, 
of Dublin. 30s. net. 

HUMAN PHYSIOLOGY. By Prof. Lakdois. 
B'ifth Edition. 30s. net. 

DISEASES OF THE ORGANS OF RESPIRA- 
TION. By S. West, M.D., F.R.C.P. Two 
Volumes, Second Edition. 36s. net. 

CENTRAL NERVOUS ORGANS. Byi^ofs. 
Obrrsteiner and Alex. Hill, M.A., 
M.D. Second Edition. 30s. 


MENTAL DISEASES. By W. Bevan Lewis, 

L. R.O.P., 3M.R.C.S. 30s. 

ASYLUM MANAGEMENT. By CnARLEs 
Meeciee, M.B., F.B.C.F. 16s. 

FORENSIC MEDICINE AND TOXICO- 
LOGY. By J. Dixon Mann, M.D., 
F.R.C.P. Fourth Edition. 21s. 

MEDICAL ETHICS. By Robeet Saundby, 

M. D., M.Sc., LL.D., &c. Second Edition, 
Enlarged. Reset throughout, 7s. 6d* 
net. 

THE WORK of THE DIGESTIVE GLANDS. 

By Prof. Pavlov, of St. Petersburg. 
Translated by W. H. Thompson, M.D. 
Second Edition. 10s. 6d. net. 


STUDENT’S TEXT BOOKS. 


BIOLOGY (An Elementary Text-book). 

By G. B. Ainsworth Davis, M.A., F.Z.S. 
Second Edition. Two Volumes, sold 
separately, 

IQsl^dl Physiology. 

THE PLANT CELL: its ModiflcaMons 
and Vital Processes. By H. A. Haig, 
M.B. Profusely Illustrated with Original 
Drawings and Micro-photos. 6s. net. 

MIDWIFERY (An Introduction to the 
Study of)* By Archibald Donaid, M.A., 
M.D., O.M, (Edin.). Sixth Edition, 
Revised. Fully Illustrated. Ss. 

DISEASES OF WOMEN (Outlines of). Bv 
John Philips, M.A., M.D. Fourth 
Edition, Revised. Illustrated. 7s. £d. 

FOODS AND DIETARIES. BySirB.W. 
Burnet, M.D., F.R.C.P. Fourth Edition, 
Revised. Cloth, 4s. 


PRACTICAL PHYSIOLOGY (Outlines of). 
By Wm. Stirling, M.D., D.Sc. Tenth 
Edition, Revised. With over 620 pp. and 
460 Illustrations. 15s. net. 

INFANCY AND INFANT REARING (Care 
of Children in Early Life). By J. B. 
Hellier, M.D. Second Edition. 3s. 6d. 

DISEASES OF THE DIGESTIVE SYSTEM 
(Treatment of). By Robert Saundby, 
M.D., M.Sc., LL.D., F.R.C.P. In cloth; 
3s. net. 

TOXINES AND ANTI-TOXINES. By Carl 
Oppenheimer, Ph.D., M.D., and C. Ains- 
worth Mitchell, B.A., F.I.C. 7s. 6d. 

POISONS. By A. Wynter Blyth, F.C.S. 
Fourth Edition. 21s. net, 

PHYSIOLOGY AND PATHOLOGY OP THE 
URINE. By J. Dixon Mann, M.D., 
F.E.C.P. Second Edition, Revised and 
greatly enlarged. IQs. 6d. net. 


GRIFFIN’S POCKET-BOOK SERIES. 


A MEWOAL HANDBOOK. By B. 8. 

Aitchiron, M.D., F.li.C.P. Fourth Edi- 
tion. 8s. 6d. 

A SURGICAL HANDBOOK. By F. M. 
Caird, M.B., F.R.C.S., and C, W. Cath- 
cart, M.B., F.R.C.S. Fifteenth Edition 
Revised. 8s. 6d. 

A HANDBOOK OF HYGIENE. By Lleut.- 
Col. A. M. Dayis, D.P.H. Third Edition. 
8s. 6d. net. 

THE SURGEON’S POCKET-BOOK. By 

Major J. H. Porter, and Brig.-Surg. 
C. H. Y. Godwin. Fourth Edition. 
8s. 6d. 


TROPICAL MEDICINE, HYGIENE AND 
PARASITOLOGY, iiy G. B. Brooke, 
M.A.. L.R.C.P., D.P.H. With I’lates and 
Maps in Colours. 12s. 6d. net. 

OUTLINES OP BACTERIOLOGY, By Drs. 

Thotnot and Masselin. Translated by 
W. S’l’. C. Symmer, M.B. 10s, 6d. 

THE DISEASES OP CHILDREN. By 

George Elder, M.D., and J. S. Fowler, 
M.B, lOs. 6d. 

MEDICSL JURISPRUDENCE AND TOXI- 
COLOGY. By W. A. Brbnd. M.A., 
Barrister-at-Law. 8s. 6d. 


LARGE ILLUSTRATED MEDICAL CATALOGUE POST FREE ON APPLICATION. 

LONDON : CHARLES GRIFFIN & CO., LTD., 

EXETER STREET. STRAND. 
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H. K. LE WIS’S PUBLIC ATiONS 

Handbook of Diseases of the Eye and their Treatment, 

By Sir H. R. Swanzy, A.M., M.D., Past P.K.C.S.I. , and L. Werner, 
M.B., F.R.C.S.I. Tenth Edition. With Coloured Plates and other 
Illustrations. Demy 8vo. 12s.6d.net. {Just published. 

Manual of Operative Surgery. By j. F. Binnie, a.m., c.m. 
(Aberd.). Fifth Edition, in one volume. With 1365 Illustrations, 
1153 pp. Royal 8vo. 30s. net. {Just published. 

On Diseases of the Lungs and Pleurae, including Tuber- 
culosis and Mediastinal Growths. By Sir Richard Douglas Powell, 
Bart., K.C.V.O., M.D. (Lond.), F.R.C.P.. and P. Horton-Smith 
Hartley, M.V.O., M.D. (Camb.), F.R.C.P. Fifth Edition. With 29 
Plates (6 Coloured) from original drawings, and 53 Illustrations in the 
text. Demy Svo. 21s. net. 

Medical Diagnosis. By W. Mitchell Stevens, M.D., M.R.C.P. 
With 177 Illustrations. Demy Svo. 25s. net. 

Vaccine Therapy : Its Theory and Practice. Third 
Edition; enlarged, with additional Charts. By R. W. Allen, M.D., 
B.S. (Lond.). Demy Svo. 7s. 6d. net. 

Hygiene & Public Health. By Louis C. Parkes.M.D., D.P.H. 
(Lond.)., and H. R. Kenwood, M.D., D.P.H., F.C.S. Fourth Edition. 
With 86 Illusts. Demy Svo. 12s.6d.net. {,Lcwis's Practical Series. 

Public Health Laboratory Work. By Henry R. Kenwood, 
• M.B., D.P.H. , F.C.S. Fifth Edition. With 96 Illustrations. Demy Svo. 
10s. net. [Lew/s’s Practical Scries. 

Complete Catalogue of Mr. Lewis’s Publications post free. 

London : H. K. LEWIS, 1S6, Gower Street, W.C. 

MEDICAL & SCIENTIFIC 
CIRCULATING LIBRARY. 

Annual Subscription, Town or Country, from ONE GUINEA. 

Medical and Surgical Science, Physiology, Chemistry, Botany, Geology, 
Natural Philosophy, Psychology, Astronomy, Philosophy, Sociology, &c. 

THE READING ROOM IS OPEN DAILY TO ALL SUBSCRIBERS, 

TO BOOK BUYERS- 

Lewis’s Quarterly List of New Books and Editions added to the Library 
Post Free to any Address. 

Visitors from the Provinces and Suburbs will find every convenience 
for inspecting at leisure all the latest Books. 

ORDERS BY POST PROMPTLY EXECUTED. 

136, GOWER STREET. I LON DON, W.C. 

& 24, GOWER PLACE,] ** 
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PUBLISHED MONTHLY. PRICE HALF^A^CROWN. 


T70R the purpose of medical men in actual practice, the 
ideal professional journal is that which aims consist- 
ently at giving practical everyday help, as well as 
academical discussion. The Practitioner is well entitled 
to distinction science. 

^The Practitioner’ 
is produced with 
particular care, 
being printed in 
large type, which 
precludes the 
possibility of eye- 
strain, and pro- 
vided with excel- 
lent illustrations 
when the occa- 
sion requires. 


in this respect. WIT] 'The Practitioner’ 

Its contributors - is produced with 

include the most particular care, 

eminent members being printed in 

of the profession, large type, which 

and each month precludes the 

it may be taken up possibility of eye- 

with the confident strain, and pro- 
expectation that vided with excel- 

it contains the lent illustrations 

cream of current when the occa- 

theory and prac- gj^j^ requires, 

tice in medical 

Containing 367’oovis. Lift toaUfloo7's, 

ANNUAL SUBSCRIPTION: 

TO ANY PART OF THE WORLD, 25/- POST FREE, 


Telegrams and Cables : 
“PRACTILIM, LONDON.” 


Telephone ; 

No. 7305 GERRARD. 


The Practitioner, Limited, Howard Street, Strand, 
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MACMIL. LAN’S 

Latest Medical Works. 


DEEOBMITIES, IITCLTOINei- DISEASES OE THE BONES & JOINTS. 
A Text-Book of Orthopesdic Surgery. By A. H. TUBBY, M.S. Second Edition, revised 
and enlarged. Illustrated by 70 Plates and over 1,000 Figures, of which nearly 400 are 
original, and by Notes of 54 Cases. 2 volumes. 8vo. 45s. net 


HODEEN METHODS IN THE SXTRG-BRY OE PARALYSES. With special 
reference to Muscle-grafting, Tendon-Transplantation, and Arthrodesis . By A. H. TUB BY, 
M.S. Lend., F.R.C.S.. and ROBERT JONES, F.R.C.S.B. Illustrated by 93 Figures and 58 
Cases. Extra crown 8vo. 10s. net 


A PRACTICAL HANDBOOK OE DISEASES OF THE EAR. By WILLIAM 
MILLIGAN, M.D., Aurist and Laryngologist to the Iloyal Infirmary, Manchester ; Surgeon 
to the Manchester Ear Hospital; and WYATT WINGRAYE, M.D., Pathologist {lately 
Physician) to the Central Throat and Ear Hospital, London, and to the Polyclinic, London. 
With 293 Illustrations and 6 Coloured Plates. 8vo. 15s. net 


THE TREATMENT OE ERACTTTRES BY MOBILISATION* MASSAGE 
By JAMES B. MENNELL, M.D., late Resident Medical Officer of St. Thomas' Home ; 

' House Surgeon, etc,, St. Thomas Hospital. With Introduction by Dr. J. LUCAS- 
CHA MPIONNIERE. Illustrated. 8vo. 12s. wet : 

DISEASE IN BONE AND ITS DETECTION BY THE X BAYS. By 
EDWARD W. H. SHENTON, M.R.C.S., L.R.C.P.. Sen. Surg. Badiograpber, Guy’s Hospital. 
Illustrated. 8vo. 4s. 6d. net 

AN INTRODUCTION TO THERAPEUTIC INOCULATION. By 
D. W. CARMALT JONES, M.A., M.D., M.R.C.P., Assistant Physician and Director of tlie 
Department of Bacterio-Therapeutlos, Westminster Hospital. With Diagrams. Crown 8vo. 
3s. 6d. net 

CONDUCT AND ITS DISORDERS BIOLOGICALLY CONSIDERED. 
By CHARLES ARTHUR MERCIER, M.D., F.R.C.P., F.R.C.S., Physician for Mental 
Diseases to Charing Cross Hospital, Examiner in Mental Diseases and Psychology in the 
University of London. 8vo. 10s.net 

AN.aESTHETIOS AND THEIR ADMINISTRATION. By SIR FREDERIC 
W. HEWITT, M.Y.O., M. A., M.D, Fourth Edition, Revised. Illustrated. 


A New System of Medicine 

BY MANY WRITERS. 

A SECOND EDITION, edited by Sir CLIFFORD ALLBUTT, K.O.B., and HUMPHRY DAVY 
ROLLESTON, M.A., M.D. 

Medium 8vo, in Roxburgh Binding, gilt tops. 


Yol. I— Polelomena & Infectious Diseases. 

2Ss. net 

Yol. II~in Two Parts.-Part I: Infectious 
Diseases (continued), Intoxications. 25s. 
net. Part II: Tropical Diseases and 
Animal Parasites. 25s. net 

Yol. m-General Diseases of Obscure 
Origin. Diseases of the Alimentary 
Canal* Diseases of the Peritoneum. 

2Ss.net 

Yoi. lY— in Two Parts-Part I : Diseases of 
the Liver, Pancreas, and Ductless Glands. 
25s. net. Part II : Diseases of the Nose, 
Pharynx, Larynx, Trachea, and Ear. 

25s* 7iet 


Vol. Y-Diseases of the Respiratory Sysstem. 
Disorders of the Blood. kSs. net 

Yol. yi-Diseases of the Heart and^ Blood 
Vessels. 25s. net 

Yol. YII~Diseases of Muscles, the Tropho- 
neuroses, Diseases of the Nerves, Vertebral 
Column, and Spinal Cord. 25s. net 

Yol. YIH~Diseases of the Brain and Mental 
Diseases. 25s. net 

Yol. IX (concluding the worlO-Diseases of 
1 the Skin. General Index. 8vo. 26s. wet 


> *** The Second Editon, which Is now complete, has been so extensi vely revised, and so 

i largely rewritten that it becomes practically a new book. It provides the 
comprehensive, and authoritative record of medical progress and opinion available at the 
I present time. ^ ^ 

*** Prospectus free on apphcation. 

MACMILLAN & CO., LTD., LONDON. 
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NOW READY. 

The Cheapest Medical Directory in existence. 
Every Medical Man should possess a copy. 

N ISBET’S 

MEDICAL DIRECTORY 

I 

Published every D Containing r^eariy 

January, I PICGO/O llBL 800 pages. 

Special Reduced Tern\s to tl^ose orderiitg before day of publication, 

in this New Issue (1912) the Names of all the Members of the Medical 
. Profession are, for the first time, printed in full. 

THE LANCET says: “There is no doubt as to the handiness of the book. It can be fairly 
stated that the Directory is able to stand with success, a close and critical examination. . . . 

Nisbet’s Directory is compiled on an original plan.” 

The MEDICAL TIMES says: “Exceedingly handy and reasonably priced Directory. To 
start a new Directory is a great enterprise, and we congratulate the publishers on the success which 
has attended the venture. Evidently KiSbet’S Directory has come to stay.” 

TWO tmr NOTE THE PRICE— 8/6 NET. 

NOTE THE PUBLISHEa’S NAME— NISBET 

EVERY MEDICAL OFFICER, AND ALL THOSE ENGAGED IN PUBLIC 
HEALTH WORK SHOULD READ THIS BOOK. 

A new method of Treatment which renders contagion impossible. 

A Plea for tbe Home Treatment 
and Prevention of Scarlet Fever 

By ROBERT MILNE, M.D., Ch.M., 

Medical Officer of Dr. Barnardo’s Hospitals and Homes. 

So pages. Price 2/- Post Free. 
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of Diagnosis as a companion to the publishers’ well-known Index 
of Treatment. It is an index in the sense that its articles on 
the various symptoms are arranged in alphabetical order ; 
at the same time it is a work upon differential diagnosis in that 
it discusses the methods of distinguishing between the various 
diseases in which each individual symptom may be observed. 
Whilst the body of the book thus deals with symptoms, the 
general index, containing some 50,000 references, gathers these 
together under the various diseases in which they occur. 
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tioners.” — Brit. Med* Jour. 
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Science. 
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In Two Volumes. The Second English Impression. Finely Illustraied with more 
than looo Illustrations and Plates. Super royal Svo. Cloth Giltt bevelled boards. 
50 /- net. 

LEJARS’ URGENT SURGERY. 

Translated from the Sixth French Edition. 

By W. S. DICKIE, F.R.C.S. Lond., 

Surgeon North Riding Infirmary, Middlesbrough; Consulting Surgeon Eston 
Hospital. 

This unique work is not intended solely or even perhaps 
chiefly for the surgeon ; but will be found invaluable to the 
conscientious General Practitioner, who is at any time liable to 
be confronted by emergencies demanding surgical interference. 
It also enables operating surgeons who are unacquainted with 
the details of Continental practice, to compare those methods 
with their own. 


CONTENTS OF VOL. I. 

Section I. — Introductory. II. — ^The Head. 

III. — ^The Neck. IV. — ^The Chest. V. — ^The Spine. 
VI. — ^The Abdomen. Index. 

CONTENTS OF VOL. II. 

Section VIL — The Genito-Urinary Organs. 
VIII. — ^The Rectum and Anus. IX. — Strangulated 
HERNiiE. X. — ^The Extremities. Index. 

Either volume supplied separately at 25 /- net. 


THE DEMAND FOR THIS WORK HAS ALREADY EXHAUSTED THE FIRST 
LARGE EDITION, AND A SECOND IMPRESSION IS NOW READY. 


" Aitliough many rivals, still remains ... by far the best work of its kind.’* 
—Brit. Med. Jour, 

“ Excellence of text, clearness, fullness of suggestions, abundance of illustra- 
tions should ensure success in this country. . . . For the translation we have 
nothing but praise.” — Lancet. 

” A valuable book.” — Annals of Surg. 

“Admirably put together . . .beautifully illustrated.” — Atistr. Med. Jour, 

“ Admirably illustrated.” — New York Med. Jour. 

“ Among the finest surgical works produced in this country during the last ten 
years. We say this deliberately, with a knowledge of nearly all the works on 
surgery that have been issued during that period.” — Hospital. 

“ Thoroughly efficient and comprehensive ... in descriptive art a master- 
piece of dearness.” — Med. Press and Circ. 

Magnificent work. The superb illustrations surpass anything we have yet 
seen.” — S. Africa Med, Rec. 
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Just Published. Third Edition, Reoised and Enlarged, 9/6 net, 

SYNOPSIS OF SURGERY : 

FOR STUDENTS AND PRACTITIONERS. 

By E. W. HEY GROVES, M.S., M.D., B.Sc. Lond.. F.R.C.S. Eng. 

.4ssMi. Surg. Bristol Gen. Hasp.; Senr. Demonst. Anaf. University of Bristol, 

Illustrated with Numerous Diagrams of Surface Markings. 

“ Gaining knowledge is one thing : retaining it for ready use 
is another, and equally important/* This book is a wonderful 
help in both particulars. 


“ It appears to contain all that is necessary in a synopsis, and the phraseology 
is not too condensed. Such a book as this may be legitiinatdy employed for 
revising knowledge.” — Lancet. 

" The facts which present tlie best and most modern surgical teaching have 
been so well arranged by Mr. Groves that the reader will not only find what he 
wants with ease, but will also be enabled to follow the subject of his reference 
with interest and profit. . . . May be regarded as complete in its range of sub- 
jects.” — British M edical Journal. 


Large Zvo, Profusely IllusireUed and mth 5 Coloured Plates. 8/6 netj 
Interleaved 9/6 net, 

AN INTRODUCTION TO SURGERY. 

By RUTHERFORD MORISON, M.A.. M.B., F.R.C.S. Edin. & Eng. 

Prof, of Surg. Univ. of Durham ; Coll, of Med., Newcastle-on-Tyne ; Senr. Surg, 
Roy. Victoria Infirmary ; and Exam, in Surg. in the U niv. of Liverpool. 


” Extremely suggestive ... in our opinion IVIr. hlorison has been singularly 
successful in carrying out his purpose. . . . We hope that the book will attain to 
many subsequent editions. ... It has a rejaou and a character of its own.” — 
Lancet, 

“ Handles each subject with great skill .” — Medical Press and Circular. 

” I have scarcely seen anything so good.” — Zentral. f. Gynah. 

“ We know of no better book to place in the hands of the student beginning 
the study of surgery.” — Edinburgh Med. Jour. 

” Really a most excellent work. . . . Directly tlie student begins to get a grasp 
of the general principles . . . What before had appeared absolutely perplexing 
now appears rational. . . . The mission of tliis book is undoubtedly to teach 
upon these lines, and to our mind it is indeed an excellent method. - . . For the 
book we have notliing but praise. . . . Reflects tlie greatest credit upon its 
author.” — Hospital. 

” An ideal book in its particular sphere .” — New York Medici Record. 

“ We wish that every student beginning the study of surgery could have placed 
in his hands this little work . . . general principles are kept clearly in view . . . 
written in forceful dogmatic style . . . even practitioners will profit by being 
made to see the great fundamental principles xmderlying their d^y routine.” — 
Brit. Med. Jour, 
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Demy 8yo. Fully Illustrated, 12/6 net. 

MEDICAL DISEASES OF CHILDREN. 
FOR GENERAL PRACTITIONERS 
AND SENIOR STUDENTS. 

By REGINALD MILLER, M.D. Lend., M.R.C.P., 

Phys. to Outpatients^ Paddington Green Children's Hospital ; Phys. to Outpatients, 
St. Mary's Hospital ; late Med. Reg. and Path., Hospttal for Sick 
Children, Greed Ormond Street. 

For practical utilitj?" this work is a complete text-book. The 
feeding of children is included. Illustrations have been freely- 
employed where they have a teaching value, which is^ perhaps 
greater in pediatrics than in any other branch of Medicine. 


Sections. 

I. The Examination. — ^II. The Development and Feeding. — 
III. Constitutional . Diseases. — IV. Infective, Diseases — V. ^le 
Digestive System. — ^VI. The Respiratory System. — ^VXI. The 
Circulatory System. — ^VIII. The Genito-Urinary System. — 
IX. The Spleen, Blood, and Glands. — X. The Nervous System. 
— ^XI.' The Bones and Muscles. Dietetic and Therapeutic 
Measures. Societies aiding Invalid Children. 


" A book of teaching value, and judged by this standard tlie work is an un- 
doubted success . . . Ihe chapter on infective diseases is a creation. . . Since 
Dr. W. B. Cheadle’s original lectures on the rheumatic state in childhood, we do 
not know a better account of the many and varying manifestations of rheumatism 
. . . accurately reflects contemijorary hospital teaching.” — Lancet. 

Well worthy of ranking with the best. ... the root of the matter in a few 
sentences . . , We think very highly of Dr. Miller’s book .” — Medical Press a7td 
Circular. 

“ The outstanding feature is . . . the practical , usefulness to students . . . 
all-round, up-to-date usefulness.” — Hospital. 

“ Eminently successful ... a most useful work. . . . We can confidently 
predict will mark a distinct increase in our knowledge of pediatrics ,” — London 
Hospital Gazette. 

” Dr. Miller has simplified the study . . . uill induce a new interest in this 
branch of medicine.” — St. Mary's Hospital Gazette. 

“ Students could not chose a better text-book.” — St. George's Hospital Gazette. 

” Fresh, interesting and pleasing . , . the book is good throughout.” — Guy's 
Hospital Gazette. 

Novel and interesting. . • . We can recommend this book.” — St. Bartholo- 
mew's Hospital Journal. 

“Thoroughly up-to-date . . . excellent volume .” — Livingstone College Year 
Book. 

“ For simplicity and lucidity his description is . . . unequalled .” — Dublin 
Medical Journal. 

“ It is compact,- and deserv'es wide popularity .” — New York Medical Journal. 
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NEW WORK. Cromn 8yo. 4/6 net, 

THE NEW PHYSIOLOGY 

IN SURGICAL AND GENERAL PRACTICE. 

By A. RENDLE SHORT, M.D , B.S., B.Sc. Lond., F.R.C.S. Eng. 

Hon. Surg. Registrar, Bristol Royal Infirmary; Senior Demonst. of Physiol,, 
Univ.Mf Bristol. 

Gathers out from the newest developments of Physiology 
what is of most value in the treatment of patients in a form 
which may be of assistance to the general practitioner, surgeon, 
and candidates for examinations in physiology. It limits itself 
to those aspects of disease and to surgical problems wliich 
confront all practitioners. 


“ Contains much useful information, based upon recent physiology, which the 
reader, be he physician or surgeon, will find of value in the diagnosis of disease and 
ni the treatment of the sick.” — Brit. Med. Jour. 

** Contains a suggestive and interesting account of the subjects indicated, and 
can be recommended to students and practitioners who wish to keep in touch 
with the current advances in applied physiology.” — Lond. Hosp. Gas. 

” We pay sufficient testimony to the fascination of tliis book when we state 
that we read it from cover to cover at a single sitting.” — St. Thomas* Hosp. Gas. 

” Books of this kind are few : and in our opinion invaluable . . . almost as 
iuter^ting as a novel.” — S. Afr. Med. Record. 


NEW WORK. Crown Svo. 4/6 net. 

THE . DEAF CHILD : 

A Manual for Teachers and School Doctors. 
By JAMES KERR LOVE, M.D. 

Aural Surg., Glasgow Roy. Infirm. Lect. in Aural Surgery, St. Mungo’s Coll., 
Glasgow ; Aurist, Glasgow Inst, for Education of Deaf and Dumb. 

" This little book is an attempt to introduce the scientific 
method into the study of deafness in children , . A clinical 
basis is here laid down for the application of educational 
methods.*' 


" This book may be said to open up a new vista in the training of the deaf upon 
strictly physiological lines.” — Brit. Med. Jour. 

” We can hardly speak in too high terms of tliis book. It is one . . . tliat 
should be in the hands of all teachers of the deaf and of those interested in the 
question, whether from a social, educational, or charitable aspect.” — Lancet. 

” Will be of value to every medical man who may be called upon to advise as to 
the education of deaf, and dumb children among his patients.” — Med, Press and 
Circ. 


BRISTOL : J, WRIGHT & SONS. Ltd. London Depot, 14, Paternoster Sq., E.C. 

London: SIMPKIN, MARSHALL. HAMILTON. KENT & Co., Ltd. 






778 


ADVERTISEMENTS 


J. Wright & Sons Ltd,, Publishers, Bvistol, 


NEW WORK, Demy Zvo, Fully lUustraied, S/6 net, 

LATERAL CURVATURE- OF THE 
SPINE, AND FLAT FOOT; THEIR 
TREATMENT BY EXERCISES. 

By J. S. KELLETT SMITH, F.R.C.S. Eng., 

Late Demonsi. of Altai, Univ, Callege, Livetfool. 

It is to help the general practitioner in dealing with the difficult 
cases indicated by the title, that this little book has been written. 


“ This is eminently a book suited for the general practitioner wishing to treat 
the slighter forms of scoliosis or pes planus.’*— 

“The book is well got up and illustrated, and we can strongly recommend it not 
only to those who confine their attentions to orthopsedic work, but to all general 
practitioners .” — Dublin Journal of Medical Science. 

“The book is excellently got up, and should be readby all who are called upon 
to treat early cases of scoliosis or flat foot .” — Gufs Hospital Gazette, 

“ We can most strongly recommend it for its clear description of practical 
methods. , . . The chapter on flat foot is especially good.”— Chronicle, 

“ The full explanation afforded in this book concerning exercises will render this 
volume of great practical use in the treatment of the conditions of curvature of the 
spine and flat foot.” — Practitioner. 


With Explanatory Notes, Prices 3/. to 6/- each. ( Carefully Coloured by Hand,) 
Fully Illustrated Prospecim, giving Photographic Reproductions of all the Casts, 
on application. 

PAPIER MACHE casts OF HUMAN 
ANATOMY. 

Prepared under the direction of CHARLES W. CATHC ART, F. R. C.S. 

Surg. Royal Infirm., Edinburgh. 

These casts reproduce the actual size, form, and colour of the 
dissected part, and convey a more accurate knowledge of the 
relative position of important structures than is possible with any 
drawing. They are thin shells only, very light and tough, and can 
he handled freely without damage. Clinical teachers will find 
them most useful. They consist of sets for the most part in 
successive layers, from the skin to the deeper structures. 


“ Continued use reveals the value of the casts of the deeper parts . . . teachers 
of anatomy will find them very useful for class purposes .” — China Medical Jour. 

“ Should prove of the very greatest importance in the teaching of anatomy. 
. . . We cordially recommend them to the attention of anatomical teachers, and 
especially to those who are called upon to teach anatomy in Medical Missions 
throughout the world ." — Livingstone College Year Book. 
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NEW WORK, Demy 8©o. 4/- net. Fully Illustrated, 

SOME NEW AND INTERESTING POINTS IN 

SHIPS’ HYGIENE. 

By W. MELVILLE-DAVISON, M.B., B.S., 

Medical Superintendent of The Booth Steamship Company Limited. 

This little work directs attention to certain points connected 
with health on board ship which demand more consideration 
than has hitherto been given them. 

“ Valuable because practical and interesting. , . . There is much that is new 
and suggestive in this volume.” — Lancet. 

” Of the utmost value ... A copy should be found in the medicine-chest of 
every ship .” — Nautical Magazine. 


NEW Foolscap 8vo. 3/- net. 

DENTAL AN7T:STHETICS : A TEXTBOOK 
FOR STUDENTS AND PRACTITIONERS. 

By WILFRED E. ALDERSON, M.D. Durham. M.S., B.Hy., D.P.H. 

Hon. Phys,, Newcastle-upon-Tyne Disp. Sen, Hon. Anesthetist, Newcastle-upon- 
Tyne Dent. Hasp. Lect. Dent, .ineesihetics, Newcastle-upon-Tyne Dent. Sch. 

With a Contribution on ANALGESIA by JOHN BOLAM, L.D.S. Edin. 
Hon, Asst. Dent. Sur., Newcastle-upon-Tyne Dent. Hosp. Lect, Dent, Mai. Med. 
and Ther. Newcastle-upon-Tyne Derd. Sch. 

** Will, we feel sure, be much appreciated by the medical and dental profession.” 
— Hospital. 

** Just the very thing for students and practitioners. . . . Not a single point 
of importance is omitted.” — Nat. DeM. Hosp. Gaz. 

” Can confidently recommend it to all medical men who give anzesthetics for 
dentists .” — Dental Surgeon, 


NEW WORK. Large 8vo. Fully Illustrated. lZ/$ net. 

JOINT TUBERCULOSIS. 

By LEONARD W. ELY. M.D., 

Consult. Orthop. to County Hosp. Orthop. to Children's Hosp., Denver, Col. 

The author is convinced that he has found the key to the 
phenomena of joint tuberculosis, or at least laid hold on the 
thread that will help to unravel the tangle. 

“ The volume may be regarded as one of the best in this field of surgery.” — 
Jour. Amer. Med. Assoc. 

” A most interesting and readable book on a subject which has long clamoured 
for adequate text-book treatment . . . undoubtedly of the greatest use to practi- 
tioners and students.” — Hospital. 

” A very valuable work ... we commend this monograph especially to the 
careful study of all surgeons, and particularly to those who are called upon to 
deal with tuberculous children.” — Brit. Jour, of Tuberculosis. 

” On the whole a very interesting book.” — Liv, Med. Jour. 
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Dmy Si'o. Fully Illustrated, with 3 Coloured Plates, 

10 /- net, 

DISEASES OF THE COLON 

AND THEIR SURGICAL TREATMENT. 

By R LOCKHART MUMMERY, F.R.C.S. Eng. 


ILLUSTRATED BY COLOURED AND OTHER PLATES 
AND NUMEROUS FIGURES IN THE TEXT, MANY OF WHICH 
ARE REPRODUCED FROM THE AUTHOR’S SKETCHES. 


The time has surely come when it is almost imperative tliat a special work 
should be devoted to the consideration of affections of the colon. . . . We have 
been favourably impressed with the book throughout.” Lancet. 

** The work will be useful, even in the hands of specialists.” — Ewald, in the 
Berlin, klin. Woch. 

” On the whole the book is excellent.”— D m&L Med, Jour. 

" The subject is of great interest . . . will well repay perusal.”— Med. 
Jour. 


Crown Svo, S/- net. 

A PRACTICAL GUIDE TO THE 

NEWER REMEDIES. 

By J. M. FORTESCUE-BRICKDALE, M.A., M.D. Oxon. 

Phys, to Clifton College ; Asst. Phys, to the Bristol Royal Infirmary ; Lect. on 
Pharmacology in the University of Oxford; and Clin. Lect. in the University of 
Bristol. 

An account of the properties and dosage of the principal new 
drugs, with indications as to their relative and collective value, 
as shown by clinical experience, laboratory experiment, and a 
study of the literature. 


” IMay be cordially recommended as a readable summary of tlie newer remedies, 
of what may be expected from them, and also of what may be feared from tlieir 
unwise or haphazard administration.” — Brit. Med. Jour. 

” Most instructive and well-rvritten book.” — Dub. Med. Jour. 

“Much valuable information is contained in this work, and the complete 
manner in which the inv-estigations have been made gives confidence in the 
opinion expressed by Dr. Tortescue-Brickdale.” — Lancet. 

“ Satisfies a distinct want. ... No words are wasted.” — Pharm, Jour. 

“ Will help the harassed practitioner ... all the more important drugs are 
dealt with and their value discussed.” — Hasp. 

“ There is no doubt that such a book is much needed, and will be welcomed by 
many practitioners,. ... It can be thoroughly recommended as a safe guide.” — 
Med. Rev. 
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NOW READY, yth Revised Edition, with Coloured Diagrams. &oth Thousand. 
300 Illustrations. Paper I/- net; Leather 2/6 net. 

“FIRST-AID” TO THE INJURED & SICK: 
AN ADVANCED AMBULANCE HANDBOOK. 

By F. J. WARWICK, B.A., M.B. Cantab., M.R.C.S., L.S.A., 

Major R.A.M.C. {T.), Senr. Med. Off. Essex Infantry Brigade, Territorial Force, 
and Med. Off. 6th Battalion Essex Reg. 

AND 

A. C. TUNSTALL, M.D., CM., F.R.C.S. Edln. 

Major R.A.M.C. (T.) Rtd., Hon. Life Member, Lect. and Exam. St. John Ambulance 
Association. 

“ The result has been to add to the value of a book which has already taken its 
place as a standard work.” — Brit. Med. Jour. 

“ Simply written. The practical part is good.*’ — Lancet. 

“ Profusely and well illustrated — ^an immense help to tlie beginner.” — Hospital. 
“ So replete with information that even the practitioner will find it useful.” — 
Med. Press and Circ. 

“ This volume is as good and safe a guide as we know.” — Guy's Hasp. Ga^. 

'* Now one of the most satisfactory of all the t&xt-books in ‘ First-Aid * with 
which we are acquainted.” — Glas. Med. Jour. 

” The book is the best of its kind with which we are acquainted.” — Chem. & 
Druggist. 

‘‘ A perfect mine of information accentuated by the splendid iUustrations . . . 
this charming little work is deserving of the highest praise.” — The Road. 


NOW READY. Fifth Edition. On Sheets s-ft. 4 -*«. by 2 -ff. 2 -in. 2/- each; 
32/6 net the set of 2\, with head roller ; or mounted on linen, 52/6 net. 

“FIRST-AID” WALL DIAGRAMS. 

Being Enlargements of the Illustrations in “ First Aid to the 
Injured and Sick,” suitable for Lectures and Classes. 

ADOPTED BY THE WAR OFFICE, THE ADMIRALTY, Etc. 
Fully Illustrated Prospectus on application. 


Price Bd. each net, or 1/6 net the series of four ; postage 4d 
Printed on Cardboards 18 inches by ig inches. 

“FIRST-AID” WALL CHARTS. 

By EDWARD C. IBOTSON, M.B., B.S. Lena. 

No. I. — Emergencies, Accidents, and Poisoning, 

No. 2 . — Fractures, Dislocations, and Sprains. 

No, 3. — Wounds and HiEMORRHAGE. 

No. 4. — Insensibility or Unconsciousness. 

Those Charts are intended for hanging in Factories, Mines, 
Schoolrooms, and all places where emergencies are likely to 
arise. They show at a glance in the fewest possible words the 
immediate steps which should be taken. 

They do not supplant manuals for First Aid, but supplement 
them and serve as reminders when needed. 


BRISTOL: J. WRIGHT & SONS Ltd. London Depot, 14 Paternoster Sq., EX. 

London: SIMPKIN, MARSHALL, HAMILTON, KENT & Co., Ltd. 
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J, WTi^ht & Softs Ltd,^ Publishers, Bfistol, 


Demy 8 yo. Illustrated with 38 Plates. 9/6 net. 

ARTHRITIS DEFORMANS: 

Comprising Rheumatoid Arthritis, Osteo-arthritis, and 
Spondylitis Deformans, 

By R. LLEWELLYN JONES LLEWELLYN, M.B. Lond., 

Fellow and Member of Council, Bal. and Clim. Society; formerly Res. Medical 
Offlcer, Royal Mineral Water Hosp., Bath. 


Represents the sum of modem knowledge on the subject. Mhy be com- 
mended as presenting all that ancient observation and modem research have 
achieved towards the ducidation of a problem that remains as yet unsolved.” — 
Brit. Med. Jour. 

“ Dr. Jones Dlewellyn has produced a useful monograph, which forms a valuable 
addition to the literature of this complex condition.” — Lancet. 


4 th Edition. 7/S net. With Numerous Plates and Illustrations. 

RHEUMATOID ARTHRITIS. 

By GILBERT A. BANNATYNE, M.D.. M.R.C.P. 

Hon, Phys, to the Royal United Hosp. and to the Royal Mineral Water Hosp., Bath, 


** Drs. Bannatyne and Wohlmann’s views deserve careful attention, for the 
investigations, including those of Dr. Blaxall, have apparently been worked out 
with much care.” — Brit. Med, Jour, 


Fourth Edition, 3/6 net. Strongly Bound. Interleaved for Notes, 4/6 net. 

DISPENSING MADE EASY. 

With Numerous Formulae and Practical Hints to secure 
Accuracy, Simplicity, Rapidity and Economy. 

By WM. G, SUTHERLAND. M.B. 

Fourth Edition revised by 

F. J. WARWICK, B.A., M.B. (Cantab), M.R.C.S. 

Assoc. King's Coll. London. Res. Med. Off. Finsbury Disp, 


** Clearly and concisely written ; and without being tedious, provides in detail 
all the instructions that are requisite for conducting a surgery on the best lines.” 
—Brit. Med. Jour. 

” Will certainly lighten the- labours of the country practitioner. Full of 
practical hints and of ways in which to combine economy wi& efficiency.” — 
Lancet. 

“ Contains innumerable time-saving and economical wrinldes. . . . The work 
of a man who knows his subject.” — Med. Press and Circ. 

“ Simply teems with time- and money-saving suggestions.”—G/fl5g. Med. Jour, 


BRISTOL: J. WRIGHT & SONS Ltd. London Depot, 14, Paternoster Sq., E-C, 

London: SIMPKIN, MARSHALL, HAMILTON, KENT & Co.. Ltd. 
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J. Wright & Sons Ltd,, Publishers, Bristol, 


Just Ready, Second Edition, Crown Svo, With numerous Diagrams, 5/6 nd, 

THE PRESCRIBING OF SPECTACLES. 

By A. S. PERCIVAL, M.A.. M.B. 

Senior Surg. to the Eye Infirmary, Newcastle^on-Tyne. 

Describes the practical methods of determining errors of 
refraction and errors of muscular balance, and gives clear 
directions for prescribing spectacles for their treatment. 


“ A valuable treatise which, no ophthalmic surgeon can afford to dispense with. 
... It is impossible to praise too highly the later cliapters of the book.” — Brit, 
Med, Jour, 

'* No better introduction to the algebraical exposition of the subject can be 
found in the English language. . . . We cordially recommend the book.” — Lancet, 

“ We can conscientiously recommend the book to all ophthalmologists who 
desire to understand the principles on which they work, and are not content to 
work by simple rule of thrunb.” — OpMhalm. Rev. 

“ Will occupy a prominent place amongst treatises dealing with this branch of 
ophthalmology. . . . The whole shows originality and is plainly the result of 
years of painstaking study and observation. As usual, the publishers have pro- 
duced the work in a manner which leaves nothing to be desired.” — Ophthalmology, 


Second Edition, with Diagrams, 2/6 net, 

ERRORS OF REFRACTION. AND THEIR 
TREATMENT. 

A Clinical Pocket Book for Practitioners and Students, 

By CHARLES BLAIR, M.D., F.R.C.S. 

Surgeon West. Ophth, Hasp., London ; Ophth. Surg. Royal Hasp., Richmond, 


“ Can be recommended for those who desire a practical working knowledge of 
the subject without being burdened by too much theory.” — Jour, of 0 phi halm. 

” Wdl written, and deals in a practical manner with the many points which are 
met with in a study of refraction errors of the eye.” — Brit. Med. Jour. 

“ Absolutely essential that practitioners should be familiar with simple oph- 
thalmology, and this work will tell them much and form a good introductiq|n to 
more,” — Lancet. 

” All the essential points have been discussed, and the practical hints are most 
valuable.” — Liv. Med. Jour, 


BRISTOL : J. WRIGHT & SONS Ltd- London Depot, 14 Paternoster Sq., E.C. 

London: SIMPKIN, MARSHALL. HAMILTON, KENT & Co.. Ltd. 
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THE 

MIDDLESEX HDSPITAL 

MEDICAL SCHOOL 

A School of the University of London. 

^T^HE Hospital and Medical School are fully equipped for teaching the 
entire medical curriculum, including instruction in Maternity Wards, 
which have recently been added to the Hospital. 

HOSPITAL APPOINTMENTS. 

The following appointments, besides the usual Clerkships and Dresserships, 
are open to all General Students without extra fee : — 

House Physicians 6 appointments annually for 6 months. 

House Surgeons 6 ,, ,, ,, 

Obstetric House Physicians ... 2 ,, ,, ,, 

The Medical, Surgical, and Obstetric 'Registrars are appointed by the 
Weekly Board, on the recommendation of the Medical Committee, as 
vacancies arise (salary £40 a year each). 

The Medical and Surgical Casualty Officers are appointed in the same 
manner (salary £50 a year each, with board and residence). 


SCHOLARSHIPS AND PRIZES. 

Three Entrance Scholarships, of the value of £100, £50, and £25 
respectively, and a University Scholarship in Anatomy and Physiology, 
value of £50, open to Students of Oxford and Cambridge Universities who 
have already passed or completed the curriculum for the professional examina-; 
tions in Anatomy and Physiology, are offered for competition at the com- 
mencement of the Winter Session. 

Two Broderip Scholarships, of the value of £60 and £40 respec- 
tively, are awarded every year for proficiency in Clinical Knowledge. 

The Murray Gold Medal and Scholarship , (£25), founded in 
connection, with the University of Aberdeen, is awarded every third year to a 
Student of The Middlesex Hospital. 

The following are awarded annually : — 

The Hetley Prize, value £25 (Clinical Medicine, Surgery and Obstetrics). 

The Lyell Medal and Scholarship, value £55 (Surgical Anatomy and Practical Surgery). 

The Leopold Hudson Prize, value 11 guineas (Surgical Pathology and BacterioIogyL 

The Freeman Scholarship, value £30 (Obstetric Medicine and GyiiEECology). 

Second Year’s Exhibition, value £10 lOs. (Anatomy and Physiology). 

“Emden” Cancer Research Scholarship, £100. 

“Richard Hollins” Research Scholarship, £105. 

Salters’ Company Cancer Research Scholarship, £100, 

Cancer Research Scholarship, £60. 

New Zealand Students’ Scholarship, the Clinical advant.'vges of the Hospital for 1 year Free. 

The Tutors assist all Students, especially those who, are preparing for 
Examinations, without extra fee ; thus the necessity of obtaining private 
instruction is obviated. 


The /^malgaiqated Clubs’ ^\thletio Croutid is within easy reach of the Hospital. 

Full particulars may he obtained on application to — 

H. CAMPBELL THOMSON, M.D,, F.R.C.P., Dean of the Wledical School, 

Middlesex Hospital, LONDON, W. 
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St. MARY’S HOSPITAL IV|EDIGAL SCHOOL 

(UNIVERSITY OF LONDON). 

SESSIONS 1912. 

Students may conveniently commence work on any of the following dates 

Thurs. JAN. 4th, 1912; Tues. APRIL 23rd, 1912; Tues. DOT. 1st, 1912 
THE MEDICAL SCHOOL is situated in the Paddington District of the 
West End of London, and being in close proximity to live Railway Stations, is 
easy of access from all parts of the Metropolis and Suburbs. An official register 
of Students* rooms in the neighbourhood, and of private families who receive 
students as boarders, is kept in the office of the Medical School. The new 
Athletic Clubs’ Ground, recently acquired at Park Royal, Acton, is now in use, 
and is easily accessible from the Medical School. 

COURSES OF STUDY. 

Instruction is provided in all subjects of the curriculum, under Recognised 
Teachers of the University of London, as follows : — 

(a) Preliminary Scientific. — Complete Courses in Chemistry, Physics, 
and Biology. Students can join in January, April or October. 

(&) Intermediate. — Systematic Courses of Anatomy, Physiology, and 
Pharmacology, with Special Tutorial Classes for the 2nd M.B. London and 
Primary F.R.C.S. 

(c) Final. — Systematic Lectures, Clinical Instruction, and Tutorial Classes 
in Medicine, Surgery, Obstetrics, and the various Special Departments. Full 
Laboratory Courses in General and Special Pathology ; also in Bacteriology and 
Chemical Pathology with especial Reference to their clinical application. 
CLINICAL PATHOLOGY AND OPSONIN DEPARTMENT. 
Advanced Courses of Clinical Pathology and Bacteriology, under the 
direction of Sir Almroth Wright, F.R.S., are held throughout the year, and 
practical experience in Opsonic Investigation may be obtained in the Depart- 
ment of Therapeutic Inoculation. 

RESIDENT MEDICAL OFFICERS. 

Twenty are appointed Annually by Competitive Examination. 

Five Entrance Scholarships in Natural Science, value from 100 to are 
awarded annually by Examination in September. 
HOSPITAL STAFF. 

Consulting Physician — Dr. I,EES. 

Consulting Mr. T. NORTON, C.B., Mr. EDMUND OWEN, Mr. H, W. PAGE, 

Mr. A. T. PEPPER ; (-Aural) Mr. G. P. FIEED ; (Ophthalmic) Sir G. A. CRITCHETT, 
Mr. H. E. TUEER ; (Skin) Sir MAECOEM MORRIS ; (Dental) Mr. MORTON SMAEE ; 
(Throat) Dr. SCANES-SPICEIt. Consulting Anesthetist : Mr. HENRY D.AVIS. 
Physicians— Ht. S. PHIEEIPS, Dr. A. P. EUFF, Dr. WIEFRED HARRIS, (Out-patients) Sir 
JOHN BRO.ADBENT, Dr. W. H. WIECOX, Dr. R. H. MIEEER. 

Surgeons— J. E. EANE, Mv. V. W. EOW ; Mr. W. H. CEAYTON-GREENE ; (Out- 
patients) Mr. M.AYNARD SMITH, Mr. FITZWIEEIAMS, Mr. V. Z. COPE. 

Obstetric Surgeons— Or. M. HANDFIEED JONES ; (Out-patients) Dr. W. J. GOW. 

Ophthalmic Surgeon — Mr. EESIAE P.ATON. Assistant Ophthalmic Surgeon — Mr. 0. COATS. 
Surgeons to Ear, Nose and Throat Department — ^Dr. WM. HIEE, Mr. C. I. GRAHAM. 

Physician in charge of Skin Department — Dr. GRAHAM EITTEE. 

Dental Surgeon— Ur. W. H. DOEAMORE. 

Director of Inoculation Department — Sir AEMROTH WRIGHT, F.R.S. 

LECTURERS. 

Clinical Medicine — Dr. PHIEEIRS Midwifery — Dr. GOW 

Clinical Surgery — Mr. I^-ANE Pharmacology — ^Dr. R. H. ]MIEEER 

Medicine— Dr. EUFF, Dr. HARRIS, Forensic Medicine— Dr, WIEI.COX 

Sir JOHN BROADBENT Hygiene— Dx. WIEECOX 

Surgery— Ur. EOW, Mr. CEAYTON-GREENE Mental Disedses— Dr. COEE 

Practical Surgery— Ur. MAYNARD SMITH, Neurology— Dr. HARRIS 

Mr. FITZWIEEIAMS Anaiomy—Ur. J. ERNEST FR-AZER 
Pathology— Sir AEMROTH WRIGHT, F.R.S. Physiology and Histology— Dr. H. E- ROAF 

Dr. SPIESBURY. Biology— Dr. RIDEWOOD 

Bacteriology— Ca.vt. DOUGEAS, I.M,S. Chemistry— Dr. G. SENTER 

Dr. freeman (Assist. Eecturer) Physics — ^Mr. W. H. WHITE 

Pathological Chemistry — Dr. W, H. WIEECOX ) 

For Calendar of the Medical School, giving full information as to Courses of Study, Fees, 
etc., apply to the Dean, Sir JOHN BROADBENT, oi; to Hr. B. E. MATTHEWS, School Sec. 

50 
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LONDON SOHOOL OF DERMATOLOGY. 

Conducted by the Medical Staff of ST. JOHN'S HOSPITAL 

FOR DISEASES OF THE SKIN, Leicester Square, W.C. 

Those desirous of acquiring a practical knowledge of the Histo-Pathology and Bacteriology 
of the Skin and of General Bacteriology, can make arrangements for instruction, either alone or 
in class, by applying by letter to the Secretary of the School at the above address. . , 

Advanced tourses and Research work can be arranged for. Those studying m the Laboratory 
have the privilege of attending the practice of the Hospital. Microscopes are provided, and 
students may take away the specimens mounted. -vt * ttt-vtxt o j 

^ GEO. A. ARNAUDIN, Secretary. 


ST. JOHN’S HOSPITAL 
FOR DISEASES OF THE SKIN. 

{.mCORPORATED), 

Out-Patient Department - - - - 40, LEICESTER SQUARE, W.C. 
In-Patient Department (40 beds) - 262, UXBRIDGE ROAD, W. 


The OUT'PATIENT DEPARTMENT, rebuilt in 1905, contains r^boratory, Lecture Room. 
Electric Room fitted with Finsen Light, X Ray, High Frequency and Sabouraud’s Trcatme.it of 
Ringworm. . , , . ^ , 

The Out-Patient Practice is open free to tlie Medical Profession every day from 2 to 4 p.ra. 
Clinical Demonstrations are given every Monday (Dr. Griffith) at 2 p.m. ; Tuesday 
(Dr. Bunch) at 2 p.m. ; Wednesday (Dr. Hargreaves) at 2 p.m. ; Thursday (Dr. Sibley) at 
2 p.m. ; Friday (Dr. Griffith) at 2 p.m. ; Saturday (Dr. Dockrell) at 2 p.m. ; on Selected Cases. 

CHESTERFIELD LECTURES. , 

These Lectures are given by Dr. Morgan Dockrell on Thursday at 6 o’clock, during tlie/Winter 
moilths, and are followed by Demonstrations and Clinical Instruction on Special Cases. 

Full Particulars may be obtained from, the Secretary. 

GEO. A. ARNAUDIN, Secretary-SnperiniendenU 


UNIVERSITY of ABERDEEN 

rAOTJXaTY OF IVEJESrNXOXN'F. 

rpHE DeCTees In medicine granted by the University are— Bachelor of Medicine, Bachelor of Sur- 
-*• gery, Doctor of Medicine, and Master of Surgery. They are conferred only after Examination, 
and only on Students of the University. Women are admitted to instruction and graduation 
on the same footing as men. A Diploma in Public Health is conferred after Examination on 
Graduates in Medicine of any University in the United Kingdom. 

The Faculty of Medicine embraces twelve chairs, from which instruction is given in all the main 
branches of Medical Science. 

Practical Classes in connection with these chairs are conducted by the Professors and Assistants 
in Laboratories furnished with all the necessaiy appliances; and opportunities arc afforded to 
Students and Graduates to extend their practical knowledge and engage in original research. 

Instruction is also given in special departments of Medical Practice by Lecturers aiipointed by 
the University Court. 

Clinical instruction is obtained in the Eoyal Infirmary, Eoyal Lunatic Asylum, the Sick 
Children’s Hospital, the City (Fever) Hospital, the General Dispensary, Maternity Hospital 
and Vaccine Institutions, and the Ophthalmic Institutions. 

Bursaries, Scholarships, Fellowships and Prizes, to the number of 50 and of the Annual Value of 
£1183 may be held by Students in this Faculty. 

The cost of Matriculation, Class and Hospital Fees for the whole curriculum, inclusive of the 
fees for the Degrees, is usually about £ 150 . 

A Prospectus of the Classes, Fees, &c., may be had on application to the Secretary of the 
Faculty of Medicine. 

J. THEODOEE CASH, M.D., F.R.S., Tuan of 3 Iedical Facility. 


The UNIVERSITY of LIVERPOOL 

FACULTY OF MEDICINE. 


Complete courses are provided for Degrees in Medicine, Surgery, and Dental Surgery, and for 
Diplomas in Dental Surgery, Public Health, Tropical Medicine, Veterinary Hygiene, and Pharmacy, 
Prospectuses regarding the various courses, containing full information as to the Conditions, Fees, 
Scholarships, Fellowships, etc,, may be obtained on application to the Registrar, 

K. W. MONvSARRAT, M.B., Q.II., F.R.C.S., Dean. 
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Plaistow Hospital, 

LONDON, E. 

INSTRUCTION IN FEVERS, Ac. 


*^1-113 Hospital has been rebuilt and fully equipped for instruction 
’*■ in Infectious Diseases. It is recognized by the Universities of 
London, Cambridge, and Oxford, the Royal Colleges of Physicians 
and Surgeons, &c. 

I. — Classes for Medical Students are held on Tuesdays and Fridays 
throughout the year, except in April, August, and September. There is a 
Morning Class at 10-30 ; and an Afternoon Class at 2-30. Fee for a two 
months’ course, 3 guineas ; for a three months’ course, 4 guineas. In the 
event of there being Small-pox cases at Dagenham Hospital during the 
Students’ Course, instructions in that disease will be included. 

II. — A three months’ D.P.H. Course begins in October, January, and 
May. Lectures on Hospital Construction, Equipment, and Administration 
are included in this course., For Fees, apply as below. 

Enquiries and applications to join the above courses should he addressed to 

Dr. BIERNACKI, Medical Superintendent, Plaistow Hospital, E. 

The Superintendent can also be seen at the Hospital on weekdays at 2 p.m. 

The Hospital Is situated neai* Upton Park Station, to which frequent trains run 
on the District and London and Tilbury Railways. 


Charing Cross Hospital Medical School. 

(UNIYERSITY OF LONDON.) 

The most central and easUv accessible of all the Colleges of the University, and situated 
within four minutes’ walk of the University Laboratories iKing’s College). 

The whole College has recently undergone the most extensive ulterations and improvements 
in all Departments, adding greatly to its Educational Efficiency as the Central School of the 
University of London. 

Its close proximity to the University Laboratories enables its Students to obtain the 
best Scientific Education in their Primary and Intermediate Studies, while still allowing 
them to use their School (Library, Club Rooms, &c*) for Study and Social purposes. 

For the purposes of its Final Studies, the School now possesses most commodlious Laboratories, 
Special Laboratories having been set aside for purposes of I*ost-Graduato Study and Research. 

The Arraiigemenls (Museum and other) for the School of Morbid Anatomy and Morbid Histolo{?y, &c , 
are very complete. All Dejiartmeuts of the Students’ Club have been renovated and greatly improved, 
especially the Library, Heading Itooms, Pining Booms, Ac. 

T’op Prospectus and full information apply personally or by letter to the r»ean. who can be seen at the 
School every day between JO-ia a.m. and *2-5 p,m. WILLIAM HUNTEE, M.D., F.Il.C.r,, Jbean. 


UNIVERSITY OF MANCHESTER 

FACULTY OF MEDICINE. 

C urriculum. — complete courses of instruction are offered to Students 
(Men and Women) preparing for Degrees in Medicine and Surgery, and in 
Science, for Degrees and Diplomas in Public Health and Dentistry, and for 
Diplomas in Veterinary State Medicine, Psychological Medicine and Pharmacy, 
and for the Qualifications of the Conjoint Board and other licensing Bodies. 

The University contains spacious and well-equipped Laboratories and Museums 
in all departments of Science and Medicine. For Women Students a separate 
Laboratory for Practical Anatomy and Special Common Rooms are provided. 

The Prospectus of the Medical Faculty and the special Pi'ospeotuses for the following 
departments ; Dental, Public Health, and Pharmaceutical, will be forwarded on application 
to THE REGISTRAR. 
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$T. ANDREWS UNIVERSITY 

FACULTY OF MEDICINE. 

THE SESSION 1911-12, eommeneed OCTOBER 11th, 1911. 


The whole Curriculum may be taken in Dundee, or the first two years of the Course may be 
taken in St. Andrews, and the remaining three years in tlie Conjoint School of Medicine, University 
College, Dundee. The various lyaboratories are fully equipped for teaching and for research. 

ClylNICAE INSTRUCTION is given at the Dundee Royal Infirmary, which has 400 beds, 
with special wards for Maternity cases, Diseases of Women, Diseases of Children, Diseases of the 
Eye, Diseases of the Ear, Throat, and Nose. Diseases of tlie Skin, Cancer, Incipient Insanity, and 
for cases requiring electrical treatment. Further instruction in Diseases of the Eye is given at the 
Dundee Eye Institution, which is attended by over 4000 patients annually. Clinical Instruction 
in Fevers is given at the Municipal Fever Hospital ; and dinical instruction in Mental Diseases at 
the Dimdee' District Asylum, which has about 400 resident patients. 

APPOINTMENTS. — Five Resident Medical Assistants, and an Outdoor Obstetric Assistant, 
are appointed annually at the Dundee Royal Infirmary. At the District Asylum tlie appointments 
include two qualified Resident Medical Assistants and two Resident Clinical Assistants. 

BURSARIES.— At United College, St. Andrews, a Malcolm Medical Bursary of the annual 
value of £25 and tenable for five years, is open to men or women. Fourteen Taylour-Thomson 
Medical Bursaries of the annual value of £20 to £“30, are limitqd to women. At University College, 
Dundee, twelve Entrance Bursaries of the value of £15 each, and fourteen Second and Third 
Year’s Bursaries of the value of £20 and ^15, are open to competition. Two Fourth and two 
Fifth Year’s Bursaries of £20 eadi are open to Students who take the Complete Curriculum in 
University College. Other Bursaries, of which the patronage is vested in trustees, are available. 

THE FEES for tlie Complete Course, exclusive of Examination Fees, amount to about £120. 
For further information, apply to the Secretary, at St. Andrews, or to 

PROFESSOR KYNOCH, Dean. 

Conjoint School of Medicine, Dundee, October^ igit. 


ROYAL EYE HOSPITAL, 

ST. G EORGE’S CIRCUS, SOUTHWARK , S.E. 

Consulting Physician — W. H. Dickinson, M.D., F.R.C.P. 

Consulting Surgeon — Uord Eister, O.M., M.D., F.R.C.S., F.R.S. 

Consulting Ophthalmic Surgeon — Professor M.^lcolm M. McHardy, F.R.C.S. (Edin.), 
Physician—jAyiES Collier, M.D., B.Sc. (I,ond.), F.R.C.P. 

Surg^eons : 

Sir W, J. Collins, M.D., M.S., B.Sc. (Bond,), F.R.C.S. ; U. Vernon Cargill, F.R.C.S. j 

G. Bro'oksbank J.AJIES, F.R.C.S. ; H. Willoughby Eyle, M.D., B.S. (lyOND.), F.R.C.vS. 

Assistant Surgreons: 

J. Stroud Hosford, F.R.C.S. (Edin.) ; A. D. Griffith, M.B., B.S. (Eond.), F.R.C.S. ; 

E. Arthur Dorrell, F.R.C.S. 

Dean : J. Stroud Hosford, F.R.C.S. 

Ecctures, Demonstrations, Instruction in Refraction work, and Demonstrations on Patho- 
logical Specimens in the Museum are given throughout the Winter and Summer Sessions by the 
Teaching Staff of tlie Hospital. Clinical instruction is given daily in the Out-patient department 
at 10 a.in. and 3 p.m. During 1910 more tlian 21,000 new patients were registered at the Hospital. 
Ample opportunity for clinical experience is consequently afforded for tliose Students who desire 
to avail themselves of it. For further particulars apply to the Dean. 


SAHAM COLLEGE, 

IbeaDmaster : rev. c. p. mines, b.Sc., a.k.c. Lond, 


Thorough preparation for Professional and Commercial careers, the Universities 
and the Great Public Schools. Excellent Preparatory department. Most 
healthy position on gravel soil. Bracing air. Fees inclusive: 10 to 12 
Guineas per term, according to age. Illustrated Prospectus on application. 

Entire charge taken of Colonial and Continental Boys. 
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Richmolid, Whitworth and 
Hardwicke Hospitals, 

OUBUN. 

T he session 1911-12 commenced on October 2nd, 1911. These 
Hospitals for Surgical, Medical and Fever cases respectively, contain 
nearly 300 beds. 

Physicians : Doctors O’Carroll, Coleman and Travers-Smith. Assistant Physicians ; Doctors 
Matson, Purser and Nesbitt. 

Surgeons : Sir Thomas Myles, Mr. R. J. Harvey, Mr. Conway Dyer. Assistant Surgeons : 
hir. Slattery, Mr. McConnell, Mr. Crawford. Consulting Surgeon; Sir Thornley 
Stoker, Bart. X Rayist ; E. J. M. Watson. 

Ophthalmic Surgeon : Mr. Joyce. Gynaecologist ; Dr. Gibson. 

Laryngologist : Mr. Grahame. Pathologist : Dr. Earl. 

Unqiialilied resident clinical clerks are appointed quarterly from any recognised school of medicine. 
For Particulars apply to 

R, Travers-Smitii, M.D., 20 Lower FitzwilHam Street, Dublin, Hon. Sec. and rreasurer. 


Ur\iversity ExatTiiriatior\ Postal iiistitution, 

Offices: 17 l(ED LIOH SQUARE, ({OLBORN, L0)1D0N, W.C. 

Manager : MR. E. S. WEYMOUTH. M.A. (Lond.) 

Postal or Oral Preparation for all Medical Examinations. 16 Medical Tutors, 

including 9 Gold Medalists. 

Some Recent Successes : 

M.I>. (Lond.) 1901-1911—181, including 9 Gol.d Medalists. 

M.S. (Lond.) 1902-1911 — 13, including 3 Gold Medalists. 

M.R.C.P. (Lond.) 1910-1911—8. Conjoint Final 1909-19U— 15. 

D.R.H. (various) 1906-1911—80. 

F.R.C.S. (Eng., Edin., Ireland)— 31. Primary Fellowship (Eng.) 1907- 
1911—26. 

R.A.M.G. Entrance — ^January 1912 Competition — 3. 

M.B. Durham (for Practitioners), 1903-1911—29. M.D. (Brux.), 1910- 
1911—10. 

M.D. (Thesis), etc., numerous successes. 

A list of successes gained in various Medical Examinations during the iast 19 
years sappHed on appii cation. This Hst does NOTindude the private pupils of Tutors. 

Samaritan Free Hospital 

MARYLEBONE ROAD, N.W. 

For the Treatment of Diseases peculiar to Women Only. 
Entirely Dependent upon Voluntary Contributions for Support. 
IN NEED OF IMMEDIATE HELP. 


POST GRADUATES received as CLINICAL ASSISTANTS IN BOTH 
DEPARTMENTS : Fee 3 guineas per quarter. 

' For Particulars apply to W. GUNTRIP KING, Secretary. 


JOHN WRIGHT SL SONS Ltd., BRISTOL. 

For CHARTS and CHART HOLDERS. 

Samples to Hospitals Free on application. 
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UNIVEBSITY of BRISTOL. 

FACULTY OF MEDICINE. 


The University affords complete courses of instruction for its own exam- 
inations, those of the University of London, and those of the Conjoint Board 
etc., for Medical Degrees or Diplomas. The Dental and Public Health 
Departments afford the necessary instruction for the Degrees and Diplomas 
of the University and of other examining bodies in those subjects. 

The University confers the following Degrees and Diplomas : — 


Bachelor of Medicine and Bachelor of Surgery M.B., Ch.B. 

Doctor of Medicine M.D. 

Master of Surgery Ch.M. 

Bachelor of Dental Surgery B.D.S. 

Master of Dental Surgery M.D.S. 

Licentiateship of Dental Surgery . . . . L.D.S. 

Diploma in Public Health . . D.P.H. - 


The early part of the curriculum so interlocks with the curriculum for the 
B.Sc. that the Medical student may without much loss of time take also the 
degTee of B.Sc. Moreover, the Dental student may in seven years take both 
Dental a.nd Medical degrees. Magnificent Physiological and Chemical depart- 
ments have recently been opened, and new laboratories have been provided 
for hlechanical Dentistry and Dental Metallurgy. The whole of the Dental 
Mechanical work for the Bristol Royal Infirmary is done in the University 
laboratory by the students, instructed by a skilled mechanic. 

CLINICAL WORK is done at the Bristol Royal Infirmary, and the 
Bristol General Hospital, which together contain over 400 beds. The Bristol 
Royal Hospital for Sick Children and Women, the Bristol Eye Hospital, the 
Bristol City and County Asylum, and the Bristol City Fever Hospital are also 
open for the clinical instruction of students. 

SCHOLARSHIPS. — There is no entrance scholarship, but students from 
the City of Bristol may, on their merits, receive financial aid from the City 
Scholarship Fund on application to the City Scholarship Committee. 

Several Scholarships and Prizes are open to students during their Hospital 
career. 

HOSPITAL APPOINTMENTS open to students after qualification. 

At the Bristol Royal Infirmary. — Two House Surgeons, two 
House Physicians (of these one is chosen as Senior Resident Officer), 
one Resident Obstetric Officer, one Throat, Nose and Ear House 
Surgeon, one Ophthalmic House Surgeon, one Casualty Officer, and 
one Dental House Surgeon. 

At the Bristol General Hospital. — One Senior House Surgeon, 
one Casualty House Surgeon, two House Physicians, one House 
Surgeon, and one Dental House Surgeon. All these appointments 
are salaried, with board and residence. 


For further particulars and prospectus apply to the Dean of the Medical 
Faculty or the Registrar. 
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UNIVERSITY OF DURHAM 

COLLEGE O F MEDICIWE, NEWCASTL E-OM-TYHE. 

DisonisEs IN Medicine, Sukoeby, and Hygiene ; BiPLOJitA in Public Health, and Licence 
IN Den^^l bURGERY.-— Six Degi’ees, one Diploma, and one Licence are conferred by the Univer- 
sity of Durham — the Degrees of Bachelor of Medicine, Doctor of Medicine, Bachelor of 
burgery, and Master of Surgery; Bachelor of Hygiene, and Doctor of Hygiene: the Diploma in 
Public Health, and the Licence in Dental Surgery. These Degrees, etc., are open to Men and 
Women. 

Attendance at the University of Durham College of Medicine during one of the five years of 
professional study, or subsequently to qualification elsewhere, is required as part of the 
curiTculum for the Degrees, except in the case of Practitioners of more than fifteen years* 
standing, who have attained the age of forty years, who can obtain the Degree of M.D. after 
examination only. 

The first three Examinations for the Degree of M.B. may be passed prior to the com- 
mencement of attendance at Newcastle, 

A candidate who has passed the First and Second Examinations of the University will be 
exempt from the First and Second Examinations of the Conjoint Board in England, and will 
be entitled to present himself for the Final Examination of the Board on the completion of 
the necessary curriculum. Students who have satisfied the requirements of the General Medical 
Council as regards Registration, in some Examination other than the Durham Matriculation, 
or its equivalent, may enter on a course of study for a degree in Medicine upon satisfying the 
Examiners of the University of Durham in three of the subjects of the Matriculation 
Examination (exclusive of Religious Instruction and Elementary Mathematics), provided ihat 
one of them is a language other than English. In the case of a Student who spends only one 
year at Newcastle, the necessary subjects of the Matriculation l?xamination must be passed at 
least 12 months previously to the candidate’s entry for his Final Examination for the Degree. 

Students can complete, at the University of Durham College of Medicine, Newcastle-upon- 
Tyne, the entire course of professional study required for the above degrees and for the Diploma 
in Public Health ; also for the examinations of the Royal Colleges of Physicians and Surgeons, 
and for the Army and Navy Examination Boards. 

A Dental curriculum, is provided, and a Licence In Dental Surgery may be obtained after 
Examination. 

All information, together with Examination Papers, etc., is given in the Calendar of the 
University of Durham College of Medicine, Newoastle-on-Tyne, which may be obtained gratis 
from the Secretary at the College, 

Scholarships, &c.— University of Durham Scholarship, value £100 for proficiency in Arts 
awarded annually to full students in their first year only. The Pears Scholarship value £150— 
for proficiency in Arts. Dickinson Scholarship— value the interest of £400, and a Gold Medal— 
for Medicine, Surgery, Midwifery, and Pathology. Tulloch Scholarship— value the interest of 
£400— for Anatomy, Physiology, and Chemistry. Charlton Scholarship— value the interest 
of £700— for Medicine, Gibb Scholarship— value the Interest of £500— for Pathology. Luke 
Armstrong Scholarship— interest on £(580— for comparative Pathology. Stephen Scott Scholar- 
ship-interest on £1000— for promoting the study of Surgery and allied subjects. Heath 
Scholarship— the late George Yeoman Heath, M.D., M.B., D.O.Xi., F.R.C.S., President of th,j 
University of Durham College of Medicine, bequeathed the sum of £4000 to found a Scholarship 
in Surgery, the interest to be awarded every second year. Gibson Prize— value the interest of 
£225— for Midwifery and Diseases of Women and Children. 'L’he Turnbull Prize and Medal— 
for Surface Anatomy. The Goyder Memorial Scholarship (at the Infirmary)— value the interest 
of £325— for Clinical Medicine and Clinical Surgery. At the end of each Session, a Prize of 
Books is awarded in each of the regular Classes. Assistant Demonstrators of Anatomy, Prosec- 
tors, and Assistant Physiologists are elected yearly. Pathological Assistants, Assistants to 
the Dental Surgeon, Assistants in the Eye Department, Clinical Clerks and Dressers are 
appointed every three months. 

The Royal Victoria Infirmary contains over 400 beds. Clinical Lectures are delivered by 
the Physicians and Surgeons in rotation. Pathological Demonstrations are given ns opportunity 
offers, ’by the Pathologist; Practical Midwifery can be studied at the Newcastle Maternity 
Hospital, where there is an out-door practice of over 1000 cases annually. 

FEES. 

(a) A Composition Ticket for Lectures at the College may be obtained— 

I.— By payment of 72 guineas on entrance. . , , „ „ , . 

li, — ^By payment of 46 guineas at the commencement of the First Year, and 36 guineas at 
the commencement of the Second Year. , , 

III.— By three annual instalments of 36, 31, and 20 guineas respectively, at the commence- 
ment of the Sessional year.* 

(&) Fees for attendance on Hospital Practice;— , 

For 3 months’ Medical and Surgical Practice, £6 6s. For 6 months’ £10 10s. Fori year’s, 
£15 15s. For Perpetual, £36 15s. ^ .... 

Or by two instalments— First year, 20 guineas ; Second year, 18 guineas. 

In addition to the above fees, the Committee of the Royal Victoria Tnfirmary require 
'the payment of 2 guineas yearly up to three years from every Student attending the 
Infirmary for a year or part of a yeai*. After three years of attendance, such payment 
will be no longer necessary, 

(c) Single courses of Lectures, 5 guineas. ^ i. 

Id) A Composition Ticket for the courses of Lectures and Practical work of the first two years 
of the curriculum, may be obtained by the payment of 40 guineas on entrance. 

(e) Composition fee for Lectures, etc., at College for Licence In Dental SurgeiT» 34 guineas; 
Composition fee for Practical work at Dental Hospital, 35 guineas. 


Fees for Lectures, 


Practice to Dr. 


ctures, etc., at the College must be paid to the Secretary. Fees for Hospital 
■. W. E. Hume, and fees for Practical Dental Work to the Dean of the Dental 


Hospital~at the time of entry, 

Further particulars may be obtained 


from the Sec,, PROF. HOWDEN, at the College. 
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UNIVERSITY OF EDINBURGH. 

SESSION 1911-12. 

PiincipalSiR WILLIAM TURNER. K.C.B., D.C.L., LL.D,, D.Sc., M.B. 

The WINTER SESSION opens on the 4th of October and closes 1 5th March, 
The SUMMER SESSION opens on 2nd May and closes 12lh July. 


FACULTY OF MEDICINE. 

Dea7i-PR0FESS0R HARVEY LITTLEJOHN, M.A.. B.Sc., M.B.. C.M. 

The Eaculfcy embraces thirteen Chairs and eighteen Lectureships ; and attached to these 
Chairs there are about thirty assistants and Demonstrators. Instruction is given in all the main 
branches of Medical Science, viz., 

PROFESSORS. 


Clieniiiiiry—Jajn&B Walker, D.Sc., F.RS. 
Zoology— 3. Cossar Ewart, M.D. 

BofrtHjr— Isaac Bayley Balfour, M.D., D.Sc. 
AHattn« 2 /— Arthur Robinson, M.D., C.M. 
Physiology— E. A. Schafer, LL.D. 

Materia MedicaSir: Thomas R. Fraser, M.D. 
LL.D. 

Pathology— S. Greenfield, M.D. 
Forensic Medicine— Piaivey Littlejohn, M.B., 
B.Sc. 


Public Health— C. Hunter Stewart, M.B. ,D.Sc. 
Medicine — John Wyllie, M.D., LL.D. 
Surgery— A\exls Thomson, M.D., C.M., B.Sc. 
Midwifery— Sir 3. Halliday Groom, M.D. 
Clinical Surgery— FroJicis Mitchell Caird, 
M.B., C.M. 

Clinical Medieine—Sir Thomas R.Fraser.M.D. 
Wm. S. Greenfield. M.D., John Wyllie, M.D. 


UNIVERSITY LECTURERS. 


3Ienial Diseases— Qeovge M. Robertson, M.B., physics— C. G. Knott, M.A., D.Sc. 

C. M. Pathological Bacteriology— Vf. E. Carnegie 

Diseases of the Bye— George Mackay, Dickson, M.D., B.Sc. 

Systematic and Clinical Oynaeology— Diseases of the Larynx^ Bar and Nose— k, Logan 

A. H. F. Barbour, M.A., M.D. Turner, M.D. 

Clinical Instruction on Diseases of Children — Tropical Diseases — ^D. G. Marshall, Major.I.M.S. 

G. H. Melville Dunlop, M.D., and Staff of Medical Bntomology, aitd Protozoology — J. H. 
Royal Hospital for Sick Children. Ashworth, D.Sc. 

Embryology and Vertebrate Zoology— 3. Benxd.t Tropical Hygiene— 3. B. Young, M.B., D.Sc.. 

D. Sc. conjointly with Professor. 

Anatomy— B. B. Jamieson, M.D, Diseases of the SHn—Norraun Walker, M.D. 

jfjip/feti . 4 «afojn 2 /— Harold J. Stiles, M.B.,C.M. Clinical Instruction in Infectioiat Fevers— 

Histology— E&rold Pringle, M.D. Alexander James, M.D. ; Claude B.Ker.M.D. 

Physiological Chemistry— W, Cramer, Ph.D., PracticalAnasthetics—D.G.A.M.QAllVLm,'M..B.t 

D.Sc. C.M. 

Experimental Physiology— History of Medicine— 3, D, Comrie, M.A., B.Sc.. 

Experimental Pharmacology— W. C. Sillar, M.D., M.B. 

B.Sc. 


Practical Instruction is afforded, under the superintendence of the Pj^ofessors, in Labora- 
tories with the necessary appliances, and in Tutorial and Practical Classes connected with the 
above Chairs, and opportunities are afforded to Students and Graduates to extend their 
practical knowledge and engage in original I’esearch. 

Opportunities for Hospital Practice are afforded at the Royal Infirmary, the Hospital for 
Sick Children, Maternity Hospital, the City Fever Hospital, and Asylum for the Insane. Up. 
wards of 2,106 beds are available for the Clinical Instruction of Students of the University, 

Four Degrees in Medicine and Surgery are conferred by the University of Edinburgh, viz., 
Bachelor of Medicine (M.B.l, Bachelor of Surgery {Gh.B.), Doctor of Medicine (M.D.), and Master 
of Surgery (Ch.M.) ; and a Diploma in Tropical Medicine and Hygiene is conferred on Graduates 
in IMedicine and Surgery of the University. A Diploma in Psychiatry is also conferred on 
registered Medical Practitioners. 

The minimum Class Fees for M.B. and Ch.B., including Hospital Fee (£12), amount to about 
£115, and the Matriculation and Examination Pees to £28 7s. An additional Fee of £15 15s. is 
payable by those who proceed to M.D., and £15 1,^. by those who proceed to Ch.M. 

The Annual value of the Bursaries, Prizes, Scholarships, and Fellowships in the Faculty 
of Medicine amounts to about £3,600, and that of the other Bursaries, etc., tenable by students 
of Medicine, amounts to about £1,820. 

Instruction is also given in Public Health, and the Degrees of B.Sc. and D.Sc. in Public 
Health are conferred by* the University. 

Residences for Students, Graduates and others, situated within easy reach of the University, 
afford excellent board and lodgings on very moderate terms. 

A Syllabus and fur'ther information as to Matriculation, the Curricula of Study for Degrees, 
etc., may be obtained from the Dean of the Faculty of Medicine, and for Degrees in the Faculties 
of Arts, Science, Divinity, Law and Music, from the Deans of these Faculties; or from the Clerk 
of Senatus ; and full details are given in the University Calendar, published by James Thin, 65, 
South Bridge, Edinburgh. Price by post, 3s. 6d, 

The Preliminary and Degree Examination Papers in each of the Faculties are also published 
by Mr. James Thin— viz,, Arts and Science Preliminary Papers and Bursary Papers, Is. ; Medical 
Preliminary Papers, 6d : Degree Papers— Arts, Is, ; Science, 9d. ; Divinity, Law, Medicine, and 
Music, 6d. each. 

By Authority of the Senatus, 

L. J. GRANT, Secretary of Senatus. 


October, 1911. 
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ROYAL INFIRMARY, 


tN this Hospital (over 900 beds) a portion of the beds is set apart for Clinical Instruction by 
the Professors of the University of Edinburgh. Courses of Clinical Medicine and Surgery are 
also given by the Ordinary Physicians and Surgeons. Three wards are specially set apart for the 
instruction of Women Students. Special Instruction is given in the Medical Department on the 
Diseases of Women, Physical Diagnosis, and Diseases of the Skin ; and in the Surgical Department 
on Dental Surgeiy, and on Diseases of the Eye, the Ear, and the Larynx. Separate Wards are 
devoted to Venereal Diseases, Diseases of Women, and Diseases of the Eye, the Ear and Throat, 
and the Skin ; also to cases of Incidental Delirium or Insanity. Post-mortem Examinations are 
conducted in the Anatomical Theatre by the Pathologist, who also gives Practical Instruction in 
Pathological Anatomy and Histology. 

MEDICAL DEPARTMENT. 

Consulting Physicians — Dr. J. O. Affleck, Dr. Alexander James. 

Consulting Gynescologist — Proressor Sir John Halliday Groom, Emeritus Professor Sir A. R. Simpson. 
Consulting Physician for Diseases of the Skin — Dr. W. Allan Jamieson. 

Professors of Clinical Medicine — Sir Thomas R. Fraser, Dr. \v'. S. Greenfield, Dr. John Wyllie. 
Ordinary Physicians and Lecturers on Clinical Medicine — Dr. Byrom Bramwell; Dr. Geo. A. 

Gibson ; Dr. R. W. Philip ; Dr. William Russell ; Dr. G. Lovell GuUand. 

GyncEcologists — Dr. A. H. F. Barbour; Mr. N. T. Brewis. 

Physician for Diseases of the Skin — Dr. Norman Walker. 

Assistant Physicians — Dr. J. J. Graham Brown; Dr. Francis D. Boyd; Dr. R. A. Fleming; 
Dr. Harry Rainy ; Dr. Chalmers Watson ; Dr. Edwin Bramwell ; Dr. Edwin Matthew ; 
Dr. W. T. Ritchie. 

Assistant Gyneecologists — Dr. J. Haig Ferguson ; Dr. William Fordyce. 

Assistant Physicians for Diseases of the Skin — Dr. Frederick Gardiner; Dr. R. Cranston Low. 
Extra Medical Electrician — Dr. Dawson Turner. 

Medical Electricians — Dr, Hope Fowler ; Dr. Archd. McKendrick. 

SURGICAL DEPARTMENT. 

Consulting Surgeons — Mr. Joseph Bell ; Mr. A. G. Miller; Dr. C. W. MacGillivray; Emeritus 
Professor John Chiene, C.B. 

Consulting Ophthalmic Surgeon — air. Geo. A. Berry. 

Consulting Aural Surgeons — Dr. P. M'Bride; Dr. iPKen^ie Johnsto 
Consulting Dental Surgeon — Mr. William Guy. 

Regius Professor of Clinical Surgery — Mr. F. M. Caird. 

Professor of Surgery— Mx. Alexis Thomson. 

Ordinary Surgeons — ^Mr. J. M, Cotterill ; air. C. W. Cathcart ; Mr. Hodsdon ; air. David 'Wallace ; 
Mr. Alexander aiiles. 

Ophthalmic Surgeons— Dr, George aiackay ; Dr. Wm. George Syra. 

Surgeons to Ear and Throat Department — ^Dr. A. Logan Turner ; Dr. J. aialcolm Farquharson, 
Dental Surgeon — Mr. J. H. Gibbs. 

Assistant Surgeo7ts—‘ISlr. J. W. Dowden; Mr. A. A. Scot SUirving; Mr. Geo. L* Chiene; Mr. 

J. W. Stuart ; air. J. W. Strulhers ; Mr. Henry Wade ; air. E. Scott Carmichael. 

Assistant Ophthalmic Surgeons — Dr. J. V. Paterson; Dr. A. H. H. Sinclair, 

Assistant Surgeons to the Ear and Throat Department— Dt. John S. Fraser; Dr. John D. Lithgow. 
Pathologist — Dr. Theodore Shennan. 

Assistant Pathologists— Dr. James aiiller; Dr. A. aiurray Drennan; Dr. J. H. Harvey Pirie. 
Superintendent— lAOxi.’Cdi. Sir Josqih Fayrer, Bart, ai.D. 

Ho.spital Tickets. — P erpetual Ticket, in one payment, £12; Annual Ticket, 6s.; Six 
aionths, ^£4 4s. ; Three aionths, £2 2s. ; One Month, £i is. Separate payments, amounting to 
£12, i2s., entitle the Student to a Perpetual Ticket on production of previous Season Tickets. 

APPOINTMENTS. 

No fees are charged for any Medical or Sutgical Appointments in this Hospital, which are as 
follows : — 

1. Resident Physicians and Surgeons, who must be registered as legally qualified Practitioners, 

arc from time to time appointed by the Managers on the recommendation of the Physi- 
cians and Surgeons. The holders of these offices live in the house free of charge. The 
appointment is for six Months, but may be renewed at the end of that period by special 
recommendation. 

2. Non-Resident House Physicians and Suigeons and Clinical Assistants, who must be 

registered as legally qualified Pmetitioners. are appointed by the Managers on the 
recommendation of the Physicians and Surgeons. The appointment is on the same 
terms as that of the Resident Physidans and Surgeons. 

3. Clerks and Dressers are appointed by the Physicians and Surgeons. These appointments 

are open -to all Students and Junior Practitioners holding Hospital Tickets. 

Assistants in the Pathological Department are appointed by the Pathologist. 

william S. caw. Treasurer and Clerk. 
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rR^dical Correspondence College, 

20, HI GH HOLBORN, LONDON , W.O. 

ORAL & POSTAL PREPi^RATIOM for ALL MEDIG/\L EXAMINATIONS 

By a staff of 21 highly qualifie d Tutors, Honoursme n, & Gold Medallists. 

REGENT SUCCESSES^ 19W-11m 

M«D« Lond. and other Universities : 48 successes. Legitimate assistance 
by experienced Tutors for the M.D. Thesis. Many successes. Booklet, 
“ The M.D. Degree And How To Obtain It," sent free to applicants. 

IVI.B. Loud., Cantab, Victoria, etc. Many successes. 

M.R.C.S 115 L.R.O.P- Short Revision Course one month before each 
exam. Coaching also for First and Second Conjoint. At a recent Exam. 
5 sent up in Surgery : all successful. 

F«R.C.S. Eng.: 4- (No failures.) Three at first attempt. Tutor is M.S. 
Lond., F.R.C.S. Eng. 

D.P.H. Revision Courses for all Universities and examining bodies. 3 at 
the last D.P.H. Cantab. 

M.D. Brux. ! 2 recently sent up — Both obtained Honours. 

Correspondence and Oral Revision Courses for the R.A.M.O., R.N. & I.M 
4 successful at the R.A.M.O. 1911- 
Courses of preparation for L.S.A., M.D. Durham for Practitioners. 

The First and Only Candidate to obtain the Arrangements can be made for Clinical, Prac- 

CONlOiNT DIPLOMA IN TROPICAL MEDICINE tical, and Museum Work. Prospectus and full 
was Coached by this Institution. particulars on application to the Secretary. 


UNIVERSITY OOLLEGE OF SOUTH WALES and 
MONMO UTHSHIRE, OARPIFF. 

FACULTY OF MEDICINE. 

Students may spend at least three out of the five years of tholu medical study at this College. The 
courses of instruction given are recognised as qualifying for the Examinations of the Universities, Royal 
Colleges, and other licensing bodies of Great Britain and Ireland. Medical men preparing for a Diploma 
in Bublic Health and Hygiene can attend complete courses of instruction in these subjects. All classes 
are open to Women Students. The composition fee for students preparing for the first and second 
exom illations in Medicine of the tluivei’sity of London is The composition foe for the classes 

qualifying for the first and second examinations of the Conjoint Board is £41 HOs. The composition fee for 
the D.P.H. Coarse is £as. Hospital instruction may he taken at the Cardii# Iiifiemary, which is situated 
within three minutes' walk of the College. A course of Lectures to Midwives adapted to the requirements of 
the Central Midwives Hoard, under the Midwives Act, was commexicod in Ocjiober, 1004. The Lectures are 
suitable both for Pupil-Midwives and I’ractising-Midwives as well as for Nxirses who desire to enter for the 
Examination for Certification under the Act. A prospectus containing all information regarding classes, 
fees and entrance scholarships may be obtained by application to tho Registrar of the College. 

P%siVA-..Prof..\.L Selby,M..A., assisted by.T.H.Shax- 1 Haycraffc, M.D., D.Sc., 

by, B.Sc., A.ll.C.S., and D. E. 'Thomas, M..\., H.Sc. assisted by an Assistant Lecturer and 


C/ienUntru. .Vrot. C. M. Thompson. M. A., D.Sc., F.C.S.- 


Demonstrator to be appointed 
Histology and Embryology, .linvold A. Haig, M.D., il.SJ. 


assisted by Assist. -Prof. E.P. Perraan, D.Sc., and piuinmcolopy nn<iTherdpeatii:8..W. Mitcliell Stovons] 
Robert D. Abell, D.Sc., Ph.D,, IM.O. M.D., M.rTc.P. 

Parker, Ph.D., F.Z.S,, assisted by Pathology and /Jncfcrioj'()fly,.Prof, E. Emrys-Hoborla, 
T, H. liurlend, IJ.Sc. M.D., B.S. 

Botany.. Prof. A. H. Trow, D.Sc., F.L.S., assisted by Public Health and ITygieue.. Edward "Walford, M.D., 
M. Y. Orr D.P.H., and a Lecturer to be appointed 

Auntoniy. Prof. David Hepburn, M.D.,C.M., F.R.S.Ed., Hygienic GhenUstry, ..T. H. Sugden, M.Sc., F.I.C. 
assisted by D. Leighton D.avies, M.D., M.S.fLond.), Midwifery (far MUiwives) . .E. J. Maclean, M.D., C.M., 
l*’.ll.C.S., and James O D. Wade, M.B.. Ch.B.fLond.) M.R.C.P.. F.R.S.E. 

THE REGISTR.\R OF THE COLLEGE. 

D.AVID HEPBURN, V.D„ M.D., C.M., F.R.S.E., Dean of the Faculty of Medicine. 


I^oyal College of Surgeonsof Edinburgh 

FOUNDED 1505. 

Copies of the Regulations for the Fellowship, Licence, and Licence in 
Dental Surgery, with dates of Examinations, Curricula, etc., for the year 
1911-12, are now ready, and may be had on application to — 

D. L, EA.DIE, 54, George SQUARE, Edinburgh, Clerk to the College, 
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ALL MEDICAL 
EXAMINATIONS 


:: POSTAL, ORAL, :: 

AND 

PRACTICAL COACHING 

By a Staff of Highly-qualified Tutors, 
;; HoNOURSMEN, AND GoLD MEDALLISTS* :: 


Courses of Preparation for all the principal Medical 
Examinations, including 

The IVI«D« Lond., Cantab, Edinburgh, Glasgow, etc. 

Write for Free Guide to the M.D. Degree of all Universities. 
First, Second, and Final M.B. of all Universities ; 
M.S- Lond. ; F-R.C-S> Eng. (Primary and Final) ; 
F.R.C-S- Edin., IVI.R.C.P* Lond. and Edin. ; 
D.P.H. of all Universities and Examining Bodies ; 

M«R«C»S«9 L.R.O.P. Special Revision Courses 
before each examination. 

I.IVI.S., R.N99 R.A.M.Cm and Promotion. 

For recent successes, see page 794* 

Rapid and Effective Coaching for all 
MEDICAL PRELIMINARY EXAMINATIONS. 


special arrattgcfucnts for Indian and Colonial Students. 
Postal Courses may be commenced at any time. 
Oral Revision Courses for the Principal Examinations. 
Laboratory, Microscope, and Museum work. :: 


Apply for Prospectus and full particulars to the Secretary, 

medical Correspondence College 

20, HIGH HOLBORN, LONDON, W.C. 
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C entral post fi raauate 
I nstitute, 

63 & 64, CHANCERY LANE, LONDON, W.C. 

t 

'J'HIS Institution provides legitimate assistance 
by Skilled Tutors in the preparation of the 

= M.D. THESIS = 

of all British and Colonial Universities. 

By our help the M.D. Degree is brought within 
the reach of the busiest general Practitioner. 

All M.B.’s should write for Free Booklet — 

“ HINTS ON WRITING A THESIS FOR THE M.D. DEGREE.” 

Postal Coaching for all higher Medical examinations, 
including the M.D, Lond., F.R.C.S. Eng*., 
M.R.C.P. Lend., and D.P.H. 

of all Universities and examining bodies. 

:: Translations, Indexes, Bibliographies, and :: 
Medico Literary Assistance of all kinds provided. 

TYPEWRITING of Medical and 
Scientific MSS. at moderate Terms. 

Please address all inquiries to the SECRETARY. 

Central Post Graduate Institute, 

63 64, Chancery Lane, LONDON, W.C. 
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Cutorial Colkae, 

35 frBri^' } EDINBURGH. 

^/z 

W. ROSS COOPER, M.A., 

Of Aberdeen University (with Classical Honours), and late Senior Classical Master 
in the Edinburgh Institution and in Glasgow Academy, 

ASSISTED BY A LARGE STAFF OF GRADUATES 
AND EXPERIENCED TEACHERS, 

Prepares for 

Preliminary in Medicine, Science and Arts at Edinburgh University ; 
for Professional and Degree Examinations ; First and Second G. K* 
(Law) ; also for Dental, Veterinary, C. A. ; Responsions and 
Little-Go ; Army, Indian Forests, and Other Examinations. 

Long and very successful experience with boys, who, from ill-health 
or other cause, have fallen behind at School. Such boys are 
prepared for Business or for the Universities. 

HONOURS by former Pupils at Edinburgh University, Sessions 
1905-11 

Vans Dunlop Scholarship, 12 Medals; 121 First Class and 302 
Second Class Certificates. 

REFERENCES. 

Sir Halliday Croom, M,D., F.R.C.P.E,, 25 Charlotte Square, Edinburgh 

John Alison, Esq,, M.A., Headmaster, George Watson’s Boys’ College, Edinburgh 

Sheriff Ferguson, 1 1 Wemyss Place, Edinburgh 

Sir James A. Russell, M.B., LL.D., Woodville, Canaan Lane, Edinburgh 

Rev. Alexander Whyte, D.D., St. George’s, Edinburgh 

William Primrose, Esq., Primrose Hill, Dumfries 

Dr. Oswald Giles, Sleaford, Lincolnshire 

Dr, Thomas James Walker, 33 Westgate, Peterborough 

Dr. J* Dennel Davies, Bainscote House, West Bank, Lancashire 

Rev. J. N. Ogilvie, Munster of Greyfriars 

Colonel Wardlaw-Ramsay, J.P., Whitehill, Rosewell 
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9, Albert 
Square. 


Telegrams: “MEDICO. MANCHESTER.” Nat. Tcl. No. 4800 Central. 

Secretary— CHARLES STEVENSON, P.CJ,S. 

Prompt and Personal Attention to the Requirements of all Clients, 


AfiAR BROS. 


DEBT COLLECTORS 

AND 

MEDICAL AGENTS. 


Collect Medical and other Accounts in 
all parts of Manchester and suburbs. . 


ESTABLISHED 1888. ENGLISH FIRM. 

CHORI.TON RD.. MANCHESTER. S.W. 


How to Become a Barrister 

WITHOUT INTERFERING WITH 
PRESENT OCCUPATION. 

TUiTiON by CorrespondlenGe foa* Provincial 
Students Speciality m 

stamped address-^ 

AUSTIN, 4, Harcourt Buildiags, Inner Temple, LONDON. 

TRANSLATIONS from FRENCH and GERMAN 

ARTICLES, PAMPHLETS. BOOKS, 

MEDICAL and SCIENTIFIC TECHNICALITIES a SPECIALTY. 

TYPEWRITING. 

MISS ANNIE NEWBOLD, “■ 


UEBERSETZUNGEN, TYPE-WRITTEN TRANSLATIONS, traductions. 

UEDICAl.. SCIENTIHC, and FHARnACEUTICAt. Idteratnie translated 
from, or into, GERMAN, FRENCH, or other languages. 

S. C. Phillips begs to amiounceto Authors, Publishers, and Manufacturing Chemists 
that residence in Germany, Belgium and other countries, in conjunction with long and 
■wide experience in Medical and Scientific work havemadehim familiar -with the terminology 
of the Profession, and allied Trades. Urgent Correspondence translated by Telephone. 

Mr. S. C. Phillips, 23, Creigrhton Rd., Queen’s Park, London, N.W. 
Telephone: 1443 Willesden. Telegrams; “Therapist, London.” 


MEDICAL ACCOUNT 

SAUl^LES FREE 

WRIGHT’S THREE-BOOK SYSTEM 
WRIGHT’S SINGLE -BOOK SYSTEM (loth 
Edition) 

WRIGHT’S CHARTS of all kinds (over 800,000 
of which have been issued) 


BOOKS, CHARTS, Etc- 

ON APPLICATION. 

WRIGHT’S CERTIFICATE BOOKS, PRO- 
FESSIONAL ACCOUNT FORMS, LETTER 
HEADINGS, DISPENSING LABELS, Etc. 
WRIGHT’S CHART -HOLDERS (in use all 
over the world) 


BRISTOL : JOHN WRIGHT & SONS Ltd. 
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The London and Counties 
Medical Protection Society, 

(Founded in 1892.) LTD. 

Registered Offices : 32 Craven Street, Strand, W.C. 


Telegrams : Telephone : 

“ MEDICAVERO, LONDON ” 5098 CENTRAL 

President : 

Sir JONATHAN HUTCHINSON. LL.D., F.R.C.S., F.R.S. 
Trustees for Reserve Fund : 

Sir R. DOUGLAS POWELL, Bart., K.C.V.O., M.D., F.R-C.P. 

Sir JAMES REID, Bart., G.C.V.O., K.C.B., M.D., F.R.C.P, 

Sir JOHN TWEEDY. LL.D, F.R.C.S. 

Treasurer and Chairman of Council : 

GEO. A. HERON, M.D., F.R.C.P. 

Vice-Chairman of Council : 

E. C. BENSLEY, F.R.C.S. 

Deputy Vice-Chairman of Council : 

C. M. FEGEN. M.R.C.’s., D.P.H. 

General Secretary : Financial Secretary : 

HUGH WOODS. M.D,, B.A. A. G. R. FOULERTON, F.R.C.S. 


Among the principal objects of the Society, as defined in the 

Memorandum of Association are the following : — 

a. To protect, support, and safeguard the character and 

interests of legally qualified Medical and Dental Practi- 
tioners, and 

b. To advise and assist members of the Society in matters 

affecting their professional character and interests. 

The subscription to the Society is £l per annum, with an entrance 
fee of 10s. A member of the Society is indemnified against all 
costs incurred on his behalf in any case in which the Society has 
decided to act for him ; he is also indemnified to the extent of ;^r2,000 
in any one year, against costs of the other side and any damages 
which may follow an adverse decision, provision being made for this 
purpose of an available sum of per annum. 

The Reserve Funds of the Society as on 31st December, 1910, 
amounted to a sum of;^'4,703 ; and in addition to this amount the 
Guarantee Fund of the Society represents an amount of more than 
;f4,700. 


Forms of Application for Membership and full particulars can be obtained from the Secretaries, 
32 CRAVEN STREET, STRAND, LONDON, W.C. 
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DEXTRA DARE. 

meakal Defence Union, 

iNGORPORATED 1333. LIMITED. 

'““''offlMs: 4, Trafalgar Square, Strand, W.C. 

Presitient' I Treasurer: 

EDGAR BARNFirM.D.. J.P. I F- J- WETHERED, M.D.. F.R.C.P. 
General Secretary: A. G. BATEMAN, M. B. 


THE OBJECTS OF THE UNION ARE AS FOLLOWS; 

* I.— To support and protect the character and interests of Medical Practitioners 
practising in the United Kingdom. 

II. — To promote honourable practice, and to suppress or prosecute unauthorised 
practitioners. 

HI.— To ADVISE and DEFEND or assist in defending Members of the Union in cases 
where proceedings involving questions of professional principle or otherwise 
are brought against them. 


SUBSCRIPTION at present is 10s. per annum, and an Entrance Fee of lOe. 

-*• and each Member has also to guarantee a certain sum (not less than ;^i) which forms the 
extent of his liability. The Subscription becomes due on January ist of each Year. 

The Guarantee Fund exceeds £10,000« and is available should any occasion 
require its being called up, but up to the present time all claims for administration, legal, and 
other costs have been defrayed out of the annual income. 

Executive, Committee, or Council Meetings are held at the Registered Offices every week, 
and cases of emergency are dealt with as they arise. 

Application Forms, Copies of last Report, and any other information can be obtained by 
applying to the Secretary at the Registered Offices. 

A. G. BATEMAN, M.B., General Secretary 


South Coast NURSING HOME. 

C ertificated nurse, with many years’ experience, receives Mild 
Mental, Nerve, or any Cases Requiring Special Attention. 
Large Garden, Tennis and Croquet. Healthy locality, near Sea and Isle of 
Wight. Highly recommended by Patients and Medical Men. 

FOR TERMS APPLY TO 

MRS. HEATHER, 9 & 10 Linden Grove, ALVERSTOKE, HANTS. 

MedicaV Consultant: Dr. P. M. TERRY. 


NURSE MEACOCK, Certificated, 

RECEIVES 

ACCOUCHEMENT Cases 


In her Private House. Good Nursing and Doctor, 

— Terms Moderate. — 12 Cherington Rd., HANWELL. 



St. John Ambulance Association 

INVALID TRANSPORT SERVICE. 

(Under the patronage of many leading physicians and surgeons), for the 
Conveyance of Sick and Injured Patients (infectious cases e-xcepted) to and 
froni all parts. The Association has a fully trained staff and all necessary 
appliances. — For particulars apply to the TRANSPORT MANAGER, St. 
John’s Gate, Clerkenwell, London, E.C. 


Telegrams: “ Firstaid, London.” Telephone: 861 Holborn, 
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f ansJow fl roct Bouse. 

Ba 

430 feet above sea. 
Electric Lighting. 

A Public Institution 
founded under the 
Jennings* Trust, and 
specially adapted for 
Rheumatic and 
Arthritic Patients, 
requiring 

SKILLED 
NURSING, 
BATHS, 

AMD 

PHYSICAL 
TREATMENT. 

ARRANGEMENTS FOR ALL CLASSES, 

Full Particulars on Application to lady superintendent. 

THE AIX-LA'GHAPELLE TREATMENT 

EBtahlished in 1903. Telephone : 2925 Mayfair. 

GERAERTS & VANDERSANDER, 

Proprietors and Originators of the “Aix Treatment’^ in London. 
Patients will be received and treated on recommendation and under super- 
vision of their own medical adviser only. 

Many years* experience at Aix-la-Chapelle* 

Terms Moderate, References to leading medical men, 

l OSNABURGH STREET, REGENT’S PARK 

(Near PORTLAND ROAD MET. STATION). 


Homes for Paying Paiienis 

PENNS LANE, ERDINGTON, near Sutton Coldfield. 

(Under the distinguished patr onage ot The COUHTESB Qg BBiDPORD.) 

Receives any but Mental or Infectious Patiente. 

Rest-Cure Treatment amt long-standing Surgical Dressings a Speciality. 

(Residential Masseuse in attendance.) 

Grounds extend to, and overlook, Walmley Golf Links. 

Detached HOMES for PERMANENT PATIENTS. CARE of ONE DELICATE CHILD. 

Illustrated Roolclet on application to Miss C. I- FALLOWS (Matron). 
Teiep/toue: u? Erdmgio7i. Telegrams: ^^Nursing, Erdington:' 

51 
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THE PARAGON 

Medical and Educational Gymnasium and 
— r--- — : School of Fencing. = 

A First- dass Private Institute for the Improvement of 
the Physioue in Structure and Function by Exercise, 

^ M Massage and Electricity. ^ ^ ^ 


HIGHLY RECOMMENDED BY THE MEDICAL FACULTY. 

Mr. PERCIVAL C. COTTLE, 

12 Paragon, BATH. 


Swedish Clinique & School of Njedical 
Gymnastics & Massage bakeVsTioi!i!oh, w. 

Principal! MRS. WILSON (Trained in Sweden) 

aided by Staff of Teachers Trained in Sweden. 

nPHOROUGH TRAINING SWEDISH SYSTEM. Massage, Medical 
Gymnastics, Anatom3’, Physiology, Electricity. Practical work on 
Patients sent to Clinique by Medical Men ; and at two London Hospitals, 
where Mrs. Wilson’s pupils w^'ork under her supervision. 

PREPARATION FOR INCORPORATED SOCIETY’S EXAMINATIONS 
IN MASSAGE AND SWEDISH REMEDIAL EXERCISES. 


SWEDISH MEDICAL GYMNASTICS. 
MASSAGE. CATAPHORESIS. ETC. 

Mr. G. E. ATKINSON, B.A. 

(Fully Trained at 

Royal Central Institute, Stockholm.) 

tSlfctcic Eight ^ |®ot=att apparatus for local ^ general treatment. 

TELEPHONE: 55 NEWHALL STREET, 

7584 CENTRAL. BIRMINGHAM. 


LONDON SCHOOL OF MASSAGE AND 
MEGHANO-THERAPEUTiCS. 


Telephone: 
1949 IWlayFair. 


C OUI^SE la.sts from three Months. Pupils can join at any time. Daily 
supervision. Examinations held. Certificates granted. Other Courses 
can be arranged. Reduced fees for Nurses and, special facilities. 


for Prospectus apply to Secretary: 

211 GREAT PORTLAND ST., LONDON, W. 
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STAMMERING Permanently Cured. 

Adults and Boys taken in Residence or as Daily Pupils. 

A FEW MEDiOAL OP/HiONS 

Dear Mr. Schnellk, March VSrd» 1911. 

I tim indeed thankful to you for the cure you have effected in my daughter’s stammering 
in the short time she has been under your guidance and advice. I know of no system so eminent- 
ly calouhited to cure functional impediment of speech as yours, and I consider your successes 
should be more widely known. Thanking you again, and wishing you Increasing success. 

Believe me, yours very sincerely (Signed) , M.D. 

Dear Sm, ^ 3 Iarch 13fft. 1911. 

I have great pleasure in ' estifying to the excellent results you have obtained in your treatment 

of Mr. . Before he went to you he was a bad stammerer, he is now a fluent and confident 

speaker. Yours faithfully (Signed) , M.E.O.S., L.E.C.P. 

Dear Sir, August Ilf It, 1907. 

The marvellous improvement effected by your system In the case of my patient, Mr. E. B., 
merits something more than a mere note of recognition. I can only say that during my profes- 
sional experience of thirty years, I have never known anything to equal it. To be able to make 
a stutterer— the worst I have ever met— a perfect, fluent talker, after six weeks at your home, is 
something to be proud of, I am, dear Mr. Schnelle, yours very faithfully (Signed) , L.E.C.P. 

Prospectus and Testimonials Post Free Estab. 1905. 

MR. A. G. SCHNELLE, 119 Bedford Court Mansions, London, W.G. 


ORAL SCHOOL FOR THE DEAF 

11 FITZROY SQUARE, LONDON, W 

(The Association for the Oral Instruction of the Deaf.) 

Under the Patronage of their Majesties the King and Qiteai, 

President i The Right Hon. the Earl of Crewe. Treasurer: Lord Avehmy. 

Pupils of all grades of deafness are received. 
SPEECH and LIP-READING used exclusively. 

The Director, Geo. Sibley Haycock, Esq. 


STAMM BRING & SPBBCH DBFBCTS 

Mr. J. C. NEWLANDS. F.E.I.S., Fulton Lecturer, New College, receives cases daily for 
treatment at 42, North Bridge Street, Edinburgh. Also a limited number in residence. 

“ If is a method at once thoroughly scientific — that is why it is so successful-'-and^ unlike 
many similar ‘ methods! simple and easily followed!^’~ 

THE STUDENT, Edinburgh University, 


Voice Production and the Phonetics of Declamation,” by J. C. Newlands, 
2/6 net, by post 2/9. 


HAZELWOOD, West Malvern. 

Proprietress : MISS BROQDEN, 

Trained Medical, Surgical, and Mental Nurse. 

Comfortable Home (ex-Queen’s Nurse's house) for one or two ladies requiring care. Slight Mental 
Retarded development, or Aged would receive every care. House on the Malvern Hills, 900 feet 
above sea level. Terms from 2 guineas per week. References exchanged. 


LIP-READING. 


SPEECH FOR THE DEAF. 

LESSONS given to persons wholly or partially DEAF, by MISS BOULTBEE, Members 
Mansions, Victoria Street, S.W, ; where she can be seen by appointment. 
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CRESCENT HOUSE, RYDE, I.W. 





CONSULTANTS 

AND 

SPECIALISTS. 

Dr. Lowe 

receives cases of 
Paralysis, Neuras- 
thenia, N euritis, 
Osteo-Arthritis, 
and Insomnia, into 
his well-appointed 
house for special 
treatment. Full 
installation of Elec- 
tro-therapeutic, 
Radio-active, and 
Ionization appara- 
tus. Norwegian 
Nurse Masseuse 


resident. Sun lounge and large balcony S.W., for “rest cure^* patients. Ryde is famous 
for its mild, equable climate (winter and summer), its excellent water, and for the beauty 
of its surroundings. House in its own grounds, on the sea front, ten minutes from station, 
and three hours from Waterloo. (Attendant with bath chair meets train at Portsmouth 
Harbour Station.) 


Cheltenham General Hospital. 

Private Nursing Departmentm 

Medical, Surgical, and Monthly Nurses can be obtained at any 
time by sending a letter or telegram to “THE MATRON.’^ 

Nurses for Massage are also supplied. 

National Telephone; No. 26 . TERMS ON APPLICATION. 

Irasletnere Pursing irome. 

FOR PRIVATE PATIENTS. 

I^EDICAL, SURGICAL, WEIR - MITCHELL, REST CURE, and 
CHRONIC CiVSES received. Massage, Electricity, and Health 
Exercises given. Home comforts. Large Garden. Certificated Nurses and 
Masseuses sent to all parts. 

TERMS ON APPLICATION TO— 

MISSES RATTRAY & MOORE, “ Gourtsfold,” Haslemere, SURREY. 

P.O, Telephone No. 22 Haslemere, 
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Manna Mead Home 

FOR INVALIDS. - ESTABLISHED in 1893. 

situated in a cosy corner on the top of Blackheath Hill, London, 
facing South, and overlooking the Heath, and surrounded by fine 
trees. At the back of the house there is a garden, where convalescents 
may sit or lie in hammocks under the trees, imagining themselves miles 
away from London, instead of fifteen minutes’ walk from Lewisham 
Junction, The arrangements throughout are most comfortable, and 
suggest a private house rather than an institution. 

Rest<Cure and Weir-Mitchell Patients, Paralysis, Neurasthenia, Neuritis 
and Rheumatoid Arthritis, receive especial attention. 

T£RMS ^ fa*om 452 2 O pet* weekm 

The little cottage standing at the bottom of the garden is of great interest, 
for in it invalid, aged and bed-ridden ladies are received at very reduced fees. 

Any desirins? further information should apply to the Prikxipals — 

Mrs. KNIGHT and Miss TAPLEY SPURR, 

MANNA MEAD, 17, THE GROVE, BLACKHEATH, LONDON, S.E. 

Telephone : 976 Lee Green. 

The dietary is carried out under the personal direction of Mrs. Knight, who 
has been specially trained in Cookery. Miss Spurr is a certificated Hospital 
Nurse and Masseuse. The outfit of the house, containing all the modern appli- 
ances, meets all possible re quirements. 

Leicester ; 
Frith Home 
of Rest, ■ ■ 

Groby 12oad, 
Near Leicester. 

Stands high in Exten- 
sive Grounds. 
Chronic Cases or Con- 
valescents. 

Nerve Cases or Cases 
for Weir Mitchell 
Treatment. 

Home Life, Good 
N arsing. 

No infectious cases. 

For Terms apply to 
Lady Supt. 


Home for Invalids of Limited Means, 

7 & 9^ Holy Innocents Road, Hornsey, London^ N. 

For the reception of long and chrotiie cases of either sex. 

Phthisis and mental cases Jnetlgrihle. 

Ward Beds 1 to lil guineas weekly. 

Private Rooms ^ to 4 gruineas weekly. 

For further particulars apply THE SECRETARY, Telephone 6^2 Hornsey- 

Stations: Hornsey, G.N.R.. or Crouch End. 
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St. LUKE’S HOSPITAL, 

Old Street, LONDON. 


TRAINED NURSES 

For MENTAL, NERVOUS, and MASSAGE CASES, 

OAN BE HAD IMMEDIATELY. 


APPLY MATRON. 

Telegrams: ENVOY, LONDON. Telephone: 5608 Central. 


PRIVATE NURSING. 

BRISTOL GENERAL HOSPITAL. 

Certtis : 

Ordinary Medicad, Surgicad, Mentad, Typhoid, & Infectious Cases. 

Per Week, £2 2s. ; One Day, or part of a Day, 10s. 6d., etc. 
Obstetric Cases. — Per Month, ;fio los,, etc. 

National Hospital Male Nurses’ 

ASSOCIATION. 

' Fully-trained MALE NURSES and SKILLED MASSEURS supplied at 
tlie shortest Notice on applicatior) to the Lady Superiqtendetit. 

All Nurses hold the two years’ certificate of training at the 

National Hospital for the Paralysed and Epileptic. 

QUEEN SQUARE, LONDON, W.C. . i elep hone 4594 . ce ntral, 

NEW ngST CLASS BESIDENTIAL 

HOlVEEl FOR NUIISFS* 44, Norfolk Square, W. 

REFINEMENT. SOCIABILITY. COMFORT. 

Close to Paddington (G.W.R.) Praed Street (Met.) and all Buses. 

Five minutes from Lancaster Gate and Edgware Road Tubes. 

Shared (Screens) and Single Rooms. Liberal Table. Permanency or Visits. 
Inclusive Terms from 17s. 6d. to 25s. per Week'; or by the Day, 4s. 6d. per Day. 

NURSES’ **AT HOME” EVERY SUNDAY AFTERNOON. 

Under the personal supervision of the Owner, Miss AMY DOWNEY, 
Certificated Nurse and Midwife, late Matron of the Mental Nurses’ Co-operation. 

For further particulars apply, enclosing stamp, THE SECRETARY. Tel, 1277 MAYFAII{. 
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THE MARY WARDELL 

Convalescent Rome for Scarlet fever 

STANMORE. 


THIRTY -THREE YEARS' WORK. 


I N the year 1879 the first step was taken towards founding a Home for the 
reception of Convalescents from a special illness which debarred them 
from admission to all existing Convalescent Homes. It has now been at 
work for 28 3’ears, after 5 years of preliminary hard work to raise funds, 
purchase a freehold and build. Over 5,000 patients have been admitted. 
The foundress is now 78 years of age, and appeals urgently for help to 
relieve the Home of a debt, and to raise an Endowment Fund. 

Subscriptions and Donations may be sent to — 

Messrs. BARCLAY & Co., and to Miss MARY WARDELL, 

STANMORE, Middlesex. 


$. Thomas’s Home, 

S. THOMAS’S HOSPITAL, 

WESTMINSTER BRIDGE, S.E. 

FOR PAYING PATIENTS. 


The Resident Medical Officer can be seen daily at 12 noon. 
Full particulars may be obtained on application to 


Telephone : Hop 1637. 


SYDNEY PHILLIPS, B.A., Steward. 


A limited number of PoOP Paying Patients are admitted into the General Wards of the Hosjpital 
upon payment of three shillings per day. 


Convalescent Mome 
for Women and Children. 


Hon, Treasurer and Secretary: FRANK HOLT, 8, Cook Street, Liverpool. 

Honorary Medical Officers: 

WILLIAM BELL, M.R.C.S.(Eno.). L.S.A.(Loncl.). A. W. RIDDELL. M.R.C.S.(Enfl.) LR.C.P.(Lond.), 
E. AUGUSTINE BELL, M.B., B.S. CLond.), CHARLES WILSON, M.B. &C.M. (Gias.;. 
Honorary Dental. Surgeon ; ARTHUR CAPPER, L.D.S., R.C.$. (Edin.). 

Lady Superintendent: Miss E. S. HALLAM. 


Home is open all the year round for the reception of patients recovering from illness, or 
•I requiring rest and change at the seaside. 

During the winter months the whole building i.s< well warmed by an efficient heating apparatus, 
and thins the Home i.*! made a pleasant residence for delicate persons even in the most severe weather, 
and a beneficial resort in the winter as well as in the summer. 

The hou.se is built on the shore, by the new Promenade, and within a few minutes’ walk of the 
Landing Stage and Railway Station. , , , , , 

There is a .special department for Gentlewomen. Each Lady has a separate bedroom. 

An Annual Subscription of One Guinea entitles the sub-scriber to nominate at reduced rates 
either one Patient for four weeks, or two Patients for two weeks each. 

TERMS: First Class, I 5 s., and Second, 6s. 6d., with Nominations. Unnomlnated, 6s. and 4s. extra. 
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■ SOUTH BEACON, 

HADLOW D6WN, BUXTED, SUSSEX. 

ESTABLISHED 1892> 

For GENTLEMEN SUFFERING FROM 

NERVOUS or SLIGHT MENTAL BREAKDOWN. 

■pORTY Acres. Poultry Farming. Riding, Motor, Billiards, Golf, etc. 

Special attention given to Patients suffering from Insomnia of 
Kenrasthenia, or overwork and won'}^ I'ERMis FROM £3 Ss. Weekly. 

Apply to - PHILIP H. HARMER. 

IVLental iPefec t. 

NEW LODGE, BlIXERICAY, ESSEX 

Conducted by THE COOPERATIVE SANATORIA Ltd. 

FOR GENTLFMHN NOT ILL ENOUGH for ASYLUM Treatment. 
Separate Bungalow for Epileptics. Facilities for Carpentry, Gardening, 
and Farm work. InclUvSive Terms - 16/- To 42/- weekly. 

Established 1900 

PRIVATE NURSING ASSOCIATION, 

RADFORD ROAD, LEAMINGTON SPA. 

Patron : The Right Hon. Lord Leigh. 

Certificated Hospital trained Nurses for Medical, Surgical, Maternity, Massage, 
Fever and Mental Cases sent any distance. Surgical, Medical and Maternity 
Home Patients received. Chronic and Convalescent Cases taken. 

For Terms apply; MRS. JAMES WARD, M.I.H. 

SURREY MILLS. 

THE BEECHES, WRAY LANE, REIGATE HILL. 

Home for Nerve Patients, Rest Cures, Massage, Electricity, Diet. 
Perfect Situation, facing South. Flevation 6oo ft. Glorious views. Pretty 
grounds. 

PATRONISED BY MANY LEADING SPECIALISTS. 

Apply Miss GOSLETT. Telephone 228, Redhill. 

= BOURNEMOUTH. c= 

HOMES PAYING PATIENTS 

AND INSTITUTE FOR TRAINED NURSES. 

Twenty-four Beds from si to 5 Guineas, also Bight Beds (Two Beds in 
a room), at 42/- per Week. 

FULLY TRAINED NURSES supplied for Medical, Surgical, Maternity, Massage, 
Electricity, Fever and Mental Cases, from to 4 Guineas per Week. 

Apply — MISS FOl^REST, Matroq, Cambridge Road. 

Telegraphic Addresjs : “Nightingale, Bournemouth." Telephone No. tea. 





ADVERTISEMENTS 


809 


Abbey Green, Jedburgh. 

Established 1871. — Enlarged 1894. 

Dr. Blair receives into his House a limited number of Patients 
requiring Care and Treatment. Motor-Car Exercise. 

Dry Climate. 4 ^ Beautiful District. Terms Moderate. 

Telephone No. 3. 


mount €pl)raitn Rurslng Romo, 

8, Molyneux Park, TUNBRIDG E WELLS. 

Medical, Surgical, Weir Mitchell, and Mass^e Cases received. Dowsing, 
Radiant Light, Heat Baths, &c. Excellent facilities for Open Air treatment. 
Under personal sttpervision of Miss BAXTER {Late Superintendent 

Telegraphic Address: “Leo." Hospital). Telephone ; No. 615 , 

THE LABURNUMS, HEROMSGATE. 

One and a h alf miles from CHORLEY WOOD STA TIOM, Herts. 

PRIVATE HOME for EPILEPTIC, PARALYTIc7 and other cases. 

Established 20 years. 

A new house, wUh the latest^ sanitary improvements, has just been built. It stands in 
grounds covering three acres, including lawns, orchard and meadow, at an altitude of about 
500 feet, therefore the air is specially bracing and suitable for invalids. 

HIGHLY RECOMMENDED BY THE MEDICAL PROFESSION. 

zraa*--- For Terms apply to the Proprietress, MISS KING. 


EPILEPSY. THE DAVID LEWIS COLONY, 

Recently erected solely for the benefit of Sane Epileptics; stands in its own grounds of 113 acres, 
and is situated in a beautiful part of Cheshire, two and a half miles from AUlerley Edge Station, 
and fourteen miles from Manchester. Electric light throughout. Perfect Sanitation. The Colony 
system ensures for Epileptics the -social life and employment best suited to their need.s. 


TERMS, FOR MIDDLE AND UPPER CLASS PATIENTS FROM 30s. A WEEK 
UPWARDS, according to accommodation and requirements. 

For Further inFormation apply to the Director, Dr. McDOUQALL, 
WarFord, near Alderley Edg;e, Cheshire. 

School for Epileptic Boys. 

COLTHURST HOUSE, WARFORD, ALDERLEY EDGE. 

Uader the Management of the Committee of the 
David Lewis Colony. 

Home life, Medical care, and suitable education for boys subject to 
Epilepsy, Terms 30s. weekly. 

Further particulars may be obtained from Dr, A. McDOUGALL, THE COLONY, ALDERLEY EDGE. 

S*- LUKE’S HOMES EPILEPTIC GI|URCHWOIIIIEN 

No Meat Diet. Working Patients from 12/6 weekly. 

Apply to DEACONESS, St, LUKE’S, SWANMORE, ISLE of WIGHT, 
and 36, Parkwood Road, Bournemouth. 

Donations thankfully received for Purchase Fund of J acre adjoining land at 

3C, Parkwood Road, BOURNEMOUTH, by G. H. PLUMMER, Treastirer, 

Wilts and Dorset Bank, Pokesdown. Bournemouth. 
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STOKE PARK COLONY 

For Mentally 
Defective Children, 
STAPLETON, 

BRISTOL. 

Apply to Secretary — National Institutions for Persons 
requiring Care and Control, 

14 Hoisrick Place, Westminster, S.W. 

Telephone : 3045, Victoria, Telegrams: ** Burdensome, London.** 

]MEX2^a^ESXX£3^X> 

SOMERSET. 


Trained Nurses’ Institute, 
and Private Nursing Home. 


Patients received for Treat- 
ment. — Nerve. — Rest Cure. 
Electricity. Massage. Baths, 
Swedish Drill. 

Medical Supervision (non-re.sident). 


Full Particulars apply to 
THE MATRON. 


THE WIDCOMBE HILL NURSING HOME, 

3, WjDCOMBE CRESCENT, BATH. 

Pleasantly situated in one of the most bracing parts of Bath (with beautiful and 
extensive views), away from the noise of the traffic, yet within a few minutes of the 
G.W.R. Station, Baths and Centre of City. Sunny aspect. Tastefully appointed. 
Comfort, quiet and care guaranteed. Trained Nursing. Special Diets arranged for. 
Superintended by the daughter of a Medical Man (deceased) who is also a Trained 
Nurse of wide experience. ^ Telephone 684. 

I=D INVALID HOME c=] 

\ IvADY, Experienced Nurse, is prepared to receive PATIENTS into her 
well appointed Home. Southern aspect and sea views. Medical refer- 
ences. Further particulars on application to : — 

== MISS GIBBS, = 
AVENUE HOUSE, SOUTHWOLD , SUFFOLK. 

CAMPBELL HOUSE, CROYDON 

MODERN RESIDENTIAL SANATORIUM HOME 

Rest Cure ” and highly successful treatment of Neurasthenia, Insomnia, mild Lung 
and^ Chest complaints. Dry and most healthy position. Gravel soil. Splendid air. 
Individual care, Special diet. Indoor and outdoor amusements. Patients visit 
Brighton, for long or short periods, for change free of extra cost. 

Highly recommended by the Medical Profession, &c,, throughout the World. 

Write for Booklet to MATRON, CAMPBELL HOUSE, CAMPBELL ROAD, CROYDON, Surrey. 
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— **THE LEADING HOTEL.** ** 

PRINCE OF WALES HOTEL, SOUTHPORT 

ON THE BOULEVARDS, LORD STREET. 

Telignams : Excellent Cuisine. Comfort. Moderate Terms. Great Goljfing Centre. 

Southport, Motorists’ Headquarters (R.A.C., A.A., R.C., etc. ) Garage & Pit. 
Nat. Tel. 15 .^ Spray and Shower Baths. ^ Special Diet arranged for Invalids. 
HY. GASCOIGNE, Manager and Secretary, 


PORTPATRICK HOTEL, 

This ma.s:nificent New Hotel open from April till October. 

Beautifully situated on the high cliffs overlooking the Irish Channel amidst the Grandest rock 
and cliff Scenery in Scotland. Invigorating and Bracing Climate. Unsurpassed Health Resort. 

GOLF. TENNIS. CROQUET. BOWLING. SEA FISHING. ROCK-PIGEON SHOOTING. 

Motor Garage and Repair Pit. Stabling. Lighted with Electricity, and Equipped with the 
most modern improvements. Excellent Cuisine. Twenty minutes rail from Stranraer. 
Augmented Service of Trains. The Bus meets all Trains. 

For terms address J. P. MAI R, Manager. Telegrams: “ Heugh» Portpatrick.” 


THE SPA, Tunbridge Wells. 

C OMPLETE Installation of Baths, Douches, and all forms of Hydro- 
therapeutic appliances, Radiant Heat (Rlectric Light), Swimming, 
Russian, Turkish, Vapour, Pine, Medicated and Foreign Baths, Nauheim 
Treatment, Massage. Post and. Telegraph Office on Premises. 

TKt.EGUAMS : “Sl’A." TELEPHONE! /iO TuN. WeLLS. 


For COMFORT and HEALTH visit the 

Surrey Hills Hydropathic 

Bracing Air. Pure Soft Water. Charming 
Country. 4.50 Feet above Sea. Electric Light, 
Central Heat. Trained Nurses (M. & F,) 
Weik-Mitchell Treatment. All Bath.s and 
Massage. All Forms of Electricity, Special 
Dietaries, 

Physician: A. B. OLSEN, M.D., U.P.TT. 

TPI Cgraph : “ Hydro, Caterham.*’ 

ILLCphone: fiS. For Prospectus : The Hydro, Caterham, 
Surrey, 


THE GARDENING CURE. 



L 


ADIES NKFiJDING A HEALTHY REST CURE are received at a 
private I'esidence where courses of Home Gardening or Domestic 
Science can be taken. 


SPLENDID AIR. a* BEAUTIFUL GARDEN. 


Send for Catalogue and Teum.s to 

The Whitts, Chalfont St. Peter, Biaclcs. 


COMFORTABLE HOME FOR LADIES. 

ST. URSULA, “c;; WESTGLIFF-ON-SEA 

MEDICAL, SURGICAL, AND CHRONIC CASES; SLIGHT 
MENTAL AND NERVOUS PATIENTS CAN BE TAKEN. 

^HK HOUSE is detached, with an extensive sea view; on hi^h ground, with good gar- 
-»■ den, and bright sunny rooms. The air and water are considered exceptionally good. 
Patie.nts Receive every Comfort and Attention. Trained Nurses are kept. 
Terms according Full Particulars and Rtferences givm on application to MISS HASLOCK 
to requirements. Telephone: 54 Leigh-on*Sea. 
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SOUTHPORT (Birfcdale Park). 


Smedley Hydropathic 

ESXABLISMMENT. 

ELECTRIC TRAMS now running from the House, to Southport. 

Recently added - New Ball Room and Billiard Room. 

Physician : JOS. G. G. CORKHILL, M.D. 


Terms: From 7/6 per day (Special Summer Terms from June 1 to Sept. 30), 
Turkish, Russian, Aix, Nauheim, and all other Baths. 

FOR PROSPECTUS, APPLY TO TPIE MANACtERESS. 

Telegrams: “SMEDLEY'S, SOUTHPORT.” Telephone : 22 BIRKDALE. 


BUXTON. 

HADDON HALL HYDRO. 

=======CffARMlNG POSITION.==i 

EVERY DESCRIPTION OF HYDROPATHIC AND ELECTRIC BATHS. 

RADIUM WATER TREATMENT. 

EIvECTRIC LIGHT, LIFT. BILLIARDS. TENNIS. GOLF. 
Terms from £2 2 0 to £4 4 0 per week inclusive. 

Telegrams: “HADDON HALL, BUXTON.” JOHN LITTLE, 

Telephone : No. 4 BUXTON. IMauaging Director. 

WAVERLEY HYDROPATHIC, MELROSE. 

Centre of the “ Scott ** Country, Nearest residence to Abbotsford ; 
one mile from Melrose Abbey. Accommodation for 150 visitors. 
Equable climate ; charming scenery. Golf, Tennis, etc. GarAGE. 

TURKISH, RUSSIAN, SPRAY, 
DOUCHE & PLUNGE BATHS. 

T€7'i>is inodc7‘ate ; f<37' Iihtst7 tited Pf ospccins afid otlm- particular':^ Ma 7 iageir, 

Telegrams: HYDRO MELROSE. Telephone: NATIONAL, 267. 

HOTEL KOPP KONIGSVILLA. 

t \ Finest and best situation for taking; the cure, r""" i 

LARGE PARK. Tennis. Golf, All modern comforts. Lift. 
Electric Light. Central hot water heating. Suites with Bath and 
Toilet. Vacuum Cleaner. Splendid Public Rooms. Auto Garage. 

Telegraphic Address: KONIGSVILLA, FRANZENSBAD. 


JOHN WRIGHT 81 SONS Ltd., BRISTOL 

MEDICAL PUBLISHERS AND PRINTERS. 


Catalogues and Samples Free on application 









ADVERTISEMENTS 


813 


PEEBLES 

HOTEL HYDROPATHIC. 



A PALATIAL MODERN KUR HOTEL 

IN SCOTI^AND 

Situated amidst the iiiost charming scenery in Peebleshire. 

700 ft. above sea level. A complete equipment of all Modern Baths. 


ns (Volcanic IVlud Packs for Gout, Rheumatlsnn. 

r «.n^O Ul OcULcl^llcl Lumbago, Sciatica, etc.) 


NAUHEIM BATHS and SCHOTT EXERCISES. WEIR MITCHELL TREATMENT. 
TURKISH BATHS; RUSSIAN BATHS. VICHY and AIX-LES-BAINS DOUCHES. 
ELECTRIC LIGHT BATHS. PLOMBIERE^S TREATMENT 

DOWSING RADIANT HEAT. FOR MUCOUS COLITIS. 

DROITWICH BRINE BATHS; SULPHUR BATHS; PINE BATHS. 

SINUSOIDAL, HIGH FREQUENCY AND X-RAY TREATMENT. 

FOUR'CELL ELECTRIC BATH; INHALATIONS. STATIC ELECTRICITY. 

ELECTRIC VIBRATION. SPECIAL DIETING. 

EXPERT MASSEUR; MASSEUSE; NURSING SISTER. 


Every comfort for INVALIDS and the CONVALESCENT. 
Sheltered Balconies, Wind Screens, and Open-Air Chalets. 


Medical Superintendent: THOMAS D. LUKE, M.D,, F.R.C.S* 

(Formerly of Matlock). 

GOLF, —Excellent 18-hole Course within 15 minutes’ walk. 

Croquet, Tennis, and Bowling Greens. Motor Garage. ^ 
Every Form of Indoor and Outdoor amusement. :: 

For Terms and Prospectus apply — 

A. M. THIEM, Manager, PEEBLES, N.B. 
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Ripon Spa 


Und 

yomitatns jibbep 

_ 


AS A HEALTH RESORT. 


Delightfully situated in the midst of tl\e “ GARDEN OF YORKSHIRE,” 


The New Spa and Baths, 

with an unfailing supply of Sulphur Water for the treatment of 
Gout, Rheumatism, Skin Diseases, etc. 

Also Pine, Droitwich Brine and Nauheim Baths, Intestinal 
Douche (Plorabiere method). 

Also equipped with one of the latest and best Electro Thera- 
peutic Departments, including X Rays, High Frequency, Ionisation, 
Vibratory Massage, Schnee Four Cell Bath, Electric Immersion 
Baths. 

The whole of the Departments are now under the control 
of a Manager and Matron with considerable experience in all kinds 
of Hydropathic treatments, and the Medical Profession can be 
assured of the best attention and treatment being given .to their 
Patients. 

VISITORS AND INTENDING RESIDENTS are invited to apply to the 
TOWN CLERK for ILLUSTRATED BOOKLET (Gratis). 

XX.FR.A.COIMCBE:. 

CUFFE HYDRO HOTEL. 

A MODERN! HYDRO COMBINING THE ADVANTAGES OF A FIRST-CLASS HOTEL 
Immediately overlooking Pier, and occupying an unrivalled position in well-wooded 
Grounds facing Sea. Billiards. Electric Light. Fully Licensed. For those requiring 
treatment, the Bath Department is well up to date. There is a complete Installa- 
tion of Electric Radiant Baths, and every form of Electric Treatment, including Schnee’s 
Balh, High-Frequency, X-Ray, Galvano-Faradic, Ionic Medication, etc., under 
Medical Supervision. The large well-appointed Baths contain appliances for Nauheim, 
Pine, Sitz, Spray, Brine, and all Medicated Baths, Massage by trained Masseuse, 
Physician : C, W. E, TOLLER. 

HEADQUARTERS of the ROYAL AUTOMOBILE CLUB. OWN GARAGE. 


Telegrams ; “ Hydro, Ilfracombe.*' Nat, Telephone : 42. For terms apply : The Manageress. 




ADVERtlSEME NTS $ 1 5 

ROYAL PUMP ROOMS 


Leamington Spa 


The Famous Midland Health Resort 

Unrivalled SALINE SPRINGS Inexhaustible 

Thermal BATHS Electric 
Latest and best known to balneology 

UNDER SKILLED DIRECTION 

AIX and VICHY DOUCHES HEAT and LIGHT 
TURKISH 'M m m SWIMMINC 


CHAS. RAVENHILL, Manager 

(formerly of Royal Mineral Water Hospital, Bath). 
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ENGLAND’S BRINE BATHS SPA 

J^ECLINING, Douche, Needle 
and Magnificent Swimming 
Baths, all supplied with . , 
PURE NATURAL BRINE 
PUMPED DIRECT . . 
FROM THE SPRINGS. 

Tfie Aix Douche and Nauheim 

treatments are given in a luxurious 
New IFingi which includes handsome 
Cooling R 007ns. 

World-renowned for 
Treatment of Rheumatism, 
Gout, Sciatica, Rheumatoid 
Arthritis, Neuralgria, Neuri- 
tis, Lumbagro, Paralysis, etCt 

VISITED BY THOUSANDS ANNUALLY, 

RECOMMENDED A hours direct route by Great Western Railway from I^ondon ; also 

■T Ml I served by Midland Railway. Convenient from all districts. Picturesque 

QCAonMQ Country. Excellent Roads. Capital centre for Worcester, Straiford-on-Avon, 

SEASONS, Broadway, Tewkesbury, Warwick, and numerous other places of interest. 

GOOD HOTELS. iiAUTIFULLY LAID-OUT PARK. GOLF. 

BOATING. FISHING. CAPITAL HUNTING. 

Further particulars and Illustrated Booklet free, from 

J. H, HOLLYER, (Manager of Baths. &c.,) 24, Corbett Estate Offices, DROITWICH 

THE 

W orcestersftire Brine B atbs R otel 

(Adjacent to the MODERN ST. ANDREW’S BRINE BATHS.) 

WINTER HEALTH RESORT. DROITWICH, 

160 BOOMS. 

25 BEDROOMS ON 

GROUND FLOOR. 

(Specially suited 
for Invalids.) 

Lounge. 

Libkarv. Billiards. 

Hydraulic Lifts to .All 
Floors. 

Beautiful Drives, 

Walks and Excursions 
in the neighbourhood. 

Public Park in which Band 
performs in Summer. 

GOLF LINKS, TENNIS, 

CROQUET, 

GARAGE for MOTORS. 

table D’HOTB dinner at separate tables, 7 P.M. 

SPECIAL ADVANTAGES TO MEDICAL MEN IN PRACTICE. 

Telegrams — “ Worcestershh-e Hotels Droitwich” National Telephone, No, 2 Oj^ce, 

Write for Illustrated Prospectus. „ „ 48 Visitors, 

R. P. CULLEY & CO., Ltd., Proprietors — I, K. COLLEY, Manager. 
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SMEDLEY’S 

Hydropathic Establishment, 

MATLOCK. 


ESTABLISHED 1853. 


i HARBINSON, M.B., B.Ch., B.A.O. (R.U.I.). 

I R. MacLBLLAND, M.D., C.M. (Edin.), resident. 


A COMPLETE SUITE OF BATHS, including separate Turkish 
and Russian Baths for Ladies and for Gentlemen, Aix Douches, Vichy 
Douche, and an Electric Installation for Baths and Medical purposes. 

DOWSING RADIANT HEAT 

D’ARSONVAL HIGH FREQUENCY 
RONTGEN X-RAYS NAUHEIM BATHS 

FANGO MUD TREATMENT. 

Special provision for Invalids. Milk from own Farm, American 
Elevator, Electric Light. Night Attendance. Rooms well ventilated, and 
all Bedrooms warmed in Winter throughout the Establishment.^ Large 
Winter Garden. Extensive Pleasure Grounds. Matlock Golf Links, i8 
holes, within 15 minutes’ walk. 

MASSAGE & WEIR-MITCHELL METHODS OF TREATMENT. , 

A La^ge Staff (upwards of 60) of Trained Male and Female Nurses, 
Masseurs and Attendants. 

Terrt\s : 3 to 4 Guineas per Week ii\clusiYe, according to Bedroom. 

(WINTER REDUCTION.) 


Prospectus and full information on application to 

H. CHALLAND, Managing Director, 
Telegrams: “Smeddev’s, Matlock Bank.” Telephone No. 17. 

5 ^ 
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ROCKSIDE HYDRO., 

MATLOCK. 



HIGH-CLASS HEALTH AND PLEASURE RESORT 
FOR WINTER AND SUMMER. 


AJ EARLY 800 feet above Sea Level. Dry, Bracing, and Health-giving. Extensive 
Grounds commanding charming views. Well sheltered, 

CROQUET (Two Lawns). ^ .tennis (Dry and Grass Courts). 
BOWLING AND PUTTING GREENS. BILLIARDS. 

NEAR THE GOLF LINKS (18 HOLES). GARAGE. 

GRAND LOUNGE AND BALLROOM. 

EVENING ENTERTAINMENTS all the Year round. 

ELECTRIC LIGHT AND LIFT. TABLE D’HOTE. 7 P.M. 


SPECIAL NOTICE: 

The New Baths include Turkish, Plunge, Russian, Aix 
AND Vichy Douches, Electric Light and Heat Baths. High 
Frequency, Schnee Four-cell, X-Rays, and the Latest Electrical 
Appliances. The Ladies and Gentlemen’s Baths are respectively under 
the supervision of a Resident Lady Physician and a Visiting Physician. 
A thoroughly efficient Staff, including Trained Nurses. Night Attendants. 


Illusive Terms : 2i to 3i GUINEAS WEEKLY. 

% (Reduction for Winter Residence). 


% Miss Goodwin | 

Write for T^straied Prospectus. Mr. John G. Goodwin 
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MALVERN <Gt.) the garden of England. 

INLAND HEALTH RESORT specially suitable for Bronchial, Dyspeptic, Nervous^ Rheumatic Cases. 

THE HYDROPATHIC ESTABLISHMENT 

The Only House in Malvern with Electric Passenger Lift. 

Stands in own Grounds on the 
slope of the Malvern Hills and 
overlooking the beautiful Severn 
Valley. Rooms large and airy. 
Cuisineliberaldc varied. Special 
attention given to Diets. Per- 
fect sanitation; Gravelly Soil; 
Purest of Water; Dry, Sunny 
and Equable Climate. 

THE BATHING ESTABLISHMENT 
is modern, and is equipped with 
apparatus for every kind of treat- 
ment, including the various 
Douches, Packs, Brine, Sulphur, 
Russian Vapour and Nauheim 
Baths, Radiant Heat, Massage, &c. 
THE ELECTROTHERAPEUTIC 
INSTALLATION is unusually complete, and includes every kind of apparatus for Galvanic, 
Faradic, Static, Sinusoidal and High-Frequency Treatments, Electric Baths (Immersion 
and Schnee 4-cell system), Electric Light Baths, Ionic Medication, X-rays, etc. An 
effort is constantly made to provide legitimate recreation : Music, Games, Billiard Room, 
Tennis and Croquet Lawns, Cycle House, Workshop, and Dark Room. 

Proprietor& Resident Physician: i. NEWBERYFERGUSSON, Cantab., M.R.C.S., L.R.G.P. 

Large New Prospectus with many Illustrations post free from Secretary. 

Telegrams ; “Hydro, Malvern.^* SPECIAL TERMS TO MEDICAL MEN. Telephone 156. 

MALVERN = 

f AN IDEAL HEALTH RESORT . . 

FOR BOTH SUMMER & WINTER. 

Situated on the slopes of the Malvern Hills, a range 9 miles in length. 

AIR BEAUTIFUL AND INVIGORATING. 

WATER HIGHLY RECOMMENDED BY THE 
MEDICAL PROFESSION FOR ITS PURITY, 

1=1 SANITATION PERFECT. i=i 

Excellent Golf Links (9 and 18 holes). Separate Club Houses for Ladies andi 
Gentlemen. Fine Motor Centre. Three Packs of Hounds (the Croome, the 
Ledbury, and the Worcestershire). Brine and other Baths. Excellent Schools 
of all descriptions. 



Illustrated P.ooklet Free on Avi’lication to 

SECRETARY, MALVERN IMPROVEMENT ASSOCIATION. 
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Strathpeffer Spa. 

The BEN WYVIS, 

THE PRINCIPAL HOTEL AT THE SPA. 


SPECUL ATTENTION TO INVALID DIETARY, and Special Terms for 
the earlier and later months of the Spa Season. 


TuFiNEST situation, with private walk to the Wells aud 
rio Baths, and to the Pavilion and Spa Gardens, in which 
a splendid Orchestra plays daily. 

Stands in its own Grounds, amidst magnificent Scenery, in 
full view of Ben Wyvis and the policies of Castle Leod. 

Spacious Lounge and Reading Room, Music, Billiard and 
Smoking Rooms. Perfect Sanitary arrangements. Electric 
Light, Passenger Lift to all Floors. 


IlLVSTRATED TARIFF FREE ON APPLICATION 


Bowling, Tennis, and Croquet Grounds; near excellent, 
Golf Course (18 holes). 

Spacious Motor Garage with Inspection Pits and all accessories. 

Headquarters of the Royal and ^ SUPERIOR SALMON and 
Scottish Automobile Clubs . . . TROUT FISHING. 


Telegrams: “ BEN-WYVIS HOTEL, STRATHPEFFER." 
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Wemyss Bay Hydropathic 

ON THE CLYDE. SKELMORLIE, N.B. on the CLYDE. 


Telegrams: 60 minutes from Glasgow. Telephone: 



OCCUPIES THE FINEST AND MOST BEAUTIFUL POSITION ON THE CLYDE. 

Turkish, Russian, and Sea-Waier Baths. Large Sea-Water Swimming Bath. 

GOLF LINKS. TENNIS. BOATING. FISHING. COACHING. 

ADVANCED ELECTRICAL TREATMENT: 

High Frequency ; Static ELECTR iaTV ; Electric Light Baths ; Vibration; X-Rays, Etc. 

MAS5AQE. — NAUHEIM. — HOT AIR DOUCHE. — PLOMBIERES. 

Special Terms to Medical Men. Prospectus on application. 

DR. PHILPj Proprietor (Late of GLENBURN and DUNBLANE). 


WOODHALL SPA 

BROMO-IODINE BATHS. 

For Hheumatism, Gout, Sciatica, Uterine, Skin, and Nervous 
Diseases, Nose and Throat Affections and Heart Disease. 


The BATHS newly enlarged comprise MINERAL, VAPOUR. PINE, ELECTRIC, 
SULPHUR, and NAUHEIM BATHS. AIX and VICHY DOUCHE MASSAGE, 
SCOTCH DOUCHE, BERTHOLLET VAPOUR, ROOMS for INHALATION, LIVER, 
PACKS, the DOWSING HEAT and LIGHT TREATMENT, COMPLETE ELEC- 
TRICAL INSTALLATION with SCHNEE BATH, GALVANIC SINUSOIDAL and 
TRIPHASE CURRENTS, etc.. X-RAY. HIGH FREQUENCY, IONIC TREAT- 
MENTS, SWEDISH MASSAGE and VIBRO MASSAGE. Trained Attendants, 

For particulars apply to LiONBL CALTHROP, M,B,f L>R.C,P,f Med. Supt., 
WOODHALL SPAr LINCOLNSHIRE. TeLCP.O.) No. SO. 

Natural Bromo-Iodine Water sold in Large Bottles at 12/- per doz. ; 
Concentrated (“ Mutteiiange”) for outward application only, 2/6 and l/-per 
Bottle; Granular Effervescing Salts, 2/- per Bottle. To be had of all 
Chemists, or direct from the Spring, on application to the SECRETARY, 
WOODHALL SPA CO. Ltd., WOODHALL SPA, LINCOLNSHIRE. 


m V I CTO R I Ik H OT P Situated within its own extensive grounds, and contain- 
W I V I ■■ V I kk ing 150 Rooms, is replete with every comfort, adjoins 

the SPA BATHS, and overlooks the PINE WOODS. 

Electric Light throughout. Motor Garage. Tennis and Croquet. 

Within 5 minutes’ walk of e,xcellent iS-hole Golf Course. 

Tei-ei’HOKE ; No, 25 P,0. WOODHALL Si'A. FoR Terms Al'HLY THE MANAGER, 
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AIX-LA-CHAPELLE. 

Bewrion s firand Bot^l 

(OPPOSITE KURHAUS) 

— THE CELEBRATED CURE FOR — 

RHEUMATISM, GOUT, SCIATICA, 
SYPHILIS, BLOOD AILMENTS. 
MERCURIAL & SULPHUR CURES. 

2 ^-—— 

NEW BATHS, etc., on most modern lines in > OPEN ALL 
this Hotel, which has its own Sulphur Spring. " THE YEAR. 

Large Garden and Cure Galleries. 


'wooDxx.A.]:^]:. sp.^. 


ROYAL HOTEL 


WHLY HOTEL WITH SPA BATHS 
OH THE PREMISES}. 


Open all the year round. Orchestra plays daily in Winter Garden and Pump Room. 

All varieties of Baths, from the famous New Bromo-Iodine Well ; Mineral, Pine, Vapour, Needle, 
Dowsing Radiant Heat and Light Baths, and different Electric Specialities, such as Dowsing 
Hlgh-Fretjuency, Schnee Baths, etc., given under supervision of Medical Attendant and qualified 
Nurse. Llectric Light throughout. Table d'Hote refined and liberal. Wines carefully selected. 
Moderate Inclusive Terms. Private Tennis and Croquet Lawns. l«-hole Golf Course, 5 minutes* 
walk from Hotel. Telephone : Js 0.1^. Telegrame: Soyal, IVooUhiill Spa.*’ 

Tariff of Hotel and Baths on application to JOHN HOTS, Manager, 


■■ -D XT "lASr "T* T%T — "T - 

The PEAK HYDRO HOTELs 

SPLENDIDLY SITUATED. ^ ELECTRIC LIFT. 
Slil.F-CONTAINED SUITES. TURKISH AND OTHER BATHS. 
SPECIAL WEEK-END and RESIDENTIAL TERMS. 

TAHIPP WITH PLAN OP ROOMS - PROM MANAOBRESS. 

Medical Establishment, Paris. 

THE MOST COMPLETE IN THE WORLD. 

Electricity, Water, Heat, Movement, X-rays, etc. 

25, RUE DES MATHURINS, 25, OPERA. 

ENGLISH CONSULTING PHYSICIAN seen at any time. 

Residential Home : 15, BOULEVARD MADELEINE, PARIS. 
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R.M.S.P. « P.S.N.C. 

TO 

South America, 

via France, Spain, Portugal, Madeira, Canary Is., St. Vincent, & Falkland Is. 
From GLASGOW, LIVERPOOL & SOUTHAMPTON. 


FORTNIGHTLY FROM SOUTHAMPTON TO THE AZORES, 

West York 

& PACIFIC PORTS. 



Fortnightly from London to 

Morocco, 

Canary Is. & Madeira. 

23 Days from £22 


From Southampton to 

Tbe Azores 

19 Days, £17, 

(including Hotel Accommodation). 


For further particulars apply — 

THE ROYAL MAIL STEAM PACKET COMPANY 
THE PACIFIC STEAM NAVIGATION COMPANY 

LONDON : 18, Moorgate St., E.C., or 32, Cockspur St., S.W. 
LIVERPOOL : 31-33, James Street. 
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Bad Ems. 


The Spa for the cure of Catarrhs, 
Throat Troubles, Asthma, Rheu- 
matism and Ladies’ complaints. 


MAY TO OCTOBER. 

ENGLISH VISITORS ALWAYS STAY AT THE 

HOTEL D’ANGLETERBE 

FACING THE ROYAL BATHS & INHALATORIUM. 


The Proprietor, Herr FRANZ SCHMITT, is very pleased to 
give information to Members of the Profession. 


LARGE GARDEN. English Meal Times. SU ITES WITH BATHS. 
PARK VILLA is under the same proprietorship. 


Langen-Schwalbach 


. . In the TAUNUS HILLS. 

1,000 feet above Sea. 750 above the Rhine. Chalybeate and 
Carboniferous Springs. Mud Baths. English Society. Golf, etc. 



Recommended for Anaemia, Chlorosis, Cardiac Affections, Female 
Ailments and Debility. Admirable for Convalescents. 


PROSPECTUS FROM THE VERKEHRS VEREIR 

BAD MUNSTER AM STEIN, 

in the NAHE VALLEY, near the RHINE. 

aMBsOOOOOOO-O-*"** 

Famous RADIUM & SALINE Waters 


For GOUT, - RHEUMATISM. CARDIAC 
AFFECTIONS. WOMEN’S AILMENTS, 
- and CUTANEOUS DISORDERS. - 



PROSPECTUS from the KURVBRWALTUNG. 
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NEVILL’S TURKISH BATHS. 

Charing 

Turkish Baths. 

Gentlemen’s Entrance— NORTHUMBERLAND AVENUE. 

FOR 

Entrance : 

NORTHUMBERLAND PASSAGE, Craven Street, Strand. 

PRONOUNCED TO BE THE FINEST IN EUROPE. 

LIGHT BATHS, DOUCHES, 

ELECTRIC BATHS, VIBRO-MASSAGE. 


AND AT 

LONDON BRIDGE, NEW BROAD STREET, ALDGATE, WOOL 
EXCHANGE, EDGWARE ROAD, and MARYLEBONE ROAD. 

PROSPECTUS POST FREE: 

ISieVlL.U’3 TURKISH BATHS, I.TD. 




B IBBY LINE S TEAMERS 

TO (TWIN-SCREW) 

EGYPT, CEYLON, BORMAN, & 50DTHERN INDIA, 

SAILINGS FOBTNIGBTLT, via MABSEILLBS. 

Offers special facilities for Passengers to and from 

SOUTH OF FBANCE, THE RIYIERA, ITALIAN LAKES, 
CORSICA, EGYPT, PALESTINE, Etc. 


Eastern Passengers J)y this line embark and disembark at 
Marseilles, those desirous of the short trip (6^ days) between Enp^land and Marseilles 
are afforded very ample accommodation on these fine twin-screw vessels, at very 
moderate rates. 

Eor such as desire a w’eek at sea, with the most favourable surroundings, this 
has become a very favourite trip. 

Passengers taking Retnim Tickets from Liverpool have the option of returning by 

S of the Bibby Line Steamers, or overland through Paris to London, 1st class : simi- 
f, passengers may proceed to Marseilles from London by rail, and return by sea. 

FiRST..OLASS FARE: Sing^le, ’£8 8s.; Return, «15. 


MOTORS. 


Special arrangements are made for the Carriage of Motors, and these are now 
largely availed of by those visiting the South of Prance, Riviera, etc. 


FOR ALL FURTHER INFORMATION APPLY TO 


BIBBY BROS. & CO., 


26, Chapel Street, LIYERPOOI.; and 
10-11, Mincing Lane, LOHDOM, B.C. 
Or to THOMAS COOK & SON’S OFFICES. 
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HELOUAN, EGYPT. 

(16 miles from Cairo, easily accessible.) 

J\\ l)apat l)0Kl 


Built on rocky eminence 290 feet above the Nile; 
situation much higher than any other Hotel in Egypt. 
On the edge of the desert. 

250 ROOMS, 150 FACING SOUTH. 

Warm bracing climate. 

Season OCTOBER to MAY. 

Daily average 8'3 hours' bright sunshine. 

Sanitary arrangements and cleanliness perfect. 

Special attention paid to Water Supply. 

Purity and careful preparation of food. 

LUXURIOUSLY FURNISHED. 

Large Balconies to Bedrooms. Special Lounges. 
Magnificent panorama of the Nile and all the 14 Pyramids. 

SJPEO ZANDER INSTITUTE, 

with Electrical Treatment and Baths. 
fs' -X- 

For copies of Tariff, apply London Office — ^ 

Messrs. KNOOP & CO., 34, Fencburch Street, i 

fi 

== 
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THE 

Home Sanatorium 

WEST SOUTHBOURNE, Nr. BOURNEMOUTH 


pOR early Tuberculosis. Suitable climate Winter and Summer. Ten 
acres beautifully timbered grounds. Croquet and Billiards. Charges, 
3 to 5 guineas weekly. For illustrated prospectus and full particulars 
apply to E. ESSLEMONT, M.B., Ch.B., Resident Supt. 

Telegrams; “Sanabilis, Bournemouth.” Telephone; 61 Southbourne. 


VPetislepaale Sanatorium 

For the Open-Air Treatment 
OF Chest Diseases. 


TERMS - - - £2 2s. per week inclusive. 

T his SANATORIITM is situated in Aysgarth, Yorkshire; a di.strict 
celebrated as a holiday resort for its beautiful scenery, pure, dry and 
bracing atmosphere. 

It stands iu three acres of ground 8oo feet above sea level, and is absolutely 
remote from, man ufacttuing districts. Tuberculin is employed in suitable 

CSS^S* 

.-—EDWARD M. HIMB, M.B., Ch.B. 

Address — 

TI(E SECRETARY, Wensleydale Sanatorium, Aysgarth, S.O., Yorkshire, 


MIDDLETON ST. GEORGE SANATORIUM 

SPECIALLY ADAPTED FOR OPEN-AIR TREATMENT. 

WITH HUT.S, REVOLVING SHELTERS, VERANDAH AND ELECTRIC LIGHT. 

Delightful surroundings overlooking the Cleveland Hills and Tees Valley. 

Resident Physician : C. Stanley STEavenson, M. B. 

Apply, Resident Physician, Felix House, Middleton St. George, 

Station : Diusdale, N.E.R. near Darlington. 

Telephone: No. 2. Middleton. Telegrams: Steavenson, Middleton St. George. 


ROSTRSXrOR S21.I«r.A.TORXXJ]ME 

Nordrach in Ireland. NEAR WARRENPOINT. 

_ SpeolaUy built by DR. HOWARD SINCUIR, In 1899. 

Three Miles uphill from Rostrevor Village on the Mourne Mountains. 
Provided with Electric Light, X-Ray Installation, Verandahs, Revolving Shelters, etc. 
OWN DAIRY AND PO ULTRY FARW[. | /{ll COWS TEST ED BY TUBEHCULIfl. 
T ERMS per week: 3 GUINEA S. 

Kes* Physician H. STBEDB. M.A., M.D., Gold Medallist; Med, Travelling 
Prizeman, &c,, 'Ten Years Resident Physician Royal National Hospital for Consumption. 
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PART OF SOUTH BLOCK 

C rooksburp S anatorium, 

FARNHAM, SURREY. 


CPECIALLY built for the Open-Air Treatment, on a sheltered 
Southerly slope, amidst Pine Trees and Heather, Invigorating 
Hill Climate, with much Sunshine. SEPARATE BUILDING FOR 
Convalescents and Slighter Cases, and a few Chalets. 
Electric Lighting. Lovely views over Hindhead, etc., etc. Close to 
Golf Links. Arrangements for graduated Scientific Gardening. 
Vaccine or Tuberculin Treatment in suitable cases if desired. 


Fhysicians : 

Dr. F. RUFENACHT WALTERS, M R.C.P., 

Late Physician to the Mount Vernon Chest Hospital. 

Dr. QEORQE FLEMINQ, M.R.C.P. Ed. 


Eatabllohed 1880 

MENDIP HILLS SANATORIUM 

HILL GROVE, WELLS, SOMERSET. 

OPEN-AIR TREATMENT OF CONSUMPTION. 


Specially built, facing South. Extent of sanatorium grounds 300 acres — meadow 
and woodland. Sheltered pine avenues. Altitude 862 feet, magnificent views for miles 
South. Hot-water Radiators and Electric Light. Electric Treatment. Successful cures 
by Continuous Inhalation. Trained Nurses, Resident Physician : C. MUTHU, 
M.D., M.R.C.S., L.R.C.P. 

Author of “Pulmonary Tuberculosis axd .Sanatorium Treatment"; 
a Record of Ten Years’ Ob-servation and Work in Open-air Sanatoria. 

^ppiy Secretary a 


Terms : 3 Guineas Weekiy* 




advertisements. 


830 


near 


CHAGFORO, 

DEVON. 


DARTMOOR SANATORIUM, 

Phvsiaam' A SCOTT SMITH. M.A., C.M.; C. H. BERRY, M.R.C.S., L.R.O.P. 

Op 0 nedL in Wflf Z X otUr form c^ TUBEIiCULOSIS on Nordrach luie,. 

terms : «5 ds. to £3 3s. weekly, according to room. 

Treatiment by Vaccine Inoculations at an extra charge. 



In a sheltered situation on the North-eastern slopes oi Dartmoor, 750 feet above sea level, and close to 
some of the famous Tors of Devon, which here rise to over 1,400 feet. Lit with Electricity, and heated with 
Radiators. The MEDioaii Superintbnpent, married, and formerly in general practice, lived for three 
years in two of the best-known English Sanatoria— first as Patient, then as PuysicxAN. 

Telegrams— •* Sanatorium, Chagford.*^ 


VALE OF OLWYD SANATORIUM 


‘HIS SANATORIUM is established for the TREATMENT of 

TUBERCULOSIS ( 


as carried out by Dr. Otto Walther, of Nordrach, It is situated at a 
height of 450 feet above the sea, on the sheltered aspect of mountains rising 
to over l.SOO feet. The rainfall is small, being about 25 inches, and the sub- 
soil is red sandstone. The atmosphere is consequently dry and bracing. 

There are many miles of graduated uphill walks, similar in character and 
extent to those at Nordrach, where the Physician was himself a patient under 
Dr, Walther. The Sanatorium is situated in the midst of a large area of 
park land away from main roads. Electric Lighting. 

For particitlczrs apply to — 

GEORQE A. CRACE-CALVERT, M.B., M.R.C.S., L.R.C.P., 

Llanbedr Hall, RUTHIN, NORTH WALES. 


Ruebury Sanatorium, ^ 

Osmotherley, Northallerton, Yorkshire. I per Week. 

Is situated on a spur of the Harabletou Hills, for the Treatment in moorland air of Four 
Consumptives and Two Neurasthenic or other Invalids—the former in revolving sloe ping 
chalets, open-air dining-room, bath-room, etc.; the latter in indoor quarters, with separate 
and complete arrangements for each class. Specially adapted for good-class jialients desiring 
the privacy and comforts of home-Ufe under medical care, with good nursing by tuu ladv 
nurses. Elevation 600 feet; south aspect, sheltered situation, tine views and nvoorUuul walks, 
abundant sunshine, splendid air, and pure moorland water. 

Resident Froprietor-H. B. LUARD, M.B.Camta., P.R.C.S. 






ADVERTISExMENTS 


CRANBOURNE HALL 

GROUVILLE, JERSEY. 

MENTAL AND INEBRIATES’ HOME FOR 
1=3 LADIES AND GENTLEMEN. r -'- T - i 

Medical Superintendent — A, C. STAMBERG, M.D. 

Old established, and delightfully situated in the most healthy and 
picturesqtie locality in the Island, Voluntary Boarders received without 
certificates. Terms — ^2 to 6 Guineas a week. 


For further particulars apply to — 

MISS TAYLOR, Lady Superintendent and Licensee, 

or to the Medical Superintendent. 
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Tbe Alcobol aod Drug Habits and insoiPDia. 


GHYLLWOODS 


(formerly the GHYLL RETREAT), 

Near GOGKERMOUTH, GUMBERLAND. 

There is also a private postal address for patients’ correspondence, 

licensed under the Inebriates Acts. FOR GENTLEIVIEN ONLY, 

T)ATIENTS are here treated individually, and on a sound scientiflc basis, with the object of build- 
JL ing up the general health, strengthening the will power, and educating the mmd to an adverse 
attitude towards alcohol and drugs. By their own and their friends’ desire patients can receive 
treatment by Hypnotic Suggestion, a treatment now fully recognised as of the greatest value in the 
treatment of the above habits and of chronic insoninia, more especially when taken together with the 
ordinary retreat regime, and, in skilled hands, entirely devoid of danger. 

The situation of the house, in the heart of the Lake District, nine miles from the 
nea.rest Town sind Ra.ilwa.y Station, is unique in its suitability for this work, its isolation 
making close confinement quite unnecessary in the vast majority of cases. Out- 
door and in-door sports and occupations, including trout-fishing on own waters, golf (private 9-hole 
course), tennis, &c. Workshop and dark-room are provided for carpentry, carving, photography, 
&c., while the house contains a billiard table, and a large library is subscribed to. 

References can be given to well-known Medical Men in London and the provinces. Terms from 
£$ 3s., according to accommodation. 

Full particiilars on application to J. W. ASXI^EY COOPER, L,R.C.P., ike., 
licensee and Medical Superintendent. 

Telegrams : “ Cooper, Buttermerc*” 


USTEBRIETy. 

MELBOURNE HOUSE 

X.SXOES'XEXl. 

PRIVA TE HOME FOR L ADIES. 

LoHfhm Consultant : W. WYNN WESTCOTT, M.B., Coroner of N.E. London, 396, Camden 
Road, Holloway, London. 

Diihlin Consultant: Sir WM. T. .SMYI.Y, M.D., F.R.C.P. I., 58, Merrion Siiuare, Dublin. 
Medical Attendant': ROBERT SEVESTRE, M.A., M.D. (Caiuh.) 

Principal: HENRY M. RILEY, Assoc. Soc. Study of Inebriety. 

Thirty years’ experience. Excellent Medical References. 

For Terms and Parficttlars apply Miss RILEY, or the Principal. 

Tele^-aphic Add ress^^^UY.mChL, LEICESTER. Nat. TelepJione^l m LEICESTER. 

‘^INEBRIETY AND THE MORPHIA HABIT.^* 

Capel Coage Retreat ana 

Sanatorium, Folkestone. 

PRIVATELY, OR UNDER THE AGT. 

S ITUATED on the sunny cliffs overlooking the sea, is the only -licensed 
Retreat and Private Home FOR GENTLEMEN on the South Coast. 
The latest scientific methods are ^ adopted for INEBRIETY and the 
MORPHIA HABIT. Bracing sea air. Billiai'ds, tennis, etc. 14 acres of 
private grounds. CONVALESCENTS are also received. 

For Pros^ecitis and Terms, £, NORTON, M,D., Capel Lodge, near Folkestone. 
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. Alcohol and Drug Inebriety and Neurasthenia. 

Invernith Lodge 

COUNSBUBGH, FIFE, SCOTLAND. 

(Licensed under the Inebriates* Acts) 

=3 for gentlemen only. 



Neurasthenia is treated on approved principles, and there are 
Open-air Shelters in the grounds for suitable cases. 

Inebriety and Narcomania are treated on definite medical lines, 
and the most approved scientific means are employed in the curative 
treatment. The Resident Medical Superintendent has each patient 
under his personal care and observation. The curative treatment is 
much aided by the healthy situation of the Sanatorium, and by its isolation 
from temptation. 

The Sanatorium stands 450 feet above the sea, faces south, and 
looks out over the Firth of Forth. The climate is dry and bracing. All 
outdoor and indoor sports. First-class private golf course. Excellent 
mixed shooting over 1,600 acres, fishing, tennis, gardening, carpentry, 
etc. Billiard room (two tables), music room, large private library. 


Keferences to leading Physicians in the 
□ chief centres given on application. □ 


For all ^particulars apply to the 

Resident Medical Superintendent - W. H. BRYCE, M.B., C.M. 

Telegrams : Telephone : 

“ Salubrious,” Upper Largo. KTo. 8, Upper Largo. 

Station:— Kilconquhar (IT.B. Railway). 
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INEBRIETY. ALCOHOL AND DRUG ABUSE. 

Established 1883, by the Homes for Inebriates Association. 

DALRYMPLE HOUSE, RIGKMANSWORTH, HERTS. 



For the Treatment of Gentlemen, under the Act, and privately. 

Large Grounds on the hank of the river Colne. Gravel Soil. Outdoor and Indoor recreations 
and pursuits. Half hour by Train from London. TERMS : 2 to 4 Guineas Weekly* 

Apply to F. 8. D. HOGGy M.R.C.8.y Etc., Rosideni Medical Superintendenti 

Telbphonk : P.O. 16; RICKMANSWOETH. 


BUNTiNGFORD HOUSE 

RETREAT and SANATORIUM, 

BUNTINGFORD, HERTS. 

Fop Gentlemen sutTering from Alcohol and Drug Inebriety; also for 
Gentlemen Convalescing after illness. 

In a most healthy part of the country ; 104 acres of ground ; 
about 350 feet above sea level. Electric Light throughout from 
private installation. Golf, Cricket, Tennis, Library, Billiards, 
Photographic Dark Room, Gardening, Carpenters’ Shops, Poultry, 
etc., etc. i mile from Station G.E.R. 

TLVO RESIDENT PHYSICIANS. 

NO INFECTIOUS OR CONSUMPTIVE CASES TAKEN. 
Inebriety Patients are admitted voluntarily only, either Privately or 
under the Inebriates’ Act. 

AN ENTIRELY NEW AND UP-TO-DATE SYSTEM OF DRAINAGE 
AND NEW BATHS AND LAVATORIES HAVE RECENTLY BEEN 
ADDED TO THE ES TABLISHMENT. 

TERMS - FROM 2^ GU INEAS, 

Telephone; P.O. 3, .BUNTINGFORD, 

Telegraphic Address: “Superintendent, Hillside, Buntingford.” 
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NEWMAINS RETREAT 

NEWMAINS, LANARKSHIRE. 


UCBNSBD UNDBR TUB INBBRIATBS ACTS. 


'X'HE House is devoted to the Care of LADIES of the Upper 
Classes only, who can be treated either under the Acts or 
as Voluntary Patients. The place stands high, and the estate 
is extensive, with bracing air, and in good shelter. It is very 
retired and beautiful, well suited for the treatment of inebriety, 
narcomania and other perversions, neurasthenia, hysteria, and 
minor mental ailments. 

No patients under certificates of insanity can be received. 

References : Dr. Clouston, Dr. Yellowlees, Dr. Risien Russell, 
and others. 

Terms and partictilars on application to — 

Superintendent, The Retreat, Newmains, N.B. 

Nearest Station, Hartwood, Cal. Railway. 

SIDLOW MANOR, REIGATE. 

Patients Received for Treatment of Inebriety and the Abuse of Drugs. 

FOR LADIES ONLY, 

LARGE GARDENS, BEAUTIFUL COUNTRY: EVERY COUNTRY HOUSE COMFORT. 
Terms : From Two and a Half Guineas a Week. 

Patbons : Sir Thomas Barlow, Bart., M.D. Sir Lauder Brunton, Bart., M.D., Sir Bertrand 
Dawson, M.D., C. A. Mercier, Esq., M.D., Sir G. H. Savage, M.D., Mrs. Schavlieb, M.D., 
A. T, Schofield, Esq., M.D., Sir Tnoruley Stoker, M.D., Theodore Thompson, Esq., M.D.. 
Leonard Williams, Esq., M.D., The Lady Henry Somerset, 

For information apply to the SISTER SUPT. 

SPELTHORNE S. MARY & S. BRIDGET’S, 

BEDFONT, FELTHAM, MIDDLESEX. 

Licensed under* the inebriates 'Acts, ’ 1878 — 1900. 

Instituted for the Reform — Physical, Moral and Spiritual — of Women of the Upper and 
Middle Classes. The House, to which a Chapel is attached, stands in beautiful grounds. 
It is in the charge of Sisters of the Community of St. Mary the Virgin (Wantage), 

All commutti cations to be addressed to the SISTER SUPERIOR. 

THE GROVE RETREAT FOR INEBRIATE WOMEN, 

FALLOWFIELD, near MANCHESTER. 

Pleasantly situated in its own well-wooded Grounds of three acres, and 
convenient to tram and train. 

LICENSED UNDER THE INEBRIATES ACTS. RECEIVING 25 PATIENTS. 

For terms and further particulars apply to THE MATRON , 













Telegrains: “Dickson, Buxton." National Telephone: 130 , Buxton. 

WYE HOUSE ASYLUM/“SbH.RE. 

ESTABLISHED IN 1858, FOR THE 

Care ai\d Treatment of the INSANE of the higher and Nliddle Classes. 


The New Institution Completed 1901. 

Resident Phvsicians DICKSON. L.R.C.P., & S. Ed., L.R.F.P.S. G lasg.. ; 

Kesiaent Physicians ASSISTANT MEDICAL OFFICERS at Buxton and In N. Wales. 

Chaplain : Rev. Canon SCOTT-MONCRIEFF, M.A., D.D. (Vicar of Buxton and Rural Dean). 

'T'HIS Institution has been established for the Reception of Patifents of Both Sexes of the 

Higher* and Middle Classes, for whom it is admirably adapted by its position and appoint- 
ments. It is erected on an eminence surrounded with scenery of the most varied character, and 
the views from the House and Terraces extend over many miles of picturesque country. There 
is also in connection a Summer Residence on the coast of North Wales. The J-^ouse is furnished 
throughout on the most liberal scale, and ^ fitted up and arranged as a Gentleman’s Family 
Residence. Voluntary Boardens can be received. 

The Sanitary arrangements and Ventilation are modern in design and perfect in construction, 
and are certified to be so by the Sanitary Authority. 

The Medical Superintendent lives in the House, and is assisted in his duties by two Assistant 
Physicians, and an experienced Lady Superintendent. 

Every exertion is made to promote health and comfort, both by moderate bodily employ- 
ment and by variety in amusements, such as reading, music, drawing, excursions, golf, billiards, 
croquet, lawn tennis, theatricals, re-unions, etc. A library is provided, containing some 2,000 
works of varied character, suited to the condition of the patients ; also periodicals, magazines, 
and newspapers. Motor exezeise is provided. 

Due provision is made for the spiritual welfare and consolation of the Patients, and Divine 
Service is held every Sunday in the Institution. 

The Pleasure Grounds, which are very spacious, have been laid out in the most tasteful 
manner especially for the recreation of the Patients ; and contain conser\'atories, lawns ^ for 
croquet and tennis, a private golf course, and other out-door games; also a theatre, two billiard 
rooms, and workshop for the in-door occupation of Patients. The House is heated throughout 
by means of hot-water apparatus and open fireplaces. 

Buxton is directly accessible by the Midland and the L. & N.W. Railways. It is situated 
on the mountain limestone formation, 1000 feet above sea level. Being a watering-place, it 
afibrds exceptional advantages and varied recreations to convalescent Patients. 

Pariictilars ofTenns and Forms of Admission on application to The Medical Superintendent. 
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STRETTON HOUSE, 

CHUR CH STREHOM, SHROPS HIRE. 

A Private Licensed House for the treatment of Gentlemen 
suffering from any sort of Mental Disease. 

ESTABLISHED 1853. 

S iTtFATBD amongst charming scenery, 600 ft. above the sea, large 
grounds, pure water, perfect sanitation, and the bracing air of the 
“English Highlands.” 

Accessible from all parts. Good train service on G.W. and L. & N.W.R. 
Station within one mile. 

Constant occupation and congenial recreation are specially attended to, 
and all sorts of indoor and outdoor amusements are provided. 

The extensive Grounds, Farmery, and Workshops provide ample occu- 
pation. ‘ The splendid hill climate is most beneficial. 

For the Terms, which are moderate, apply to the 
RESIDENT MEDICAL PROPRIETOR. 

Teiegrams—stvetXon House, Church Stretton. Telej^hone--p.O. 10, Church Stretton. 

Kingsdown House, 

BOX (Near BATH). 

Telephone: No. 2 Box. 

LICENSED FOR THE TREATMENT OF DISEASES 
OF THE BRAIN AND NERVOUS SYSTEM. 

'^HIS House is situate 450 feet above sea level, and commands 
extensive views of the surrounding country. 

Access — Box Station (G.W.R.) ; Bath Stations (Midland 
and G.W.R.) twenty minutes from the house. 

Visaing Physician : J. F. WOODS, M.D., 7, Harley Street, LONDON, W. 
For Terms apply to — 

Dr. H. C. MacBRYAN, Resident Proprietor & Medical Superintendent^ 

at the above. 

Or at 17 , BiiLMONT, Bath. Telephone: No. 636, Bath. 
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— ^FOR THE 

Creatment of mental Diseases. 


SHAFTESBURY HOUSE, 

FORMBY - BY - THE - SEA, 

Telephone: No. « FORMBY. /Vear UVERPOOLm 


IResibeut Xlcensecs; 

STANLEY A. GILL, B.A., M.D., M.R.C.P. Lond., 

Formerly Medical Superintendent to the Liverpool Lunatic Asylum, 

EUSTACE STANLEY HAYES GILL, M.B. Ch.. 

Liverpool University, 

Mrs. STANLEY GILL, & Miss VIOLET FLORENCE GILL. 

IDififilng ipb^BicIan: 

T. R. GLYNN, M.D., F.R.CP.Lond., 

Consulting Phys, Liverpool Infirm.^ <Sf Prof, of Bled, Univ. Coll, Liverpool, 

Consulting Surgeon: 

W. THELWALL THOMAS, F.R.C.S.Eng., M.S., 

Liverpool University, 


^ I HIS House, specially built and licensed for the care and treatment 
4L of 21 limited number of Ladies and Gentlemen mentally afflicted, 
is delightfully situated near the coast between Liverpool and 
Southport, so that patients have the benefit of pure bracing sea air, 
for which Formby is noted. The House is in the country, and stands 
in several acres of ornamental well-wooded grounds, the surroundings 
being in every way bright, cheerful and pleasant. As the Licensees 
reside on the premises they are able to devote the whole of their 
time to the constant supervision of the patients. All kinds of out-door 
and in-door amusements and occupation provided. Voluntary Boarders 
without certificates admitted. 


TERMS MODERATE - Apply MEDICAL SUPERINTENDENT, 

The Licensees have also a Private Residence at Llandudno, North 
Wales, for the treatment of mild borderland and convalescent patients. 


Dr. STANLEY GILL and Dr. HAYES GILL may be consulted at 
30, RODNEY STREET, LIVERPOOL, from 2.0 till 4.0 p.m. every 
Monday and Thursday. 
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BdR EATTON P ARK 

'T'HIS PRIVATE ASYIvXJM, which was fomided by the late W. H. O. 
Sankey, M.B., F.R.C.P., for the reception of a limited number of 

Ladies and Gentlemen MENTALLY AFFLICTED, 

is now conducted by his son, 

B. H. O. SankEy, M.A., M.B., B.C. Cantab. 

The Tadies’ Division is directly supervised by Mrs. Sankey. 

The Mansion stands high, among handsomely laid out gardens in the 
midst of a picturesque deer park (about 70 head of deer are kept), and 
commands a magnificent view of Welsh mountain scenery. 

Carriages, horses, motor, lawn-tennis, golf, trout and other fishing are 
provided. 

Arrangements can be made to enable friends of patients to reside in 
the House as Boarders if so desired. 

The Asylum is situate about ten miles from Shrewsbury, within easy 
distance of Baschurch Station, G.W.R., whither carriages can be sent at 
any time for visitors. 

Letters and Telegrams should be addressed to— 

DR. SANKEY, Bomttcn fua, baschurch, SALOP. 

THE RETREAT, YORK. 

A Regristered Hospita.1 -for tho Treatment of Mental Dieeases. 

Under the management of a Committee of Members of the Society of FrieiidFS. Situated 
about two miles from York Station. The Patients are derived from the Upper and Middle 
Classes, and none are paupers or rate-aided. Terms from iSh weekly. 

Voluntary Boarders are received on their own application. 

For further particulars as to the resources of the Institution, and information respecting 
the admission of Patients, see the Annual Report, which will be sent on application to Dr. 
Bedforp Pierce, the Medical Superintendent. Nat. Telephone : 112 York. 

THROXENBY HALL, Near SCARBOROUCH. 

A Branch House connected with The Retreat, York, situated near the Rainoliffe Woods, 
about two miles from Searboroush, for the reception of Convalescent Patients, also for the 
treatment of persons suffering from Incipient or Mild Forms of Mental Disorder who cannot 
be certified as of unsound mind, and who wish voluntarily to place themselves under skilled 
treatment.— For farther particulars apply to the Matron, or to Dr. Bedford Pierce, at The 
Retreat, York. Nat. Telephone ; 282 Scarborough. 

RETREAT TRAINED NURSES DEPARTMENT. 

Staffed by Nurses who have been trained for four years in The Betreat, and con 
ducted upon a profit-sharing basis. Mental and Nervous Cases only undertakeiv. 

Terms Two Guineas Weekly. Apply MATRON, Retreat, Yorl^. Nat. Tel. 112. 


Cropdon iRetital bospltal, 

UPPER WARLINQHAM, SURREY. 

SALUBRIOUSLY SITUATED AT 650 FEET ABOVE THE SEA LEVEL. 

PAYING PATIENTS RECEIVED. 

Nat. Telephone: 410 Croydon, Apply to the Medical Superintendent. 
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BEfHEl HOSPITAL, NORWICH 

ESTABLISHED A.D. 1713. 

^JpHlS Institution is an endowed Hospital, registered under the Lunacy Acts, 
and managed by a Board of Governors who have no pecuniary interest in 
its success, but whose sole object is to promote the comfort and well-being oi 
the l-’atients. 

The Hospital is arranged for both sexes, and is especially adapted for 
those whose means will not permit of their being sent to an expensive and 
luxurious Institution for the Insane, and who may object to the associations 
of a pauper asylum. 

The terms for admission are thirty shillings per week or more, according 
to Patients’ condition and circumstances, -which includes everything, except 
clothing, carriage exercise, or any expenses incurred for amusement beyond 
the Hospital grounds. 

Consulting physician ; 

SAMUEL J. BARTON, Esq., M.D. 

(Consulting Physician to the Norfolk and Nonvich Hospital). 

Resident Medical superintendent : 

SAVILLE J. FIELDING, M.B. 

Clerk to the Governors : 

FRANCIS HORNOR, Queen Street, Norwich. 

Matron : 

Miss OXLEY (Late Sister Guy's Hospital, London), 


Application for AujinssiON to be made to the 

Resident Medical Superintendent, BETHEL HOSPITAL, NORWICH. 


COTON HILL 

HOSPITAL FOR THE INSANE. 

NEAR STAFFORD. 

Chairman of the Committee of Management'-- 

THE RIGHT HONOURABLE THE EARL OF DARTMOUTH* 

/•r^HlS HOSPITAL, which is beautifully situated in a high and healthy position, with extensive 
grounds, Cricket Fichl, Lawn Tennis Courts, Golf Links, etc., is devoted to the Care and 
Tukatmknt of tiu! Mentally Afi?licted of the Upper and Middle Cla.sses. 

Private Rooms with Special Attendants in the Hospital, or scnii-dctached Villas in the 
grounds, am be arranged. Terms on application* 

For further particulars apply to R. W. HEWSON, L.R.C.P. & S. Ed. (Ed. Univ.) Med. Supt, 


THE PLEASAUNCE. 

YORK. 


A PRIVATE HOME FOR LADIES ONLY OF THE UPPER AND 
MIDDLE CLASSES. 

Ladies can be received either as Voluntary Patients or certified under 
the Lunacy Act, 1890. 


Apply to DR. SWANSON, Resident Medical Proprietor. 
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SPRINGFIELD HOUSE 

Near BEDFORD. 

(TELEPHONE No. 17. Within an hour of London by Midland.) 

An Institution von the 

CARE AND CURE OF THE INSANE. 

Under the Personal Direction of the Licensees; 

DAVID BOWER. MD. 

(Late Resident Medical SnJ>e7'intendetit of Saughiofi Hall Asylum. Edinburgh;) 

Mr. W. S. bower and Miss BELLARS. 

(ASSISTED BY LADIES’ AND GENTLEMEN’S COMPANIONS.) 

DR. BOWER attends at 5, Duchess Street, Portland Place, W., on Tuesdays, 

from $ to 5. 


XLcxme = tlhtec Guineas per weeh. 

Including separate bedrooms for all suitable cases. 

Vacancies are advertised each week in the British Medical Journal and 

the Lancet. 


Ube Xawn, Xincoln. 

A REGISTERED HOSPITAE EOR MENTAE DISEASES, 
situated in the City of Lincoln, near to the Cathedral. 

FOR TERMS, APPLY TO 

DR. RUSSELL, Residefti Medical Sicpernitendeyit, 


MERRISON. 

DORCHESTER' ASYLUM. 


This Home for Private Patients is delightfully situated, with all modern 
conveniences for the treatment of the Insane. Terms on application to the 
MEDICAL SUPERINTENDENT, Herrison, Dorchester. 

Telegrams : “ Herrison, Charminster.” 


East Sussex County Asylum 

HELLINCLY MENTAL HOSPITAL. 


A CCO^ODA^ON is provided for Private Patients in the Hospital at £1 4s, 6d. per week, and in 
addition two waxds of the Mam Building have been set aside for the same purpose, at a reduced 
charge of One Guinea per week for each person from the Administrative County of East Sussex, and 
^ from outside the County, to include all things necessary except clothing. 

The main and detached budding of this new Institution have been built on the most modern prin- 
ciplea and everything possible has been done to ensure the comfort and cure of those mentally afflicted. 

xne estate comprises 400 acres, and is situated on high ground nine miles north of Eastbourne, and 
four mues west of Pevensey Bay. There is a separate detached block for Children. 


For particulars apply to the MEDICAL SUPERINTENDENT. 
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Telegrams: “ENVOY, LONDON.” Teleplione : S6C8 Central. 

St. LUKE’S Hospital 

For Mental Diseases, 

ESTABLISHED I7SI. M OLD STREET, LONDON. 


poR THE Treatment of Mental Diseases. Admission on 
payment of 15/- to 42/- per week. In certain circumstances 
Patients are received gratuitously. 

Convalescent Establishment at St. Lawrence-on-Sea, Thanet. 

Country Convalescent Establishment, near Qerrards Cross, 
Bucks, standing in 130 acres of Park, 

Ornamental Gardens, and Grounds. :: 

VOLUNTARY BOARDERS (Ladies) are received 

:: AT BOTH THE ABOVE CONVALESCENT HOMES. :: 

Trained Nurses supplied from the Private Nursing Staff 
for nursing Mental and Nervous cases at their own homes. 


Full particulars on application to W. H. BAIRD, 

the Secretary at the Hospital Secretary. 

Established 1826. 

PECRHAM HOUSE, 

— 112, PECKHAM ROAD, LONDON, S.E. — 

Telegrrams: Alleviated, London.*’ Telephone: 1576 Hop. 

An Institution licensed for the CARE and TREATMENT of the MENTALLY 
AFFLICTED qf Both Sexes. Conveniently situated. Electric trams and 
omnibuses from the Bridges and West-End pass the House. Private houses 
with electric light for suitable cases adjoining the Institution. Holiday parties 
sent to the Seaside branch at Worthing during Summer months. 

— Moderate Terms; — 

Apply to MEDICAL SUPERINTENDENT for further particulars, 

ISLE OF WIGHT ASYLUM. 


A DETACHED Residence for Lady Private Patients is now in occupation 
in connection with this County Asylum. 

The building is beautifully situated in the centre of the island, in a warm and 
healthy climate, and fitted with the electric light and other modern conveniences. 

Provision is made for amusement by dances, concerts, etc, and for employment 
and treatment. , 

TiEHMSs-from 21/- WEEKLY. 

Apply to the Medical Superintendent 

- WHITEGROFT, CARISBROOKE, ISLE OF WIGHT. - 
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BEtiiLEM ROYAL HOSPITAL, 

LAMBETH ROAD, LONDON, S.E. 


LADIES AND GENTLEMEN of the Educated Classes, 
suffering from NERVOUS OR Mental Disorders of short 
duration, are received for treatment at a fixed fee of 2 guineas 
a -week. Voluntary Boarders are also received. 

Medical Supt.: Dr. W. H. B. STODDART, F.R.G.P. 

To whom all applications should be addressed. 


CONVALESCENT HOME at WITLEY, SURREY. 


Incorporated by 



Royal Charter. 


James Murray's 
Jloyal Jlsylum, S^erth. 

Chairman — ^The Rt. Hon. The Earl of Mansfield. 


"T^HIS Asylum, for Private Patients only, is beautifully situated in the immediate vicinity of 
Perth, in the midst of extensive Pleasure Grounds, which are surrounded hy the fields of the 
Home Farm. 

The Main Building has been entirely re'^rganized and enlarged by the addition of two wings^ for 
the reception of acute cases, so as to render it an efficient Hospital as well as a comfortable Home, 
The Mansion-House of Pitcullen', Seven Gables, Elie, and The East and West Villas, 
afford the necessary variety of accommodation for modern treatment. Consumptive Patients are 
separately treated in Sanatoria. 

National Telephone Company: No. 104, Penth. 

Postal and Telegraphic Address: Dr. Urquhart, Perth. 


CAMBERWELL HOUSE 

33, Peckham Road, LONDON, S.E. 

Telephone: No. Hop. 1037. Telegrams: “ PSYCHOLIA, LONDON.” 

For the Care and Treatment of those of Both Sexes suffering 
from IJilERYOUS and MENTAL DISORDERS. 


C ONSISTS of separate Houses, lit by electricity and completely modernised, 
standing in 20 acres of picturesque grounds, including cricket and foot- 
ball field, tennis court, and croquet lawns. The Terrace Houses are quite 
separate from the rest of the Institution, and are specially adapted for the 
reception of Mild and Borderland Cases, who can enter voluntarily. 

The ordinary Terms are 2 guineas per week. Patients can have separate sit- 
ting and bedrooms, with a special nurse, as well as the use of the general rooms. 

HOYE VILLA, BRIGHTON. — A Convalescent PIome in connection with 
Camberwell House for suitable Mental and Nervous Patients of both sexes. 

For further particulars apply to the MEDICAL SUPERINTENDENT at the above address. 
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^ ESTABLISHED 1874, ® 

NORTHUMBERLAND HOUSE, 

GREEN LANES, FINSBURY PARK, N. 

Telephone No.: 888 Noifth. Telegrams: Subsidiary,” London. 

An INSTITUTION for the Care and Treatment of the MENTALLY 
AFFLICTED of the UPPER and MI DDLE CLASSES. 

Four miles froiii Chariug Cross; nearest Station, Finsbury Park (G.N. 
and N. London Railways); Tubes to City and West End. Electric Cars 
from Finsbury Park Station run every few minutes past the gates. 

Six acres of ground, highly situated, facing Finsbury Park. 

Private Villas, in suites of rooms. 

Terms, from 2J guineas upwards, according to accommodation provided. 
For further particulars apply to RESIDENT PHYSICIAN. 


ASHWOOD HOUSE, 

KINQSWINFORD, STAFFORDSHIRE. 

An old-esiabiished and modernized Institution for the Medical Treatment 
of Ladies and Gentlemen Mentally Afflicted. 

'T^HE House, pleasantly situated, stands in picturesque grounds of forty 
.J- acres in extent, with a surrounding country noted for the beauty of its 
walks and drives. The climate is genial and bracing. Occupation, indoor 
and outdoor amusements, and carriage and other exercise amply provided. 

T:^rms range from 3 to 7 guineas per week, inclusive, according to 
requirements as to accommodation, special attendance, etc. 

Railway Stations : Stourbridge Junction {G.W,R.), 3^ miles ; Dudley (L. & N.W.R.), 4 miles; 
Wolverhampton (G.W.R. or L, & N.W.R.), 7 miles. Intending visitors can be met at any of 
these Stations. 

FoK further FARTfCULARS APPLY TO THE MEDICAL SUPERINTENDENT. 


St. ficorge’s Retreat, hui 

'T'HIS PRIVATE ASYLUM is under the Management of Augustinian nuns. It receives Lady 
<*■ Patients only, who are under the immediate* care of the Sisters. A Chaplain and a Medical 
Man re.side in the hou.se, and the Patients are also visited regularly by a physician of special 
experience. The establishment is supplied with every requisite for the treatment and well-bein;^ of 
the Patients ; and the grounds (of x 8 o acres) in which it stands afford ample space for their recreation 
and exercise. It is within two miles of Burgess Hill Station, on the London and Brighton Railway, 
and is easily accessible from all parts of the kingdom. 

For particulars and terms apply to THE REV. MOTHER SUPERIOR, ST. CEORGE’S RETREAT. 


Corporation MENTAL HOSPITAL 

PORTSMOUTH. 

A ccommodation is provided for ladies and gentlemen in 

Two Detached Villas, recently opened, at a charge from 11s. 6d. 
upwards, including all necessaries except clothing. 

APPLY - - MEDICAL SUPERINTENDENT 
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BARNWOOD HOUSE, 

GLOUCESTER . 

A REGISTERED HOSPITAL for PRIVATE PATIENTS 
Only, of the UPPER and MIDDLE CLASSES. 

A rranged and fumislied with all the most approved appliances foi 
the treatment, comfort, and amusement of the Inmates. Within two 
miles of the Railway Station, and easily accessible by Rail from London 
and all parts of the kingdom. It is beautifully situated at the foot of the 
Cotswold Hills, and stands in its own grounds of 250 acres. 

For terms, etc., apply to JAS. GREIG SOUTAR, M.B., C.IVI., 
JELEPHONE No. 307. Resident Superintendent. 

PLVMPTON HOUSE, 

PLYMPTON, SOUTH DEVON 

ESTABLISHED 1&34. 


■pLYMPTON HOUSE is licensed for the accommodation of both sexes, 
A and is well adapted by its position and appointments for the medical 
treatment and care of Patients of the Upper and Middle Classes, suffering 
from MENTAL DISEASE. 

The proprietors, Dr. Adfrejd Turner and Dr. J. C. Nixon, have had 
very large experience of Mental cases, both in public and private institu- 
tions, and everything that can be done to ameliorate the condition of the 
chronic, and promote the cure of the acute cases —placed under their charge 
— is guaranteed. 

TERMS ON APPLICATION, Letters and Telegrams: 

Telephone : No. S PLYMPTON. DR. TURNER, PLYMPTON. 


OTTO HOUSE, 

47, North End Road, West Kensington, W. 

Telejbkone: No. 1004 Hammersmith - 

A HOME FOR THE CARE AND TREATMENT OF LADIES 
MENTALLY AFFLICTED. 

Apply to Mrs. Chapman (Resident Lady Superintendent), or to 
A. H. Sutherland (Licensed Propr.), 2a Marloes Road, Kensington, W. 

NEWLANDS HOUSE. 

^Nof^ streatham. TootiHg Bec Road, Tootittg, S.W. 

A HOME FOR THE CARE AND TREATMENT OF GENTLEMEN 
MENTALLY AFFLICTED. 

Apply to Dr. J. Noel Sergeant (Resident Medical Superintendent). 
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THE WARNEFORD, 

HEADINGTON HILL, OXFORD. 

A Registered Hospital for the Care and Treatment of both Sexes of the Upper 
and Middle Glasses, when suffering from Nervous and Rental Disorders. 

President — ^The Right Hon. THE EARE OF JERSEY. 

Chairman of the Committee — 

The Rev, WIWAM ARCHIBAI^D SPOONER, D.D., Warden of New CoUege, Oxford. 

Surgeon-General BRADSHAW, C.B. 


The Regular Charge for Patients is £2 2 s. a week, but the Committee have power to alter 
the charges at their discretion, as the circumstances of cases require. 

The building is arranged, so far as is compatible with the requirements of a Mental Hospital, 
In the manner of an ordinary private residence. 

The Hospital possesses an Endowment Fund, ari^ng from numerous grants of the late Dr. 
Samuel Wilson WArnepord and others. When a reduction of the ordinary charge is asked, a 
spedal statement of the circumstances of the Patient must accompany the application for 
Ajdmission. 

For further particulars, apply to the Medical Superintendent, JAMES NEIL, M.D. 


THE GRANGE, Near HOTHERKp, 

A SANATORIUM OF THE HIGHEST CLASS FOR THE 


GMtE & CURE OF MENTAL INYALIDS (LADIES). 

Consulting Physician: CROCHLEY CLAPHAM. M.D.. F.R.C.P.E. 
Resident Physician : G, E. MOULD, M.R.C.S. Eng., L.R.C.P. Lend. 
Physician for Mental Diseases to the Sheffield Royal Hospital. 


House is a spacious Family Mansion, with extensive pleasure grounds, including good 
A Croquet and Tennis Grounds, and an immense Park, containing Private Drives and Walks of 
several miles in extent. It is situated in the heart of the famous Robin Hood Country (5 miles 
from Sheffidd, 4 from Rotherham), and is surrounded by beautiful scenery, and an atmosphere 
free from smoke and impurity. Situation dry and healthy. The arrangements are of a domestic 
cliaracter. The Proprietors wdcome visits from the usual Medical Attendant of the Patient during 
her residence. Under the New Act Voluntary Patients can be received, without Certificates, on 
own personal application, llxe Rev. R, T. C. Slade, Mus. Bac., Vicar of Thorpe-Hesley, acts as 
Chaplain, and conducts regular Services. 

The Resident Physician may be seen at the Grange ; or at Leavygreave House, 

Hounsfleld Road, Sheffield, by appointment. (Nat. Tel. No. 34, Rotherham.) 

GRANGE LANE STATION (M. S. & L. Railway) is within a quarter of a mile of The 
Grange, and may be reached via Sheffidd or Barnsley direct : or via Rotherham, changing at Tinsley 
For Terms, Forms, &c., apply to THE RESIDENT PHYSICIAN. 


NORTHWOODS HOUSE, 

WINTERBOURNE, near BRISTOL. 


A Sanatorium for Ladies and Gentlemen suffering from Nervous and 
Mental Disorders. 

Situated in a large Park, 300 feet above sea level, in a bealthy and 
picturesque locality, easily accessible from London, Bristol, and Cardiff 
by Winterbourne Station ; or from Fishponds, Yate, or Patchway Stations. 

Voluntary Boarders received without Certificates. 

For further information, see London Medical Directory, p. 2103, and 
for Terms, etc., apply to Dr. BAGKR, or Dr. J. D. THOMAS, Resident 
Medical Proprietors, North woods House. 

Dr. BAGER or Dr. THOMAS attends at 64, PARK STREET, BRISTOL^ 
on Mondays and Thursdays, from 12 io 3 o'clock. 

TELEPHONE NO. 18 WINTERBOURNE. 
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HOtlOWAY SANATORIUM, 

VIRGINIA WATER. 

A Registered Hospital for the CURE and CARE of the INSANE and cf 
NERVOUS INVALIDS of the MIDDLE and UPPER CLASSES. 


'THIS Institution is situated in a beautiful and healthy locality, within 
easy reach of London. It is fitted with every comfoit. Patients can 
have Private Rooms and Special Attendants, as well as the use of General 
Sitting Rooms, at moderate rates of payment. Voluntary Boarders not 
under Certificates can be admitted. There is a branch establishment at 
Canford Cliffs, Bournemouth , wdiere Patients and Boarders can be sent for 
a change, and provided -with all the comforts of a well appointed home. 

For Terms ^ apply to the Resident Medical Superintendent, 

St. Ann’s Heath, Virginia Water, SURREY. 

THE siZvER BIRCHES, 

CHURCH STREET, EPSOM . ^ 

This Home has been established over fifty years for the Care 
and Treatment of Ladies suffering from Mental Ailments. 

TERMS^ Eic., on a^jblicaiion to — 

Miss M. O. DanieIv, Res. Licensee^ or to Dr. E. C. Daniei., Co-Licensee. 

Telephone : 346 P.O. Epsom. 


BETHNALL HOUSE ASYLUM, 

Cambridge Road, LONDON, N.E. 

FOR THE INSANE OF BOTH SEXES. 

Terms on application. 

J. KENNEDY WILL, M.A., M.D., Resident Medical Superintendent. 

CITY of LONDON MENTAL HOSPITAL 

Near DARTFOHD, KENT, 

PRIVATE PATIENTS are received from j6l Is. per week for each person, and £2 2s, per 
”*■ week for Ladies in Hilt. HOUSE, to include all things necessary e.vcept clothing. 

The In.stitutioii is .situated on an elevated site betw^een Dartford, and Greenhitho, and is about 
sixteen miles from London on the S. E. R. Ip has been recently remodelled, renovated, and lighted 
bj' electricity throughout. The Estate comprises 207 acres. 

Cricket, Football, Hockey-, Golf, Tennis, Billiards, Dances, Theatricals, and other amusements 
are amply provided. 

For particulars apply to Medical Superintendent* 5T0NE HOUSE, near DARTFORD. 

CLARENCE LODGE, 

CLAR ENCE ROAD, CLAPHAM P ARK. 

A limited number of Ladies suffering from MENTAL and NISRVOUS 
DISORDERS are received for treatment under a specialist. The house 
stands in large grounds. 

For further Particulars see Illustrated Prospectus from the Proprietress^ 
Telephone: 494 Brixton. MrS. TH WAITES, B.A. 
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MIDDLETON HALL, 

MIDDLETON ST. GEORGE, neap DARLINGTON, Co. DURHAM. 


PRIVATE ASYLUM FOR THE CARE AND TREATMENT 
OP LADIES AND GENTLEMEN. 


*T’HE HOUSE, which stands amid well-wooded grounds, in a healthy and pleasant country in 
the valley of the Tee.s, has been recently erected from plans approved by the Commissioners 
in Lunacy, and embodies all the latest improvements in the construction of Homes for the Nervous 
and Mentally Afflicted. The building is fire-proof, and lighted throughout by Electricity, and 
the heating is aided by a system of steam pipes. Private sitting-rooms and special attendants are 
provided if required. Voluntary Boarders, not under certificates, can be received. 

Terms to be had on application to L. HARRIS-LISTON, M.D., Medical Supt, 

ESTABLISHED 1824. 

The Retreat Private Asylum, 

NEAR ARMAGH. 

For the CURE and TREATMENT of Ladies and Gentlemen of the Upper 
and Middle Classes suffering from 

MENTAL AND NERVOUS DISEASES. 

Voluntary Boarders and Inebriates admitted without Medical Certificates. 
This Retreat^ is beautifully situated in picturesque grounds of 130 acres, and Patients enjoy 
the greatest possible liberty. There is a large percentage of Recoveries on recent admissions. 

For particulars apply to the Resident Medical .Superintendent, Dr. J. QOWER 
ALLEN, J.P. or Mr. JOSEPH ALLEN. 


FARNHAM HOUSE..;;UI|MARYVILLEu::;;. 

Private Hospitels lor Patients of the Upper Classes suffering TFhiiJione-^DnhUn im 
from flERYOUS and IV1ENT/\L DISEASES, IVLCOHOLISM. Etc. 2’de-fitnim~“EiNGLAs.’« 

Consulting Rooms: 41, ‘Upper RiTawiLLiAM street, Dublin (reJepftoite; Dublin 2867). 

T hese Establishments, which are healthily situated in pretty grounds upwards of 69 acres in extent, 
provide modern medical curative and palliative treatment on moderate terms. Voluntary Boarders 
admitted without Certificates. Large Staff maintained. Up-to-date sanitation, 
w Prospectus, forms, etc., on application to the Resident Medical Superintendent at the Institution; or > 
R at the Consulting Rooms, from » to 8, Mondays, Wednesdays, and Fridays, or by appointment. 

^ TUE BROOK ‘VILLA, 

P' ' 3L,IV3BRg*OOr,> 3S. 

TDRIVATE asylum for the Care and Treatment of Ladies Dcj^^entlemen 
Jr MENTALLY AFFLICTED. Voluntary Boarders also rmmed without 
certificates. % 

For terms apply to: J. J. TISDALL? I—R.C.P. & S. or y^esident Medical 
F. E. INQALL* F.R.C.S. Eng. vSuperintendcnts . 

West Sussex Gounly IV|ental Hospital, 

GRAYUNGVYELl^ CHICHESTER, 


PRIVATE PATIENT5 are received at low rates of maintenance— 
from One Guinea per week. 

Illustrated Booklet and particulars supplied on application to — 

The Medical Superintendent, Graylingwell Hospital, Chichester. 

54 
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PRIVATE ASYLUMS. 

CO. DUBLIN. 

HAMPSTEAD, Glasnevin, for Gentlemen. | HIGHFIELD, Drumcondra, for Ladies. 

For the Cure and Care of Patients of the Upper Class suffering from 
Mental and Nervous Diseases, the Abuse of Drugs, and Alcoholism. 
Telephone No. 1032. Telegrams: “ Eustace.'' QIasnevin. 

These Hospitals a.i*e built on the Villa System^ and there are also 
Oottagres on the demesne (154. acres), which is 150 ft. above thesea-levol 
and commands an extensive view of the Dublin Mountains and Bay. 

Voluntary Patients admitted without Medical C ertificate. 

For further information apply for illustrated prospectus, etc., to the Resident IMeclical 
Superintendents : Dr. Henry Marcus Eustace, Highfield, Drumcondra, or Dr. William; 
Nielson Eustace, Hampstead, Glasnevin; or at the Office, 41, Grafton Street, Dublin* 
Telephone 198. On Mondays, Wednesdays, and Fridays, from 2 to 3 p.m. 


f ROYAL ALBERT INSTITUTION 

LANCASTER. 

THE ROYAL ALBERT INSTITUTION is a Home for the Care, Education and Training 
of the Improvable Feeble-Minded, with, accomrnodation for 715 cases. 

Terfns: i. Free Patients, between the ages of Six and Fifteen, whose friends cannot meet the 
lowest myment of 25 Guineas per annum. 

2 . Paying Patients admitted by the Central Committee without* Election and 
at any time. The charges vary from 25 to 200 Guineas per annum. 

BRUNTON HOUSE (For Private Pupils). 

1 BRUNTON^HOUSE combines the comforts of a Private Home with all the advantages of a 
T j Institution under responsible management. It possesses extensive gardens and grounds, 
which include tennis and croquet lawns. Individual attention is given to the pupils by an experienced 
Staff, under a Resident Physician and Lady Matron. SAMUEL KEIR, General Secretary. 


THE MOAT HOUSE, TAHWORTH, STAFFORDSHIRE. 

STATIONS s U & N. WEST, and MID. RAILWAYS. 

^ lOME FOR NERVOUS 

'JD MENTAL CASES. 

The House stands In grounds of 
ten acres (within 5 minutes’ drive 
of either Station), and is devoted to 
the care and treatment of a few 
Ladies sufferint} from Nervous and 
mental DiBorclors, who enjoy the 
comforts, privacy, and occupations 
of home-life. Voluntary Patients 
are received without Certificates. 

For terms, etc., apply to tho 
Besidont Proprietor, 

E. HOLLINS, M.A. Catnb., J,P. 


Derby Borough Asylum. 

FEMALE PRIVATE PATIENTS. 



A SEPARATE and DETACHED BLOCK has just been opened. Terras: 

One Gttlnea per week, which includes everything except clothing. 
This Building is distinct froni the main Asylum, and has separate recreation 
grounds. 

For further particulars , apply to the Medical Superintendent , 

Dr. S. R. MACPHAIL, Rowditcli, DERBY. 
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FULL PRESSURE IN IT^ MINUTES. 
MAW’S IMPROVED 

High-Pressure Steam Sterilizer 

FOR DRESSINGS; 

Regd. No. 585039, 

TKe value of obtaining full pressure in a 
minimum of time will be appreciated by all ^ 

Medical Men. By means of a specially- g 

constructed bottom plate, giving increased 
heating surface, the full pressure of 5 lbs. 
can be obtained in seventeen minutes by Maw’s 

Improved High - Pressure Steam Sterilizer for ^ | ^ 

The objectionable way in which superfluous | |;||||^^ 

steam is blown off is entirely obviated by an '111 llli i ii ' 

ingenious arrangement fitting to the supply pipe jl' I H 1 1 

by which the gas flame is automatically cut down i | W j || 

to a mere spark as soon as the necessary pressure '] I || 

has been obtained, only to rise up again as soon ,| k l1iU| H 

as the pressure begins to fall. .| !lj H 1;'' |;|j|!!|l|| j 

Constructed of enamelled iron with copper ^ I |;j| T^l '' ^ 

interior and brass fittings, and furnished with V|nH| |!| 
one iiKk«l^J>M<l coffier ^ ^ ^ Hjj^p | ^ 

The above mensnrements are the H ||| fi 

internal dimensions ol' the cylinder. p |i || 

Shallow Series (Four to each Sterilizer) || jjl 

Deep Series (Two to each Sterilizer) ****^11^^^ • • 

FULL PARTICULARS FROM 

S. MAW. SON 6c SONS. 

7-12, ALDERSGATE STREET. 

LONDON. E.C. 

Telec;rams : “ Eleven, Eondon ** Telephone No. 3330 “ London Wall ” (4 lines> 



Allen & HantDurys Ltd., 



McDonagh’s Intravenous Injection Apparatus - 12/6 

All-Glass Syringe for use with same - - - 10/6 

Illustrated Pamphlet sent free on application. 

Saliae Drop Regulator b; E. canny ryall. 

^ toclysisand Infusioii^ ^ 

inner metal indicating tube, with bulbous extremity, forms an emer- 
gency intravenous canula. 

Price 4/6 each. 

Aseptic Tonsil Guillotine (Registered Pattern). 


ADVANTAGES. 

1. The whole can be taken apart and 
sterilised by unscrewing the central 
screw. 

2. The special handle gives the opera- 
tor a firm grip and great power. 

Price 25/6 each. 


48, Wigmore Street, London, W. 


ADVERTISEMENTS 


853 


Allen & Hanburys Ltd., 


Arbuthnot I. 42 me’s Instruments for the 
Operative Treatment of Fractures 

vis made for Mr. Lane by ALLEN <t HANBURYS Lid. 


Bone Holding Forceps, Lane’s, latest improved pattern, 
registered^ length 17.^- in. > - - - each 42/ 

Ditto ditto ditto length 12 in. - - - 32/i 



Bone Elevator, Lane’s, Retractor and Guard combined, 

registered. each 12/6 


Improved Vaginal Speculum 


By 

c. 

HUBERT 

ROBERTS, 

F.R.C.S. Eng. 


The flange-like projection to the upper 
blade is of considerable assistance when 
examining patients in the left lateral 
position. 

Price 15/6 each. 


48 Wigmore Street, London, W. 
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UP-TO-DATE” 

DOWN BROS/ New DENTATEO QOADRANT MODEL OPERATION TABLE 

(Made under Down Bros.* Patents) meets all requirements of Modern Surgery. 



Ordinary position, showing windlass, and patent lever for throwing the castors in and out 
of action, and tubular taps for hot-water tank, also patent Lilienthal Bridge for kidney and 
gall-bladder operations, &c. 



The “ Up-to-date” Operation Table, with registered anaesthetic screen and hand-rest. 


GRANDS PRIX : 

Paris 1900, Brussels iqio, Buenos Aires 1910. 



DOWN BROS. Ltd. 

Surgical Instrument Makers, 

21ic23 St. Thomas’s St,, London, S.E. 

(Opposite Guy’s Hospital). 

T elegrams : Telephones : 

“ DOWN, 1384 City. 8339 Central 

LONDON.” 965 Hop. 



ADVERTISEMENTS 


S55 


UP-TO-DATE.” 

DOWN BROS.’ NEW DENTATEO QUADRANT MODEL OPERATION TABLE. 



Showing the “Up-to-date” Operation Table, arranged in the Trendelenburg position, 
with Registered Shoulder Supports in position. 


GRANDS PRIX: 

Paris 1900, Brussels iqio. Buenos Aires 1910. 



Gold Medal 
Allahabad 1910 


DOWN BROS. Ltd. 

Surgical Instrument Makers, 

21 & 23 Si Thomas’s Si, London, S.E. 

(Opposite Guy's Hospital). 


Telegrams: 

“DOWN, 

LONDON.’ 


Telephones : 

1384 City, 8339 Central 
965 Hop. 



advertisements 
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Packed in Canvas Case for Carriage. 

SIZE : Open, 70 x 1 8 x 36 in., Closed, 44 x 22 x 6 in. WEIGHT: 46 lbs„ in Case 56 lbs. 
Prices Aluminium painted, £13 13s., Nickel-plated (dull) £15 15s. 
WATERPROOF CANVAS CASE, £2 2s. extra. 


GRANDS PRIX : 



DOWN BROS. Ltd. 

Surgical Instrument Makers, 

21 & 23 StJhomas’s St., London, S.E. 

(Opposite Guv’s Hospital). 

Telegrams: T eiephonss: 

“ DOWN, 1384 City, 8339 Central 

LONDON.” 965 Hop. 
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Illustrated Circidar post free on application. ^ 

The Holborn Surreal Instrument Co. Ld., London 
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An Intra venous 



m, & M. Re£^d. Design. 


2<L JL 
TiT 


Devised by 
Dr. FELIX ROOD, 
Assistant Anaesthetist to 
University College Hospital. 


See “ British Medical Journal ” 
October 21st, 1911. 


Etber Transfusion Uii 


Full Farliculars m application to •— 

MAYER & MELTZER 

. MANUFACTURERS OF . 
SURGICAL INSTRUMENTS, 

71, CHEAT PORTLAND STREET, 

LONDON, W. 


Branches : 

MELBOURNE CAPETOWN JOHANNESBURG 
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ClinicA Urine Testing can be <ione as quickly as Clinical Therm<jpietry 
when testing is done by means of 

ENDOLYTIC TUBES. ^ 

British Patent No. 21076, 1910. Other Patents Pending. 

The nickel Pocket Case which has become the twin companion in the pocket of the 
clinical thermometer, carries 20 tiny capillary tubes of reagent, one of which is used in 
each testing operation and is then discarded. Simply snap off the ends of a tube and dip 
one end in the urine vessel, when the urine is attracted into the lube containing the 
reagent, no suction being necessary. The operation is finished while the thermometer is 
registering the temperature, and the presence or absence of Albumen or Glucose is thus 
determined with the utmost ease and expedition. The reagents — Salicyl-Sulphonic Acid 
and Fehling’s Solution — are the best of their kind and the results given are conclusive. 
The heat of a vesta flame or of boiling water completes Fehling’s reaction. 

“ Ingenious and delicate means of clinically testing urine. I'hey contain reliably prepared 
reagents. . . , The results were very plainly revealed.*' — The Lancet. 

THE URINE CAN BE TESTED AT THE BEDSIDE 
IMMEDIATELY, CONVENIENTLY. AND DECOROUSLY. 

PRICES : 

Nickel Pocket Case with 20 Endolytic Tubes, 1/3. Boxes of 100 Refills, 3/ 6. 
Ditto with Pocket Case, 4/- Assorted Tubes sent unless otherwise ordered. 


Through Trade Houses or Post Free direct from the Sole Proprietors and- Manufacturers: 


The ENDOLYTIC TUBE CO., Hampton-on-Thames. 



The **Polytherap” Universal Apparatus, 

Earth Free (Guaranteed.) 

No Risks, No Special Wiring. 

TH?S MACHINE IS PUSTKROOP, THEREFORE 
BAD CONTACTS ARE IMPOSSIBI.E, 


What IT will provide for YOU 
direct from your Electric Lamp Socket. 
Galvanisation. Ionis.ation. Electrolysis. 
Muscle re-action testing. 

Current for Heating Cautery Burners up to 
35 amps. 

Current for Lighting Cystoscopes, Head 
Lamps, etc. 

Faradisation. Galvano Faradisation. 

Vibratory Massage, 

Surgical Drilling, Trephining, etc. 

Drive a Centrifuge. 

„ Pneumatic Pump for Ear Massage. 

„ Electric Fan, etc., etc. 

volts ^ « (1 

For Continuous Current, up to no 21 0 0 
„ nso 22 10 0 
For AlternatinQ Current, uptono 27 0 0 
„ 250 ’ 28 0 0 
For use with Accumulators . . 30 0 0 
Table, extra Nickel Plated, as ill'n 3 0 0 
„ with Plate Glass Shelf . . 3 12 0 


OBTAINABLE ONLY FROM THE 

MEDIC/\L SUPPLY ASSOCIATION 
228 Cray’s Inn fload, London, W.O, 


'Latest. 31 South Anne St., Dublin 

Best. 12 Teviot Place, Edinburgh 

Simplest. 56 Sauchiehall St., Glasgow 

Cfieapest. 13 Holly Street, Sheffield 

Barth 8 City Road, Cardiif 
Free. m Golleige Sq. E,, Belfast . 

Caution — Beware of machines which are 
not earth free. 
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Th4 Medical Supply Association, 

228 & 230 GRAY’S INN RD., LONDON, W.C. r±&i 

^‘Grevilhie, London" ' also at 2999 Holborn, 

Edinburgh, Glasgow, Dublin, Sheffield, Cardiff, and Belfast. 



MACDONALD’S 
STEAM STERILIZER. 


For Use over Fire or Gas Burner. 


1. Cheap and Simple. 

2. Efficient fw^ressmgs^and^InstHiments. 

i. The small amount of steam evolved allows 
its use in any room. 


Germs are all destroyed in less than half 
an hour. All that is necessary is to pour 
in requisite amount of water, place in dress- 
ings* adjust lid, and set on gas-ring, lire, or 
other heating apparatus* 


No. 1 . Polished copper, tinned inside, internal dimensions of sterilizer 
6f in. deep x in. diameter. Complete, with nickel-plated copper 
drum, size 6^ in. x 6 in. ... ... ... each £2 17 

Do., do., do., nick el -plated ... ... ... each 3 3 

No. 2. Polished copper, tinned inside, internal dimensions, 9| in. deep 
X 9-i- in. diameter. Complete, with one nickel-plated drum, size 9 
in. X 9 in. ... ... ... ... each 4 17 

Do,, do., do., nickel-plated ... ... ... each 5 5 

No. 2A. Do., do., internal dimensions, 20 in. deep x 9J in, diameter. 

Complete, with two drums, 9 in. x 9 in. ... ... each 7 10 

Do., do., do., nickel-plated ... ... ... each 8 10 


6 

0 

6 

0 

0 

0 


— Prices of larger sizes on application. 

Full particulars on request. Sterilizers sent out on approval if desired. 



THE “ M.O.H." TUBERCULIN SYRINGE, 

Capacity, 1c,c graduated in 1 /50th parts, complete with two steel needles, 8/6 each. 
Platinum Needles for do., 2/6 each extra. 


GREVILLITE STAND 

FOR STROSCHEIN’S DROP BOTTLES. 



Labelled. Name. 

“Atropine” ... Mauve. 

“COCAINE” ... White. 

“ESERINE” ... AMBER. 

“ HiEMATROPiN”... Blue. 

** ADRENALIN” ... GREEN. 


Set of 4, on Improved Opal Glass Stand, 
with lacquered brass fittings, with Tripod 
and Lamp, 9/- set. 
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HOLDEN BROS., 

3 HAREWOOD PLACE, OXFOBB STREET, 

LONDON, W. 

MAKERS OP THE 

NATUREFORM 


BOOTS, SHOES, HOSIERY, and SANDALS, 

AND OF THE 

PATENT TOE-POST BOOTS and SHOES. 

The Public are cautioned against spurious imitations. 
Handbooks on Special Footwear for cases of 

GOUT, FLAT-FOOT, KNOCK-KNEE, BUNION, VARICOSE VEINS. 


2. The child’s shoe 
as commonly worn. 

3. The natureform 
shoe. 


NATUREFORM 

Boots and Shoes for Infants and Children 

have earned the highest approval of 
mothers and nurses for over twenty yeans. 

Sample Parcels sent to Medical Mei] on Approval. 

Hosiery, Rubber Shoes, and Sandals on the same 
uniform model. 

Write for New Catalogue, 

HOLDEN BROS. 
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THE 


LIVERPOOL LINT Co, 

Mark Street Mills, 

NETHERFIELD ROAD NORTH, 

LIVERPOOL. 


MANUFACTURERS OF 


Lints, Bandages, 

Cotton Wools, 

Surgeons* Tow, Carbolised Tow. 

Waddings, &c., &c.. 
Compressed Surgical Dressings. 

As supplied to Home and Foreign Governments* 

“ IMPERMIETTE ” Waterproof, 

AND IMPERMIETTE BED SHEETING, 

Are much superior to Rubber Goods, do not deteriorate 
by keeping in hot climates, may be washed in boiling 
water or sterilized. 

=“VULNOPLAST.”= 

An Antiseptic Surgical Dressing, that does not require 
Bandages or Pins, haying self-adhesive edges* Made in 
four widths, and treated with various Antiseptics. 


ABSORBENT 

TISSUE. 


Telephone No* 

11861 Royal Liverpool. [TRADE MARK4 



FmST 

FIELD 

DRESSINGS. 


Telegrams — 
‘Lint Liverpool.” 




AD VERTISEMENTS 


Telegrams : “ FORCEPS, EDINBURGH^ Telephone m, 747, 


J. GARDNER & SON 

Surgical Instrument Manufacturers, 

Aseptic Furniture Manufacturers, 

Artificial Limb Manufacturers, 

Truss and Bandage Manufacturers, 

To THE EDINBURGH ROYAL INFIRMARY, 

ROYAL SICK CHILDREN’S HOSPITAL. 

ROYAL MATERNITY HOSPITAL, 

DEACONESS HOSPITAL, Etc. 


Full Illustrated Catalogue of 6cx) pages post free to any Medical Practitioner 
^ on application. 


32 Forrest Road, Edinburgh. 


J. H. HAYWOOD,^ 

CASTLE GATE, flOTTiflGHAM; and 17 Silver Si, Wood Si, LONDON. 

Telephone 488. Telegraphic Address— “Appliance.’* 

Manufacturer of Sui^ical Elastic Stockings, Belts, 

Without Seams. Smooth Boih Sides. 

SUSPENSORY BANDAGES, TRUSSES, CHEST EXPANDING :0RAGES, APPLIANCES FOR 
DEFORMITIES, SURGICAL APPLIANCES, CAOUTCHOUC ARTICLES, WATERPROOF AND 
AIRPROOF GOODS, ETC., ETC. 


Wholesale Dealer In Druggists’, invalids’, and Nursery Sundries. 
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HOLLAND’S 

INSTEP ARCH SOCK. 

Now made as Whole Socks the complete length of the Boot, and ALSO AS A HALF SOCK 
with the Toe part cut away thus giving more room In the Boot for the Toes. 

AN EFFICIENT SUPPORT. 

MOST VALUABLE FOR 

FLAT FOOT,” 

Made In varying degree of arch to suit all 
cases. ^ Compo-sed of a leather moulded 
Sole with a combination of Steel Springs. 

Gents’ Ladies' 

The “Ordinary” 2 Springs 6/6 5/6 

The “Improved” 3 „ 7/6 6/6 

The “Pes Planus” 4 „ 7/6 6/6 

Single Socks 4/- 

Made specially for feet of ex'cessive 
perspiration. 

Send a Pencil Outline of the Foot taken 
when standing as the best guide for size. 

Gat\ be had of the leading Surgical Instrumet^t Makers, or direct froni — 

XXOX^X^.A.lM’13 SON-, 

T«i.; 1687 Mayfair. 46, South Audley St., Grosvenor Sq., LONDON. 

THE MOST EFFECTUAL BANDAGE FOIt 
THE GUIIE OF ULGEIIS 

V AND OTHER DISEASES OF THE LEO. 

Statham’s Porous Solid Rubber Bandages, 
made from the finest Para Rubber. 

See Registered 'Frade Mark ( a leg) on every bandage. 


PRICES (Post Free in British Isles), 


Feet Incnes 

Each 

Feet Inches 

Each Feet Inches 

Each 

5 by 2-^ wide 

3/3 

21 by 24 wide 

10/6 104 by 3 wide • 

679 

n lAy 2 i „ 

4/3 

6 by 3 „ 

3/9 15 by 3 „ 

9/3 

lOJ by 24 „ 

5/9 

74 by 3 „ 

51 - 21 by 3 „ 

12/6 

13 by 24 „ 

7/9 





Small WRIST BANDAGE, 3 ft by 1 J inch wide, each 1/- 


Air and Water Beds and Cuslxions, Bed Sheets, Urinals, Ice Caps, 
Hot- Water Pillows. Lists Post Free. 

Of all Surgical Instrmneni Dealers and Wholesale Druggists^ 
or of the Patentees^ 

H. STATHAM & CO., MANCHESTER. 

Kept in Sto^k hy Principal Chemists throughout England^ South Africa^ and Australasia, 

55 
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G. £. Bridge & Compy. 


Telephone No. 21. 
Telegraphic Address — 

Emergency, 

Bournemouth.” 


LIMITED. 

IMPROVED INVALID 
TRANSPORT SERVICE. 



‘mrnwi 1 


128 Old Christchurch Road, BOURNEMOUTH 

INVALID FURNITURE oi all kinds for Sale or Hire. 


ivory Convenience. 


Estimates and 
Full Particulars on 
application. 


CHEMISTS AND 
SURGICAL 
APPLIANCE 
MAKERS. 

m m 

Contractors for every 
form of 

Inv'alid Removal. 


Experienced Bearers. 


The ONLY satisfactory Light MOTOR CYCLE for MEDICAL MEN 

IS THE 

NO OILY DIRT. 
NO NOISE. 

NO GYMNASTICS. 

Simpiesi In the Scottish Trials of 1910, it vanquished every other machine 

antf and won 3 Gold Medals. In 1911 'J'rials it won another. 

Always ready when an urgent case demands instant and speedy travelling. 



The Motor is enclosed—trouser clips alone are necessary. 

The Machine for Professional and Leisure Hours. 

It starts in the same manner as a Pedal Cycle. Requires no Chasing. 

FIXED GEAR MACHINE £38. LADIES’ MACHINE £42. 

Variable Gear £Q Extra 

mOTOSACOCHE limited, 65 Holborn Viaduct, LONDON, E.C, 



SOMETHING NEW IN COLLARS. 


LATEST INVENTION, 

The Everclean “LINON ” Collar 

is the ideal Collar -always smart, always white— cannot be 
distinguished from linen. Others limp and fray, others need 
be washed. Everclean “Linon,” when soiled, can be wiped 
white as new with a damp cloth; No Rubber. Cannot be 
distinquished from ordinary Linen Collars. Others wear out 
but four Everclean Collars will last a year. 

Great saving of Laundry Bills, Great Comfort in Wear 
SPECIAL (2 Sample Everclean “ Linon’* Collars for 2/6. 
CktstsBB J6 Everclean “ Linon ” Collars for 6/-. 

SS..? |Sa-«?ple«set of Collar, Front, and pair of Cuffg 
TRIAL ' with Gold Cased Links for 6/-. 

ALL SHAPES AND SIZES. ORDER AT ONCE. 

Ths Bell Patent Supply Co. Ltd., 147 Holborn Bars, London, E.C 
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THE'DENTAL MANUFACTURING Go. Ltd. 

Alston House, Newman Street, London, W. 

And Manohestev, Glasgow, and Dublin* 

The foUowtna Mustpaied Price Lists Free on appiieaticn, 

^ TEETH, DENTAL RUB- HAND INSTRUMENTS. 

BERS, PRECIOUS METALS, fmptmrq xMn rxr/^fMir imctott 
PORCELAIN WORK AND ENGINE INSTRU 


PORCELAIN WORK AND 
PORCELAIN APPLIANCES. 

Porcelains, Colouring Enamels, Fur- 
naces, Pyrometers, Instriiiiients and 
Sundries, 

DENTAL FURNITURE. 

Wall Brackets, Chairs, Cabinets, Chair 
Brackets, Fountain Spittoons, etc, 
ELECTRICAL APPARATUS. 
Dental Engines, Laboratory Lathes, 
Motors, Furnaces, Switchboards, 
Dental Atomizer, Bracket Lamps, 
Reflectors, ]\Ioutli Lamps, Syringes, 
Root Dryers, Cauteiy, Annealers, 
Water Heaters, Instrument Tables, 
vSterilizers, Footw'armers, Radiators, 
Convectors, Fans, Power Plants, 
Accumulators, Batteries, etc. 


ENGINES AND ENGINE INSTRU- 
MENTS. 

ANiESTHETIC APPARATUS. 

Nitrous Oxide Gas, Gas and Oxygen, 
Gas and Ether, Chloride of Ethyl, 
and all kinds of Local Aiitesthelics, 

WORKROOM APPLIANCES. 

AMALGAMS AND CEMENTS. 

Bottles and Glass Boxes, ^Matrices, 
Dental Book-keeping, Charts, Cards, 
Systems, etc. Dental and jMedical 
Books on all Subjects, etc., etc. 

SUNDRIES. 

Rubber Dam Appliances, Impression 
Trays, Syringes, Regulating Devices, 
i Aseptic and Toilet Requisites^ etc., 
1 etc. 


PLEASE QUOTE THIS ADVERTISEMENT. 


BRUCE, GREEN & Co. Ltd., 

14, IS, 18, BLOOMSBURY STREET, LONDON, W.C. 

TeUgraJihk Address—^'' Sysaveu, London ” Tdephone—^^h^ Gerrard. 


TRIAL 

GASES 

from 1 to 14 
guineas. 

(Pocket 
Trial Sets, I 
3 guineas.) 

Write for Price 
List and Full 
Particulars. 



FACIAL 

MEASURING 

SETS 

{By which e 
frame that ilts 
perfectly is 
quickly anti 
easily ohtained)^ 
Instruction in use 
ol above given free 
at our oiBoes by 
capable ~ Instiuc- 
tors, and all 
Medical & Optical 
Books loaned. 
JPrescrlrtiim JFfima 
ami Cards supplied 
Free. 


OPTICIANS (Wholesale and Manufacturing:). 

£-5"^ C. YATES & CO., 


Optical Goods of every description. 


Prescription Work a Speciality. 


.4, REGENT PARADE, BIRMINGHAM. 
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A D VE RTISE WENTS 


Telegi*aphic Add»-ess: “ LITHOTRITE,” LONDON. Telephone ; 358rGerr*ard. 

JOHN WEISS & SON, Ltd. 

iRakm of all Kinds of 

Surgeons* Instruments $ Aseptic n^etal furniture 
for {hospital theatres and Wards. 
Artificial Limbs, Trusses, Elastic Stockii^gs, 

BTO, 


ESTABLISHED 1787. lf| CONTRACTORS TO H.M. GOVERNMENT. 

287, OXFORD STREET, LONDON, W. 



W. R. GROSSMITH’S 

HANDS, ARMS, LEGS AND 
EYES 


PERFECT COMFORT. 


EXTREME LIGHTNESS. 


Established in Fleet Street 1760. 

Prize Medals: LONDON, PARIS, DUBLIN, &c. 

AcGUi^ate Fitting GunrnntBedm 

NATURAL MOVEMENT. 


Illustrated Catalogue Post Free op 

W. R. GROSSMITH, n o, strand, LONDON. 

TelepJwne : Central. 


HEARSON’S SPECIALITIES 



Hearson’s Patent Cool Biologicaa Patent Opsonic Incubator, Hearson’s Patent Biolotfieal 

Incnbator for Gelatin Cultures, Tray for Wassermann reaction. gTcubato? for reSeScbS iS 

Bacteriological & Pathological Apparatus. Embryology and Histology. 
PARTICULAMS AND PRICES ON APPLICA TION. 

CHAS. HEARSON & CO. Ltd., Biological Incubator Manufacturers, 

235, BSGEINT STREET, LONDON, W. 
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jj* 9 J. BiLLMEIER 

/ (('•''•/k Feet, Bunions, Surgical and Invisible Cork 

I iilA yifliPJ Weeik Ankles, Spinal Supports, Trusses, 

\V ' tY Belts, Artificial Legs and Arms.-, 

Manufacturer of HIP AND KNEE 

On fli Extension Apparatus, &c. 

1 7 S U ) J. BILLMEIER, 

ii t WILLIAM STREET, MANCHESTER SQUARE,' 

BEFORE. AFTER. Iji03>J001\r, "W" • 


IRISH LINEN MESH BANDAGES. For Varicose Veins, 

— I »» Sprains, &c, 

Hygienic, porous, absorbent, washable, durable. in. 2/- ; 3 in. 2/3 ; 3^ yds. 
long, taped or supplied any length. 

IRISH LINEN CATHETERS. Cylindrical 1/3, Aboule 1/6, 

■ ■ ,■ Coudee 1/9, bi-coudee 2/- 

JOHN CLARKE & CO. (Successors) Ltd., 

DONEGALL SQUARE, W., BELFAST. 


the“LEEDRO” 

THE SAFEST. THE BEST. 

DOUBLE CURRENT SYRINGE. 

m HOT iNJEGTlONS 


Of 130® Fahr. and upwards ■ 


Without any Risk of Burning. 

This Syringe is made in soft rubber 
and therefore cannot hurt. It has a 
circular jacket which is filled with ^ 

cold water and therefore cannot 
burn. 

/ Circular, etc., from 

THE “ LEEDRO”CO. 

1 (BRITISH MAKE.) 6, SumiTierhill Avenue, NEWPORT, Won, j 


Newest and Most Effective Method of HEAT AS A TREATMENT 

BY MEANS OF 

STANGER’S APPARATUS— the “PELYITHERM” 

Designed by Hofir. Dr, FLATAU, of Nuremburg. 

(See “ The Lancet,'* September 23rd, 1911, pai/fi 887 et »eq,) 
ELECTRICAL-HEATED COMPRESSES in all forms and sizes, for the application ot both dry and 
damp heati Regulation at will. Convenient for all parts of the body, also for use as a' Body, Bed, 
or Foot-warmer, etc. Slow-consuming current. Supplied at lowest cost direct per rail to any 
Electrical Firm, from HEINRICH 8TANGER, ULM ON DANUBE, GERMANY. 

DETAILED PROSPECTUS FREE ON APPLICATION. 


Recommended by “ The Lancet ,’* " BritUh Medical Journal,” Nursing Notes,” and ” Public Health.” 

‘AMATER’ FEEDING BOTTLE 

Designed by a Medical Practilioner and exhibited for the first time at Viscountess Helmsley's Creche, at the Ideal 
Hcnm Exhibition, Olympia, October, 1908. 

AMATER is claimed to be the only Feeder tarnishing a natural method of supplying food to children 

■—where artificial means are necessary. There arena lurking places for germs in either bottle 

or teat. Both can be easily sterilized and kept wholesome without brushes, whose broken bristles are a 
source of danger to the infant, the brush also being frequently a dirt carrier instead of cleanser, 
AMATER has no hard bone or glass to press upon and deform the mouth or face. There is only the broad. 

iw I I soft cushion of the teat resembling the mother’s breast. Post free, 116 each, cash with order. 

W, E, LQWE & CO„ Postal Chemists, 8, Stafford Street, Old Bond Street, W, 

Telephone 1415 Mayfair. 

SPECIAL TERMS TO MEDICAL MEN AND INSTITUTIONS. 
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Revolving WIND SHELTERS. 



For OPEN-AIR TREATMENT. 

No. 451 — As illuslraled» 

Cash Price - ^12 10S« 

No. 450 — More Ornamental, of heavier 
construction and including Awning on 
Spring Roller, Cash Price * £20 
Prices include jl>ackmg. Carriage paid to most 
Stations in England and Wales. 

Special List^ No. 1S9, /ree on application. 

ISOUTION HOSPITALS, SANATORIA, Etc. 

Write for Catalogue No. 160. 

BOULTON & PAUL, Ltd. 

Rose Lane Works, 


WATKINS & DONCASTER, 


'1^ \ TTT1> \ T and Manufacturers of Cabinets and Apparatus for 

A UllAijAiJ 1 Collectors of Insects, Birds* i^gs, Plants, etc. 

Our New Catalogue Post Free on Application. 

A LABG-E STOCK OF INSECTS, BIRDS* EGKS^S, AMD SKIMS. 

All Books and Publications on Natural History supplied. 


Telephone : 

No. 9451 Geprard. 


36, Strand, LONDON, W.C. 


Five Doors from 
Charing Cross. 


MOTTERSHEAD & C0.(^"-r=) 

MaKers of Electro-Medical and Roentgen X Ray Apparatus, also Transforniers for 
Utilising Electric Gurreiit from the Afaiii for all Medical Purposes. 

Portable X Ray ar^d Rospiial Insialiatioiis a Speciality. 

Illustrated Price List on application. Liberal Discounts to Hospitals, etc. 

EXPERIENCED OPERATORS WITH X RAY APPARATUS SENT 
TO ANY PART AT SHORT NOTICE. 

7, EXCHANGE Street, MANCHESTER 


ESTABLISHED 1790. 

TELEGRAMS : OTTER, MANCHESTER," 


TELEPHONE: No, 1374- 


ESTABLISHED 

1869 . 


JOHN FREEMAN, 

ORTHOP-iEDIC and 

GENERAL BOOT AND SHOE 

MANUFACTURER, 

|k 6, ST. ANN’S TERRACE, CIRCUS I^OAD, 

REQBNrS PARK, N,W. 

Over 30 years* experience under the 
direction and supervision of some of the 
most eminent Orthopaedic Surgeons. 
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STERILLA — 

= Liquid Surgicai Soup 

Unique combined Cleansing and Sterilizing Agent. 

For SampIvKs and Literature appdy to — 

HAROLD E. MATTHEWS & CO., 

CLIFTON, BRISTOL. 


SYR. FORMATIS COMP. (SETTERIE.) 

Containing the neutral Formates of Lime, Soda, Iron, 
Q,uinine and Strychnine. 

In the Medical Annual, 1907, the following occurs “ Porniatis Syrup Setterie. This 
is marie in aceortlance with the original formula, used by Professor Huchardof Paris; 
it is the only tjreparation of its kind containing Formates of Iron and Quinine. In 
France it has largely taken the place of Hypophosphites, as the Formates give a great 
stimulus to functional energy.” 

CONULES EPHEDERIN COMP.(setterie.] 

Contain the active principle of the Suprarenal G^land with 
JEsculin 1 grain. 

'Hhe Medical Annual says;— “These have proved very efficacious In the treatment of 
Hsemorrhoids.” 

WRITE FOR FREE SAMPLES AND LITERATURE, 

THE BRITISH PHARNACAl GO., BEXHILl. lATE hobisei lou. 50 


SUPERSEDES ALL OTHER POULTICES. 



ANTISEPTIC. NON-TOXIC. ? 

ANTIPHLOGISTIC. NON-IRRITANT. 

A Preparation of Aluminium Silicate and Glycerine, combined with Boric 
Acid, Iodine, Thymol, and Oils of Pine and Oaultheria. 


Forms an excellent external application in cases, of ^eumonla, Bronchitis, 
Pleurisy, Tonsillitis, Croujp, Abscesses, Sprains, ai|d congestive conditions 
requiring local treatment, and when applied hot,, retains a uniform degree 
of heat from twelve to twenty-four hours-^j^ihg an advantage over the 
old fashioned 

STOCKED BY THE LEADING #|iOLESALE HOUSES. 



SampliS Fr^e to the Medical Frof^on on applmaHen, 


THE POULTOGEN COMPANY, 

28 MARKET STREET, MANCHESTER. 
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€(txir ^eurasfhenieum. 

fFEKRiS-) 

A n elegant combination of the Formates of Sodiiini, Calcium, Quinine 
and Strychnine, containing Strychnine in each fluid 

drachm. 

Owing to the tonic action which Formic Acid exerts on iinstriped and 
striated and muscular fibres, the Formates are indicated in the Treatment 
of Neurasthenia, Diabetes, and various forms of senile weakness. The 
administration of Formates results in stimulation of muscular action, 
improved appetite and assimilation, and increased blood pressure. 

Elixir Neurasthenicum will^be found to act as a powerful tonic. 
Dose, i fluid drachm. 

PRICES. 

16-oz, bots. (3/6 size) 36/- per doz, 1 4-oz. bots. (1/3 size) 12/- per doz. 

8.0Z. „ (2/. „ ) 21/- „ ! 2.0Z. „ (9d. „ ) 7/- „ 

In bulk (Corbyn quarts and upwards), 2/S per lb. 

Single bottles supplied to the Medical Profession at the dozen rate. 


^odosoL (FERRtS,) 

A NON-STAINING and non -irritating solution of free Iodine of the same 
strength as Linimentuin lodi. 

lodlosol has no hardening action on the skin, and is readily absorbed 
without leaving any stain. 

lodosol is a valuable application for inflamed joints, glandular swellings, 
chilblains, pleurisy and rheumatism. 

PRICES TO THE MEDICAL PROFESSION. 

16-OZ. bots. ... 5/- each. | 4-oz. bots. ... 1/6 each. 

8-oz. ,, ... 2/8 ,, I 2-oz. „ * ... lid, „ 


Cin. JlnalQesicum. 

i COAIBTNATION of Oil of Wintergreen (Methyl Salicylate) with 
Camphor, Menthol, etc., of great value in the external treatment of 
Rheumatism, Sciatica, Lximbago, etc. 

Lin. Analgesfctim is specially indicated in cases where tlie internal 
administration of salic 5 dates causes derangement of the stomach and heait, 
and where it is desirable to apph' salicylates directly to the diseased part, 
as the Liniment is readily absorbed by the skin. 


PRICES TO THE MEDICAL PROFESSION. 

2-oz. bots. ... 7d. each. I 8-oz. bots. ... 1/8 each, 

4-oz. ,, ... 1/— 1 16-oz. ,, ... 3/2 ,, 


4 


In bulk (W. quarts), 2/10 per lb. 


ERRIS & GOMPY., Ltd. 


Wholesale and 
Export Druggists, 
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Bacterial Vaccines 

Prepared in the Vaccine Laboratory, St. Mary’s Hospital, London, W. 
Director— Sir A. E. WillGHT, M.D., P.R.S.. etc. * 


ACNE VACCINES 

(2 varieties). 

ACNE BACILLUS VACCINE, sup- 
plied in two dilutions, respectively 
containing 10 and 20 millions of 
bacilli per c.c. 

MIXED VACCINE FOR ACNE, sup- 
lied in a dilution containing 1000 
millions of staphylococcus albus and 
10 millions of acne bacillus c.c. 


GONOCOCCUS VACCINE. 

Supplied in two dilutions, respec- 
tively containing 5 and 50 millions 
of gonococci per c.c. 


INFLUENZA-BACILLUS 

VACCINE. 

Supplied in two dilutions, respec- 
tively containing 10 and 25 millions 
of bacilli per c.c. 

NEOFORMANS VACCINE 

Supplied in a dilution containing 
30 millions of cocci per c.c. 


PARODONTAL STREPTO- 
COCCUS VACCINE 

(Mixed;. 

Supplied in a dilution containing 
30 millions of streptococci per c.c. 


PNEUMOCOCCUS 

VACCINE. 

Supplied in two dilutions, respec- 
tively containing 20 and 50 millions 
of pneumococci c.c. 


STAPHYLOCOCCUS 

VACCINE. 

Supplied in three dilutions, respec- 
tively containing 100, 500, and 1000 
millions of staphylococci per c.c. 


STREPTOCOCCUS 

VACCINE. 

Supplied in two dilutions, respec- 
tively containing 5 and 20 millions 
of streptococci per c.c. 


TUBERCLE VACCINE. 

(Tuherculin— Bacillary Emulsion.) 
Supplied in three dilCitions, respec- 
tively containing in cc^ch c.c. 
1-25,000, 1-5,000, and 1-2,000 milli- 
gramme of the dried comminuted 
tubercle culture. 


TYPHOH) VACCINE 

(for preventive inoculation). 
Supplied in sets containing one bulb 
of each dilution, providing complete 
treatment for one individual. 


With the exception of Typhoid Vacoine, the ahovo-mentloned are supplied 
in bulhs containing 1 c.c., and in bottles containing 26 0 . 0 . In the case of 
Tubercle Vaccine, the bulbs are supplied in sets of three. 




A i'AMi'Hi.iiT on “ Vaccine Therapy," with general instructions for the use of these 
Vaccines will be forwarded on request. Reference is also suggested to the 
articles published in The Lancet of Sept. 26, 1908, p. 92 Sj ®od April to, 1909, p, 1033. 


Sole Agents for the sale of the above-mentioned Bacterial VaMines : 

Parke, Davis & Co., Loniwn, w. 


Telegraphic and Cable Address: “Cascara, London.” 
Telephones: 8636 Gerrard (four lines;. 
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EGG 





PALATABLE — EASILY-DIQESTED — NUTRITIVE, 
RESTORATIVE, 

Composed of SO F>EF2 CENT of the finest 

NORWEGIAN COD LIVER OIL, 

carefully emulsified with fresh yolk of egg, 
and each fluid ounce containing six grains of the 

GLYCEROPHOSPHATES 

— OF - 

CALCIUM, SODIUM, and IRON. 

Dose : 

1 to 2 tablespoonfxils. Children: 1 to 4 teaspoonfuls. 

“For those who cannot take the ordinary forms of Cod Liver Oil, Jecovol will 
pT'jve an effective substitute. It will be welcomed by children and delicate patients. 
We believe this elegant emulsion will be of real value in the treatment of many 
cases of tuberculosis .” — The Bntish Journal of Tubercttlosis* 


Jecovol is sold in 4*oz*, Half •pint, and One^pint Bottles, 
price //-, 2I«, and 316 each, retail* 


May be prescribed through all Pharmacists. 

JAMES WOOLLEY, SONS & CO. 


MANCHESTER. 


LIMITED, 
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NATURAL 
CARLSBAD 
i SPRU DEL-SALT 


Prepared only Ly the Municipality of Carlsbad from 
the World-famous “ Sprudel ” Spring at Carlsbad, 
(In Crystals or Powder.) 

Is the Only Genuine CARLSBAD SALT. 


Medical Practitioners 
should kindly note, 
when prescribing, to 
specify “The NATURAL 
Carlsbad SPRUDEL-Salt” 
on account of the many 
artificial preparations 
upon the market. 


A T1\0 wrapper round each bottle of genuine Salt bears the signature of the 
X Sole 

S INGRAM & ROYLE, Ltd., i 

1 .45, BELVEDERE RD., LONDON, S.E. 

And at LIVERPOOL at BRISTOL. 



SAMPLES AND DESCRIPTIVE PAMPHLET FORWARDED 
ON APPLICATION. 
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BUKE, SANDFORD & BLAKE’S 

PURE GUAIACUM 


CAPSULES, 


Specially 

prepared for administration in 

5 GRAINS IN BACH. 

DOSE: 3 to 6 daily for Chronic Gout, Rheumatism, and Muscular Pain. 


Also the following, or other prescribed combinations ; — 

GUAIACUM & GUAIACATE OF LITHIA 
GUAIAGUdll AND SULPHUR 
GUAIAGUNI AHD GI|IGK0NA G0III|P0UP, 

witli CITRATE and IODIDE OF POTASSIUM and COLCHICUM, 
Dr. Kerr’S (of Bath) Formula. 

Samples on application to the Sole Makers. Address — 

49, DOVER STREET, PICCADILLY, LONDON, W. 

Telephone: 4481 GERRARD# 


RUSCOL 

All organic compound of Bismuth and Birch Tar, This ointment has been 
found most successful in cases of Eczema, Erysipelas, Pruritis, and all Skin 
Diseases, either itching or inflammatory. Its action is immediately sedative, 
and its antiseptic and curative properties have been aptly compared with 
that of Iodoform, without the unpleasant odour of that substance. 

Pkice: : i lb. pots, 3 /- each ; i lb. pots, 5/9 each (pots free). 


SWEETENED BITROPELS. 

We have registered the word “ Bitropel’’ to describe the filled capsule 
containing powder, paste or liquid. The following are a few examples of 
those in stock : — 


Beta - Naphthol, im 

Charcoal, and 
Peppermint. 

R Beta-Naphthol i gr. 

P. Carbo, Lig. 4 grs. 

01 , Menth. Pip, min. 2/- f 8/- 

Bismuth Garb., Pep- 
sin, and Charcoal. 

R Bismuthi Carb, 2 grs. 

Pepsin ... I gr. 

Carbo. Tig, 2 gr, 2/- 18/- 


Rhubarb. and 
Soda Comp. 

E Sodii Bicarb, 3 grs, 

Ammon, Carb, i gr, 

Pulv. Rhei. i gr, 

01 , Menth. Pip, -^-min, 1/6 12/- 

Triple Byr^p, 

E Parrish’s Syrup 30 mins, 

Easton’s Syrup 15 mins. 

Syrup H3^po. Co, 15 mins. 2/- 18/- 


SAMPLES FREE ON APPLICATION, 

LSfLEYS LIMITED, TS” COVENTRY. 
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CALMINE. 


THE SODIUM SALT OF 
DIETHYL BARBITURIC ACID. 


(Synonyms of tho Add— Vrkonat., Malonal, Malourea, Diethyl-Maloryl Urea,) 

A SAFE AND EFFECTIVE HYPNOTIC AND SEDATIVE. 
Advantagres a$ compared with Diethyl. Barbituric Acid s 


Easily soluble In water* (1-5). 

Can be administered subcutaneously 
and per rectum, 

Acts promptly owing to Its rapid ab* 
sorption into the system. 


Complete absence of after-effects, 

Quickly excreted owing to its great 
solubility as compared with the 
acid. 


See Medical << Annual,” 1911, p. 752. 

Put up in Po-wder Form or TaMets of Grams each. 

Samples and LiteraUire post free from 

The Crown Chemical Works, Ltd., 63 Crutciied Friars, London, E,C, 


A Water-soluble, Protective, Skin Application. 

Successfully used in the treatment of 

EGzeii\a, Psoriasis, Lupus Erythematosus, &g. 

Practieally a non-greaay ointment drying rapidly 
and requiring no dressing or covering. 

In addition to Plain “ Pellanthum,” which is 
suitably coloured to a Skin Tint, the following 
combinations are being extensively used 
“Pellanthum” Ichthyol 37«>, 57° 

“ Pellanthum ” Ichthyol 57° et Resorcin 247® 

“ Pellanthum " Carbonls Deterg. 107o, 157° 

“ Pellanthum” can be combined with all ordinary 
Skin Medicaments. 



In collapsible tubes, 1/6, 2/6 and 4{Q, and may be obtained through all Wholesale Firms or from the 
Uanufaoturers : 

HANdFORD & DAWSON, CHEMISTS, HARROGATE. 

London Agent .* Mr. W. MARTINDALE, 10, New Cavendish Street. 


DRUGS. 


Chemically and Physiologically 
Tested before supplied to 
Customers, and guaranteed of 
full activity. 

Willows, Francis, = 
Butler & Thompson, Ltd. 

40 Aldersgate Street, Lom^^ 


Wholesale 

Druggists, 
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CALF LYMPH. * 

GLYCERINATED PULP, CONCENTRATED & REINFORCED. 

The Cheapest and most Active Lymph. 

Prepared under the most minute antiseptic precautions at the Vaccine 
Establishment of DR. CHAUMIER, the largest Vaccine Laboratory in 
France— Tours, and 10, rue de Eatran, Paris. 

Gold Medal of the Paris Academy of Medicine, 1893. 
xSupplied in Tubes, sufiScient to vaccinate i or 2 persons, 5d. each ; 10 
persons, at 8d. each; 25 persons, at 1/3 each. Collapsible Tubes for 40 
vaccinations, 2/6 each. Packing and postage id. in addition. 


ROBERTS & CO., 

76, NEW BOND STREET, LONDON, W. 

Telegraphic Address : “ PARILOND, LONDON.’* Telephone : 2316, Gerrard. 


LAC BISMUTHI (Symes) 

This is a Hydrate of Bismuth and is the most active and efficient form in 
which Bismuth can he prescribed. Bose : 3 j to 3 ij alone or diluted, it may 
be given in combination with alkalies, Hydrocyanic Acid, etc. 

LAC BISMUTHI ET CEBU (Symes) 

This combination of Bismuth and Cerium Hydrates has been found 
specially useful in relieving the sickness which occurs during pregnancy. 
Do.se: ,3j to 3ij. 

THE MINIATURE THROAT AND NASAL SPRAY. 

A most efficient and portable Spray, price 2/6. 

The Improved CHLORIDE OF AMMONIUM INHALER 

JNIost simple and efficient, price 3/6. 

SYMES S COm, Lfdm, Manufacturing Chemists, 

-.r ■ "" -r UVERPOOLm 


Obtainable from Dispensing' Chemists generally, ■ 


EMIL 


PAULY’S DIGESTIVE 

HOMBURQ LES BAINS. 


RUSKS 


Splendid for Children, Invalids 
and Dyspeptics. 

Highly recommeiuled by the 
Medical Profession. 

Sziit able for all Meals. 

3 Varieties :~Unsweetened, 
Medium, and Sweet. 



From all the Leading Hfcores, 
Crrocers, and Clieinists. 


ASK FOR BOOKLET. 


4 Goia Medals. 


Sole Agency for British Islos 
and Colonies: 

98, Upper Thames Street, 
London, 


E.C. 



The 
Purest 
Spring 
Water 


BURROWS 
MALVERN 

PROTECTION WATF'D 
FROM TYPHOID f VAA I [_rT 



Address : 

W. & J. 
Bitrrow, 
Springs, 
IfeEalvern. 
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Hobin^s Laboratories 

ROBIN’S PEPTONATE of IRON 

(Drops, Wine, or Pepto-Elixir). 

A genuinely assimilable form of Iron. It gives no 
^ '2 reaction with either Ferro or Ferri cyanide, 

Ilii® absorption and action. 

DOES NOT BLAGKEN THE TEETH. 

||i Indicated in cases oi^^HLOROSIS, AN/EMIA, 

pose : 5 to 30 drops with the meals in a little water, 
wine or milk, commencing with 5 drops and steadily 
increasing by 2 drops a day according to the neces- 
sities of the case. 


ROBIN’S lODONE 

(DROPS). 

^ ^ ^ ^ Organic, absorbable Iodine gives astonishing results, 

and does not upset the digestion. 

Indicated In cases of ARTERIO- SCLEROSIS, 

asthma, syphilis, rheumatic 

AFFECTIONS, Etc. 

Gives no blue colouration with starch paste, showing 
that it contains no trace of free Iodine. 

Dose : From 5 to 120 drops a day diluted with any 
convenient liquid. 20 drops are equal in activity to 
15 grains of Iodine of Potassium. 

^ Robin s GLYCEROPHOSPHATE 

UEIlin I (Gran u lated). 

A really saponified Salt, chemically'^mre and readily 
assimilable. Presented in three fonaiis;:^ 
GRANULATED for Ordinary CaseJ^, 

I tablets and INJECTIONS for Diabetic Cases. 

i Indicated in cases of RICKETS* A nutritive for 
I NERVOUS and OSMOU^ UTMVCTURES. Very 
-'"Jn I valuable during AfslCY and LACTATION. 

I For Children dar^ DEVfitOPMENT, and for 
the FEEBLENESS of Qld Age. 

M.a M«„4, A..,, H 

' ')F Dose : 2 or 3 measu^esful at meal titpes. 


yvholesale: PARIS, Rqi^ de Poissy. 

tStfijIV Messrs. WILCOX, JOZEftB & CO., 49, Haymarket, S.W: 
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^HE ORIGINAL PREPARATION Sr. 

WITH OVER THIRTY YEARS’ REPUTATION. 



PEPSIN/E GO. o BISMUTHO. 


(HEWLETTS) 

Useful in all forms of Dyspepsia, Pyrosis, Gastric 
pain and vomiting, and for alleviating the pain in 
cases of Ulcer and Cancer of the Stomach. 

Dose — 3ss to 3j diluted. 

“Messrs. Hewlett’s preparation of Pepsine !ind Bismuth is of 
standard excellence. The combination is a particularly good one 
for the treatment of diseases of the stomach which require a 
sedative .” — Medical Review^ August, 1905. 

LIQ. SANTAL FLAV. . 
c BUCHU ET CUBEBA. 

{HEWLETT'S) 

Since its introduction it has been largely prescribed 
all over the world as a Specific in certain cases. 
Dose — 3j to 3ij in Water or Milk. 

“ Experience has shown this preparation to possess the same 
efficacy as Santal Oil itself.” — Practitioner^ 



To ensure obtaining the Original Preparations, Physicians are earnestly 
requested to write “HEWLETT’S.” 


INTRODUCED AND PREPARED ONLY BY 

C. J. HEWLEH & SON, Ltd., 35 to 42, Charlotte St., LONDON, E. G. 


THE CHINOSOL HYGIENIC CO. 


GHINOSOL 

Compressed Tablets t ^ 

for Veterinary and Disinfecting Use. 

PAPAIN-FiNKLER. 


The most powerful and non-poisonous Antiseptic for Medical 
and Surgical Practice. Reliable Preparations for Odourless 
Disinfection and Hygienic Use. Most convenient fonn.s in 
Compressed Tablets of 3, 8, and 15 grains for Medical Profession, and Tablets of 45 grains 


An ideal purely vegetable dige.stive ferment, which 
acts in acid, alkaline, and neutral media, and in this 
respect is superior to Pep.sine and Piincrealiiu It also 
acts a.s a strong solvent of the false membrane in Diphtheria and Cruup. In order to olnain 
the origiimJ preparation, please prescribe Pa.pa.in>Finkler, supplied in Powder, Pills, 
Lozenges, Compressed Tablets, and Liq. Acid Glj'cerin Comp, and Bisniuili Subnit. Comp. 


PURE ETHYL CHLORIDE. 

{Boilhig jicujit 12’5'^iC.d'or General Anesthesia. Boiling point 6 ° C,/or Local Anesthesia.) 
For General Aneesihesia in 60-gramme graduated tubes t*?: 3 and 5 c.c. ampoules. 

For Local Anaesthesia in 50- and 100-gramme metal cylinder;.. 

Reservoirs for filling containers. inhalers of various constructions, and Patent 
Headpieces. 


SALVATOR GRAPE JUIGE. 


chemicals used. Rich in Phosphate.s. 
etc. Also wholesome bever- ge. 


Unfermented Juice of Bordeaux 
(dry) and Burgundy (.sweet) 
Crapes. No preservatives nor 
Indicated In Gout, Rbeumati.sm, Arthritis, Antemia, 


I colloidal Vegetable Iodine combination. Indicated in 

fl#LLw*lwUwl RheumatLsin, Artei iosclerosi.s, etc. 

— • — 

Wt’ite for full Price Lists, Samples, and Literature to 

B. KUHN & CO., 16 Rood Lane, LONDON. 
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ARMBRECHT 

IONIC OR RADIUM WATER 

TT AS been found very successful in cases of Diabetes, Glycosuria, Albuminuria, Arterio- 
i- X Sclerosis, Gout, Rheumatism, Arthritis, Neuritis, Neurasthenia, and General l«oss 
of Vitality, Auto-intosdication : Sympathetic Nerve and Vasomotor Troubles, such as 
Angio-Neurosis^ The following directions may be of use : — 

When the patient is weak and depressed, begin with half a tablespoonful twice a day, 
increasing gradually to three, four or six tablespoonfuls night and morning. Children, 
of course, must be given much smaller doses. 

In cases of Diabetes we have found that three tablespoonfuls, four times a day, increases 
the body weight-decrease of sugar — ^increases carbonic acid exhalation, and great 
improvement in general health soon follows. 

Two tablespoonfuls, three times a day, in cases of Albuminuria, decreases the albumen, 
and lowers blood pressure. Body toxins excreted more efficiently by kidneys and lungs. 

Afterio-Sclerosis, — One tablespoonful four times a day, lowers blood pressure. In 
Gout, one tablespoonful four or more times a day, increases the volume of urine, and of 
uric acid excretion ; disappearance of uric acid crystals in urine ; i^ain, stiffness, and 
swelling disappear. 

In Rheumatism, Neuritis and Arthritis, the pains diminish ; nerve health improves 
under four daily doses of one tablespoonfiil. 

Neurasthenia. — lyOss of Vitality and Auto-intoxication soon disappear. This com- 
plaint rapidly yields to two tablespoonfuls of Radium Water four times a day. 

Sympathetic nerve affections, etc., are relieved by small doses of a tablespoonful three 
times a day. 

lyoss of Vitality, Sleeplessness, Neuralgia, Indigestion, also Constipation, have benefited 
by administering Radium W'ater. 

During the last short and shaip ^idemic of Influenza the administration of Radium 
Water has been of great use in either stopping the infection or cutting short the attack. 
If given very early, a few doses may be sufficient to stop the complaint. The success of 
this treatment has led to the dosing of an. ordinary cold, . and the results have been most 
satisfactory. 

Ithas al^ been exhibited in cases of Brain-fag, with Sle^lessness, lyOss of Appetite, 
Headache, and Fullness, of the Head with anxiety of not passing an examination. 

a' de^ertspoonful, four or fi.ve times durpg the day, dear^ off all these depressing 
symptoms, and gave the student hope. 

’ It would appeas" fwm results that Radium Water a great Nerve Tonic. There is 
positively no re-action, thus differing so much from siimulcaing tonics. 

In an artidc by William Armstrong, in the British Medical Journal of August 29'th, we 
notice the following remarks : — 

The general physical results observed are as follows : — 

I. — Greatly iiwxeasfd diuresis. ’ 

J i) Avera^tmwease; of, volhme i5%- 
) Avera^;i*iqrease,of.^:^etionmuricadd, 15%. , 

irked lowering of' Mofd. pressure, specially in Arterio-Sderosis. j 

3. — ^IncreasO of oCKS^bonic acid gas from 20 to 6 o%j ' ' ; * 

4.— Improvement of digest^n, both gastric and duodenal- 
5, — Disappearance of gorfly deposhSs. 

6 . — Considerable ind'^ise ih 'wtaHty, bot^ general and sexual. 

, 7. — Rt^ahttiott action of* bowds, prt^t^ly due to increased peristaltic action, but 

no actual purgative effect. 

8. — Great improvement in appearance, dearness of skin, brightness of eyes, fete. 

Price 2/6.— The Radium Water is sold inT>oxes containing 3 bottl«h-one day*s supply 
, for ordinary cases. 

Price l^/ioZ-.—Foi a course consisting of 30 days. 

Pjuece 5/-.— Radium. Bath Water— a bottle containing caae bath, 

: Prx^ A /io/-.— F or a course consisting of 15 baths,, ,dhyWv^' a pr 3 days. 
pRicts; i#*.^Radium Earth, for treating Gout^imd lUrSfifeatic Joints, or other 
complaints, calling forth extfs|pm', apphfeatitm. This is mixed with 
hot water, and placed in a d^^^en or cotton bag- 
Price 6/-.— Radium Ampoules for Rhetun3tiCj.^Lrtfeiiitis, Three Ampoules in a box. 

Price each, 7/-.— Radium Ampoules for Tunmtns and Malignant Growths. 

The excellfent effect of a very mild Rai^m Preparafbn on the Skin and Hair, has 
opened the way for preparations for external tlse , only, sudh as Radium Soap, Hair Xotion, 
Skin lyotion. Foot .l^^er for cold feet, etc. 


ARMBREOHT, NELSON & DuHe^ 


, Grosvenor Square, 
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COLMAN'S MU5TARD. 

DOUBLE SUPERFINE. (D.S.F.) 

A 1 Pure. 

Aids Digestion and increases flow of gastric juice. 

DOUBLE SUPERFINE. (D.S.F.) 
Condiment. 

Recommended to tlie Medical Profession as a tonic and recuperative in 
the Bath. (One or two tablespoonfuls.) 

COLMAN’S MEDICAL MUSTARD BRAN. 

Recoluniended to the Profession as a Poultice. 

COLMAN’S COilCENTRATEDniirUSTARD OIL 

. For external use only in the Treatment of Rheumatism. 

ROBINSON’S “ Patent ” BARLEY ROBINSON’S “ Patent " CROATS 

The Best Food for Babies. Powder form. 


Samples of one or all of these preparations will he sent to any Medical 
Practitioner on application to — 

J. & J. COLMAN, Ltd,, Norwich, Purveyors to Hfe Majesty the King. 


Fw PIE CRUST, CAKES, PUDDINGS, 

The leading professional Cooks now use 

“ATORA” 

(HUGON’S REFINED BEEF SUET) 

PpepBPed solely ft»om Fpesh 
English BEEF SUETm 

Sold in Blocks and 
READY SHREDDED. 

l-ib. equals 2-lbs. Raw Suet. 

Cooked in Milk slightly sweetened, is an excellent substitute for Cod Liver Oil in 
consumptive cases, where the latter is refused, or veiy much disliked by the invalids. 

Suet Puddings and Baked Rice Pudchngs, with a Tittle finely shredded Suet— say 
one table-spoonful in a pint of milk— are very nourishing for delicate children. 

Sold by Grocers and Dealers in 1-lb. and j^-lb. Boxes. 

HUGON & Co., Ltd., Pendleton, MANCHESTER. 
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“CADBURY’S COCOA ESSENCE 

has long since been accepted as one of the' 
best preparations of cocoa on the mark^ 

“It is undoubtedly of high value as a com- 
bined beverage and food, and, apart from 
its intrinsic value in these respects, it is 
rendered acceptable to many persons who 
as a rule are not fond of cocoa.” 


Cadbur 


British Medical 
Journal, 
'Sept. 9, 

1^11 


Cadbutd 


. C* t 
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TRACfl^ MARK, 





WHISKY 

Telegpaphic Address: 

“DIABETES,** LONDON, 
Telephone : 

2838, LONDON WALL. 



SSI- 

Per Dozen. 

Carriage Paid and 
inclnsire. 

results of 

analyses enable ^ to state ^ 
that it is a Whisky ^ good 
quality, and that it is freeMrom * 
sugar. The Whisky is very ligh\ in 
colour, does not possess any strong flavour ^ 
and t£e .total extractive matter is very low.'^ — 
Bniis}i ':Midi€al Jour 7 ial^ March 28th, 1S91, p. 706.. 

“ This Whisky is almost! absolutely free from extractive matter 
It yielded to our analysis 6iily 0*0275 per cent of solid extract, and 
0*085 of ash. The alcohol '^^ounted to 44*65 per cent in weight, 
equal to 91*60 of proof spirit’. It has scarcely any colour and 
certainly deserves its name.'' — Lancet^ October 5th. i 88 n d. 701.^. 


SOLE PROPRIETORS— 


QEO. BACK . _ Lu 

DEVONSHIRis SQUARE, BISHOPSGATE, LONDON. 
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-THE 

EVIAN-GACHAT WATER 

(Famous sinoo tho Wth Gontuny) 

IS strongly recommended by the highest medical authorities of 
France, Germany, and England because it is ; 

1. Free from both natural and artificial 

carbonic gas. 

2. The most aseptic water known. 

3. The most effectively diurectic, and 

4. The one easiest absorbed and most 

rapidly eliminated. 

The bottling process of this water, fully described by The 
Times, represents the maximum perfection attainable- 

Essentially the table water of the aristocracy, the 
one most consumed at the Ritz, Savoy, and Carlton Restaur- 
ants, the annual sale, nevertheless, exceeds 13,000,000 bottles* 


Evian-les-Bains, patronised both by the faculty and by 
the highest society, is probably the most beneficial of all water- 
ing places. For the treatraenjt of chronic gout, dyspepsia, 
neurasthenia, arterial hypertension, gall-stones, 
renal calculus, and all kindred ailments its 'reputatioti^k ^ 
world-renowned. ; \ 

The Etablissenient for all kinds of hydroth^f^^i^- 
treatment, massage and electricity, ranks aimdi^ the 
first in Europe. ' v ^ 

The town of Evian boasts of offering its visiti^"];!^ niost 
comfortable and perfect acconunodatrbn in Fr^iice^ , The 
Royal ” and “ Splendi4e'*/1Ho^ arj^under the i&na^- 
ment of the Carlton-Ritz 

Casino, Theatre, Golf Lihfcs,i^awh Te^iis, Regattas, 
Motor Boats, &c. Mildly brh i^Al Jimate^ Beautiful views. 
Daily Train de Luxe f ram Parisi^^^t^ce 1|om London IShrs. 


SAlVir'J’P CASF<5 Of EVIAN-CACHAT WATl 
' inhn •*- - Mediceit ^ 

I Brit. 




Itrlll bid sent carriage paid 

ission on apptic^jj^n to — , 


SOLD BY ALL THE PRINCIPAL 


;ll-LY, W- LQNDC|N 


L. THE principal O^BMISTS, DF^UGf i, 
GREAT BRITAfN THROUGHOUT 


GROCERS, &c., IN 
ORLD. 
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THE NATURAL MINERAL WATfeR 


VICHY- CELESTINS 


(STATE SPRtNG.) 

For Diseases of the Kidneys, Gravel, Gout, 
Rheumatism, Diabetes, &c. 

VICHY-ETAT PASTILLES 

Two or three Pastilles after each meal facilitate digestion. 

Oil l/r/OiV-— Each bottle from the STATE SPRINGS bears a neck 
label with the word ‘*VtCHY~ETAT'* and the name of the 

Sole Agents s— 

INGRAM & ROYLE, ltd. 

BANGOR WHARF, 45, BELVEDERE ROAD, LONDON, S.E. 
And at LIVERPOOL and BRISTOL. 




Snmjiles ani Pamphlets free to Members of the Medical Profession on application. 


RIDGE’S FOOD 

when prepared as directed, forms a complete 
DIET for 

BABIES, GROWING CHILDREN, 

INVALIDS, and the AGED. 

It is readily digested by the most delicate stomach, 
and will not cause Acidity or Flatulence. 

SAMPLES and Liieratm'e FREE from 

ROYAL FOOD MILLS, London, N. 


MANHU 

diabetic 


< STARCH \ 
^^CHANGED ) 


FOODS. 


FLOUR. 


PALATABLE. 

WHEAT, 

BISCUITS. 


— INEXPENSIVE. 

BARLEY. RYE. 
COCOA. MACARONI. 


Patients may have their bread made at home from theManhu 
Dhibei ic Flour, which can be used for all purposes in the same 
way as ordinary Flour, 

Samples Free on Application, 

MANHU FOOD CO., Limited, 

23, Blackstock Street, LIVERPOOL. 

23, Mount Pleasant, LONDON, W.C. 

AUSTRALIAN AGl|i jt-C. E. HALL, 12, McKillop Street, MELBOURNE. 






TELE^Tai 357, OXFORD STREET, LONDON, W« 




should always be prescribed in the form of 


NEPENTHE. 


A preparation derived ENTIRELY 
PROM OPIUM by a process which, 
whilst eliminating all those constituents 
that give rise to disagreeable after^ 
effects, retains, in the fullest degree, 
the unrivalled sleep - producing and 
pain-ailaying properties of the drug. 






''NODY.rE“TrNCTUBE 


It is claimed /or . . 

NEPENTHE 

that it ,, , 

Is always of uniform strength. 
Produces natural and refreshing 
sleep. 

Often succeeds when other Anodynes 

fail. 

Gives more relief than any other 
form of Opium, or its Alkaloids. 

May be administered to patients who 
cannot tolerate any other form of Opium. 

Is the safest and best pre- 
paration of Opium* 

Does not produce Nausea. 

Does not produce Constipation. 

Does not produce Headache. 

Does not produce Depression. 

Does not produce Doss^ot Appetite. 
Does not produce Diminution of 
Nervous Energy. 

Does not produce'* Pf^triRfion of 
Strength. ' 

Habitual use does no^ ‘.yweaken * its 
effects. .* / 


. , at out la the following forms :-^ 
Nepenthe (ordinaify),, -in 2 oz. , 4 oz., 8 o?., 
and 16 oz. Bottles, 

Qiycerole of Nepenth , for Hypoder. 
mic injection (8 times th'^ ..ngle strength), 
in * - bottles. !. 

P*' *t.*'%. - rength Nf» ntheyina oz., 
, . oz., ai.d 16 o.\ tigs, , 

Nepen* ie Suppr> .itc ieiSf -in boxes of 
3 d . (in moalu. tinctiye- sfeap -), 

fo * Atrengths, cquivale o gr., ^ 

,, and r IV <* 1 espectively. 
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